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A CASE OF MULTIPLE BRAIN LESIONS.\<"" 
By H. C. Woop, M.D., LL.D. 





GENTLEMEN: I present before you this morning a very curious: 


case, whose diagnosis will lead us into the discussion of cerebral local- 
ization, a subject which, unless it be in its minutest details, is not after 
all half so difficult as it is interesting. 


The following is the history of the case: 
This young woman, who is about 23 years old, came to us with 


the statement that during the latter part of June, 1892, she had 
paroxysms of sleepy feeling, with pricking of the flesh as if by pins in 
the whole right side. These feelings would last about ten minutes. In 
November of the same year they would last about one hour, and would - 
occur quite often. In June, 1893, she was taken in her right arm with 
a ‘‘ whirling sensation,” which extended down to her right lower limb. 
In attempting to walk she fell to the floor and became unconscious 
for about half an hour: one month later she had another attack similar 
to this. In the early part of November, 1893, she had another similar 
attack, but not so violent. These spells came about the time of her 
monthly periods. In addition, the whole right side of the abdomen 
had a feeling of tenderness, and she could not bear the weight of her 
clothing upon it. In the latter part of August, 1892, she began to 
notice some failure of vision, which increased until there is complete 
blindness of the right eye and impaired sight in the left eye. The first 
point we wish to make out in the investigation of this case, so far as 
the relation of the eyes is concerned to the brain-disease, is as to the 
character of the loss of sight; whether, in other words, it is a case of 
simple amblyopia, simple disorder of vision, or of hemianopsia, in 


1 Clinic held at the University of Pennsylvania Hospital, January 17, 1894. 
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which there is blindness, not of the whole eye, but of half of the eye. 
This can be determined by means of a simple test which I use continu- 
ally in my office; the test, however, is not sufficiently accurate for 
scientific investigation. 

(The Professor, sitting in front of the patient at a distance of about 
two and a half feet, directed the sight of left eye of the patient at his 
(the Professor’s) nose, and then brought a pencil rapidly from above, 
below, and the side, into the field of vision.) 

You see what Iam doing. I am comparing this patient’s field of 
vision with my own, using my own as a standard. In her left eye 
there is no hemianopsia ; if there were, she would not see the pencil 
equally upon both sides of the field. In her right eye vision is alto- 
gether gone. 

Upon inquiry I find she has had very bad headaches accompanied 
with giddiness. Let us now take up the investigation of her special 
senses. Her hearing can be tested with a watch, as you see me do. I 
find no distinct disorder of her hearing; in fact, there is no disorder of 
any of her special senses other than that of vision. In regard to her 
motor conditions, you will notice that when she walks she does so with 
short steps, with the feet not widely straddled. She walks backward 
fairly well, but upon putting the heels closely together, you notice she 
can hardly stand up, and, strange to say, she stands in this position 
better with her eyes shut than when they are open. The nurse informs 
me that this woman’s gait was the same while she was in the ward. 
We learn from the patient that there is a little tendency to staggering 
from one side to the other. 

The next step in our investigation is that of reflexes, especially of 
the patella, and we find exaggeration of both reflexes. Further, we 
find no loss of sensation. What did this case at the outset suggest to 
your minds? Hysteria. What other point was not brought out in the 
history which is essential in our diagnosis? The steadiness of the 
symptoms. 

Hysterical symptoms usually shift continually. If you get a 
history of a patient being blind to-day and seeing to-morrow, the 
chances are 99 out of 100 that you have a case of hysterical blindness 
to deal with. This patient states, however, that there have been no 
alternate periods of blindness and vision; she has had no laughing 
and crying spells; the numbness in her hand and arm have been steady, 
not going and coming, and she has persistent motor weakness in the 
right arm and leg. You notice that it is the right eye that is blind and 
the right arm and right leg partially paralyzed. 

We sent her to the eye dispensary, and got a report of albuminuric 
retinitis. We had the urine examined repeatedly, however, and it was 


A Case of Multiple Brain Lesions. 3 


always found normal, and when you take a young girl like this and 
find her urine normal to tests, you can practically lay aside kidney- 
disease, especially if there be no pronounced general symptoms of 
kidney-disease. 

We then sent her to Professor Norris himself, telling him that we 
found no signs of kidney-disease. He said that the condition of the 
eyes resembled very closely in appearance albuminuric retinitis, but 
was really different, and the outcome of brain pressure. 

Here we have conditions of the retina and nerve, due to organic 
brain disorder, so closely resembling albuminuric retinitis that experts 
of the first class are deceived, and no ordinary neurologist, let alone 
general medical practitioner, would be able to make a diagnosis between 
the two conditions. ‘To-day that condition has passed away, the ede- 
matous swelling of the nerve point has given way to contraction, with 
white nerves and atrophy, so common a proof of the existence of a 
chronic brain lesion. ‘This girl must, therefore, have some form of 
chronic brain-disease, and the difficult point to be decided is where the 
lesion is located. | 

When we come to study the brain for the purposes of cerebral 
localization, we find that it divides itself naturally into three parts. 
The first of these, the anterior, or frontal, lying in front of the ascend- 
ing convolution, the portion of the brain whose function to-day is 
unknown. It is probably connected in some way with intellectual 
action ; it is, pathologically, the zzer¢ portion of the brain, and a tumor 
may exist in this part without the production of a single symptom. 
Indeed, I haveseen aclot, the sizeof a pigeon’s egg, cause no symptom 
in a case under hospital supervision until secondary softening brought 
out evidences of failing brain power. In the most favorable case all 
that we can do is to suspect the existence of a tumor in this region. 
The second part of the brain is that of the motor tract, which lies 
on the side of the fissure of Rolando following the ascending convo- 
lutions deep down into the region of the fissures of Sylvius and island 
of Reil. Posteriorly to this is the sensory region, embracing the whole 
posterior brain, with the sense of hearing having its function localized 
in temporal gyri or convolution, and the function of vision localized 
especially in the extreme back end of the occipital region; both of 
these functions are probably capable of being disturbed by lesions in 
the central region, provided these lesions are so situated as to cut fibres 
which connect the sense centres with the outer world. 

If you remember these facts, you have the map before you which 
will enable you to understand any brain subject. First, anteriorly, 
is the frontal region, then the fissure of Rolando with the ascending 
frontal and parietal convolutions ; then posteriorly we have the sense 
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region, with sight located in the cuneus, and hearing in the superior 
temporosphenoidal convolution. We find the region of speech memory 
in the island of Reil and fissure of Sylvius. 

It is plain that in the present case the only special sense brain 
region which can be affected is that connected with vision, since all 
other special senses are intact. What portion, then, of the visual cerebral 
tract is implicated? Plainly not the cuneus, nor yet the corpora quadri- 
gemina, nor yet the optic-nerve fibres between the corpora quadrigemina 
and the optic chiasm, nor yet the optic chiasm, because any tumor or 
other lesion situated posteriorly to the optic chiasm must produce a 
hemianopsia for anatomical reasons; whilst a lesion of the optic chiasm 
itself would almost of necessity produce some hemianoptic symptoms. 
It is plain that the lesion which produces this loss of sight must be 
situated in, under or near the base of the frontal lobe, in such a posi- 
tion as to directly affect the nerves of the eye. It is possible that the 
loss of sight is due to an optic neuritis, the inflammation of the nerve 
having gone on to such a degree that it is no longer functionally capa- 
ble. Remember, however, that one eye is much more affected than the 
other, and that this one eye was completely paralyzed as to its func- 
tions months before the other was discovered to be affected at all. This 
is not a history of a neuritis due simply toa general increase in the 
brain pressure. In balancing the probabilities we are forced to the 
conclusion that the greater probability lies on the side of the theory that 
the loss of sight in the right is due toa tumor, to an exudation, or to some 
lesion directly affecting by contact or otherwise the optic nerve in front 
of the chiasm. It is possible, or at least conceivable, that a tumor 
situated under the frontal lobe might produce this disorder of vision 
and affect the motor area in the middle brain region by proximity, by 
pressure, or by disturbance of circulation. Unfortunately for this 
theory, the right eye and the right side of the body are each paralyzed, 
whereas, if the situation was as has just been suggested, the right 
hemisphere being the site of the lesion, the paralysis should be on the 
left side of the body. 

In all cases of organic brain-disease presumably of the nature of 
tumor, in which the symptoms have existed for months, beware of 
being misled by the development of secondary brain lesions which in 
their turn may give rise to symptoms so prominent.as entirely to over- 
shadow the manifestations of the original disease. I cannot, however, 
conceive of any lesion of the brain directly secondary to the one which 
produces the ocular disturbance here present that should cause the 
paralytic symptoms and the disturbance of co-ordination which exist. 
Let us, therefore, examine a little more carefully these motor disturb- 
ances. 
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Testing her knee-jerks you see at once that the reflexes are grossly 
exaggerated. Asking her to walk, you note that her gait is peculiar, 
resembling somewhat but differing essentially from that of true loco- 
motor ataxia. To my sight sheseems to have an imperfectly developed 
titubation. ‘Titubation, you remember, is the name applied to the 
peculiar gait produced by disease of the cerebellum. It differs from 
the true ataxic gait especially in the fact that the patient does not 
stand with the feet widely apart, as in posterior sclerosis, and does not 
throw the feet out violently, almost choreically, as occurs in the latter 
disorder. In titubation the patient takes short steps and has a lateral 
_ uncertainty of movement which is the basis of staggering. In some 
cases of cerebellar disease there is a tendency to run backward; no 
such tendency exists in the girl before you, but notice her short steps, 
and notice her excess of lateral movement amounting at times to a true 
staggering gait. This gait is not ataxic. It is not absolutely typical 
titubation, but it approaches the latter much more than the former gait. 

Another symptom, as you well know, commonly seen in cerebellar 
tumor is violent and apparently causeless vomiting. Again, here we 
find indication of the cerebellar symptom without its full development. 
This girl has from time to time vomited without gastric disease and 
without apparent cause, but the vomiting has not heen very violent nor 
very often repeated. One strange symptom which is shown in our 
patient, and which is commonly thought of as of spinal origin is the 
gross exaggeration of the knee-jerks. In the vast majority of cases of 
nervous diseases any disturbance of the knee-jerks is spinal in its 
origin, but we may have in the case of cerebellar tumor loss of 
reflexes, or an increase of reflexes, or the reflexes may be normal. 
Moreover, in typical cases we may have a shifting condition of the 
reflexes which I believe to be characteristic of cerebellar disease, or, at 
least, of some disease in the immediate neighborhood of the cerebellum. 
In such a case, starting from the primary normal reflex, we find the 
knee-jerks diminishing until they disappear, and then in the lapse of 
weeks or months beginning to return until they become normal, and 
then continuing in their upward tendency until finally they are grossly 
exaggerated. 

The explanation of this remarkable series of phenomena seems to 
me to be possible through our knowledge of the inhibitory functions 
of the so-called Setschenow centres, which are situated somewhere in 
the base of the brain. These centres, as you well know, have for 
their function inhibition of the motor cells of the spinal cord. When 
an impulse reaches these spinal motor cells from the periphery, it is due 
to Setschenow’s centre with its subordinate, inhibitory centres, that the 
response to this impulse is confined to the cells which it first reaches, 


6 | H. C. Wood. 


whilst these cells themselves are prevented from responding with exces- 
sive activity and feeling by the checking power of the inhibitory cen- 
tres. If a tumor commences to develop close to but not in immediate 
contact with Setschenow’s centre, this centre before it is paralyzed by 
pressure feels the irritation of the growing mass, and by this irritation 
is thrown into functional exaltation. There is, therefore, a condition 
of excessive spinal inhibition with consequent functional depression of 
the motor spinal cells, and lessening or complete loss of the reflex 
activity. As the tumor increases in size irritation of the near-by in- 
hibitory centres more and more merges itself into paralysis from pressure 
and increasing inflammation, and as this process goes on in the Sets- 
chenow centre functional exaltation gradually changes into func- 
tional depression. There is a time when the two antagonistic conditions, 
failing irritation and growing paralysis, completely balance, and the 
spinal cord is left to its normal self. At such time the reflexes come 
back practically to the norm. As the change in the Setschenow 
centre deepens, however, paralysis gains the upper hand of functional 
excitement, until at last the inhibitory centre is completely paralyzed 
and the whole restraining force removed from the motor cells of the 
spinal cord. At such times gross exaggeration of the knee-jerks must 
be present. | 

In the case before us I do not believe that the exaggeration of 
the reflexes is of spinal origin. In the presence of a form of titu- 
bation, of vomiting, of headache, and of other. evidences of gen- 
eral disturbance of the cerebral mass, there is demonstration of 
morbid growth or other progressive organic lesion within or in the 
neighborhood of the cerebellum. It would seem, therefore, most 
probable that the girl before us has multiple lesions within her cere- 
brum, one anterior and one posterior. It may well be, also, that she 
has a third lesion affecting the motor tract of the middle portion of the 
hemisphere, situated in the left hemisphere and causing the motor 
palsy. 

I may say here I have usually very little faith in a diagnosis of 
cerebral disease which necessitates or supposes the presence of two 
lesions ; sometimes, however, multiple brain lesions do occur. What 
diseases of the brain commonly gives rise to multiple lesions? Tuber- 
culosisand syphilis. Therefore, there isat once the suggestion that you 
have to deal in this case with tuberculosis or with syphilis. There is 
nothing in this girl’s past history which tells us of syphilis ; she comes 
from a family which seems above suspicion. I do not for a moment 
believe that she is impure and has an acquired syphilis ; there is, there- 
fore, every moral reason to believe that syphilis does not exist. At the 
same time, when it comes to practical medicine, never take it for granted 
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that syphilis cannot exist in any one. I have seen it in the pew and 
pulpit, in the dens of infamy and in the high places of the earth. 

It often crops out where least expected. If in any individual like 
this young woman the symptoms point strongly towards a specific 
disease, keep your own counsel, do not even make inquiries, but act ; try 
the therapeutic test. In accordance with this, without stirring up the 
past, a few days agoI put this girl on mercurials. She insists that she 
feels better and is better. Her gait does seems to be a little improved. 
Moreover, she has been for several days now without an attack. 
Nevertheless, it is hard to come to a positive conclusion, because the 
history of her past shows that the symptoms vary in their intensity 
from time to time, and because her epileptoid attacks have been so 
irregular, now in groups, now coming on at long intervals. I shall, 
however, continue the trial, and report to you the result. 

[This case was mercurialized and shown to the University class 
from time to time for several months. The symptoms began to abate 
before ptyalism appeared, and under the continuous use of mercurials 
and afterwards of the iodide of potassium, the patient lost her head- 
aches, thereflexes became normal, the paralytic arm regained its power, 
and the patient was finally discharged from the hospital, having had no 
epileptoid attacks for several months and seemingly entirely well. 
As stated by the lecturer, when she was finally shown to the class, the 
result seemed in every way to justify the original diagnosis that the 
lesions were the outcome of a tardily-developed hereditary syphilis. ] 


PHENOLIC SUBSTANCES IN TUBERCULOSIS (NASCENT 
PHENIC ACID, CARBOLIC ACID, CREOSOTE, GUAI- 
ACOL, AND BENZOYL OF GUAIACOL).! 


By RoLAND G. CurRTIN, M.D., 


Philadelphia. 


My principal object in reading this paper at this meeting is to 
elicit a general and full discussion on the use of the phenolic substances 
in the treatment of pulmonary tuberculosis. | 

Two papers have been published by the association, one by Dr. 
Glasgow on Creosote in Pulmonary Diseases in 1891, and one by Dr. 
Jacoby on Guaiacol in the Treatment of Pulmonary Tuberculosis in 


1 Read before the American Climatological Association at Washington, May 30, 1894. 


8 Roland G. Curtin. 


1892. We have never had a full discussion of the subject at a large 
meeting, and I am sure the opinion of our members will be received by 
the outside medical world with gratitude. | 

DeClat’s Syrup of Nascent Phenic Acid.--I have been using De- 
Clat’s syrup of nascent phenic acid more or less for fifteen years. 
The directions for its proper use include the administration of the 
syrup by the mouth, a gargle for the throat, and a preparation for 
hypodermic use. 

After repeated attempts to use the remedy hypodermically I aban- 
doned it altogether. The injections were followed by great suffering, 
and it was a rarity to find a patient that would allow the subcutaneous 
treatment to be used for more than a few days. One patient said that 
death would be preferable to the treatment ; another said that he was 
more content to be comfortable than to be improved by the painful 
treatment. ‘The pain was severe at the point of puncture, and often 
radiated along the course of the nerves towards the body. It was 
not uncommon to have a painful numbness in the whole limb lasting 
for hours. - . . 

The most of my patients were treated by the syrup administered 
by the mouth. ‘To be brief, I will simply state in a general way that 
the results in the improved cases were shown by the following evi- 
dences : an increase in weight, diminished cough and expectoration, less 
dyspnea, and more strength and appetite. One woman had been inca- 
pacitated for work for years, owing to weakness, a result of a chronic 
lung disease she had had for six years. She had a cavity at the left 
apex. She had come into the hospital to die. In two weeks after the 
administration of the syrup she had gained six pounds, and had im- 
proved in every respect. At the end of two months she left the hos- 
pital, and took a position as a domestic, and was there a month later, 
still improving. The improvement in this case was the most marked 
of any I had under treatment. It illustrates the kind of cases which 
are most benefited by the internal use of the phenic acid,—viz., chronic 
phthisis with slow emaciation and low temperature and poor assimila- 
tion of food. . 

Carbolic Acid.—I have tried the ordinary carbolic acid in a number 
of cases, but it did not seem to do as well as the nascent form (in 
DeClat’s syrup). 

Creosote.—Another article of the phenolic class that has long been 
used by the profession in the treatment of consumption is creosote, but 
not to the extent it has been since the introduction of Beechwood 
creosote. This was found to contain a larger amount of guaiacol, and 
this discovery led to the extensive use of guaiacol in tuberculosis ; 
then followed the experiments with the carbonate, iodate, benzoate, 
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and salicylate. These last-mentioned preparations have been used both 
hypodermically and by the stomach, but the results have not been 
universally satisfactory. 

Creosote has been eaaninterncea in large doses, one physician hav- 
ing given as high as 150 drops a day for months without any ill-effects, 
but, on the contrary, followed by marked good results, results not ob- 
tained by smaller dosage. I have given fifty drops a day continuously 
for over a month with improvement which decreased upon diminishing 
the dose, and in the same ward and with the same creosote other 
patients were injured by doses of five drops, as shown by unpleasant 
eructations and disordered digestion. If the stomach is disturbed by 
the creosote no good results need be expected from its use. Occasion- 
ally, though rarely, the use of this remedy is followed by renal irrita- 
tion, and sometimes by hematuria. I have not observed these symp- 
toms in hospital patients, but have now and then observed them in 
private practice. It has occurred to me that the ill-effects might be 
due to an impure, adulterated, or substituted article. (A druggist once 
said to me, ‘‘It don’t make any difference which you put in a mixture, 
carbolic acid or creosote. ‘They are the same.’’) 

The following are the conclusions arrived at by Dr. J. T. Whit- 
taker ::? 

(1) When pure creosote is harmless. 

(2) It has no direct action upon the tubercle bacillus. 

(3) Tuberculosis pulmonum is chiefly a secondary affection by 
streptococcus. 

(4) Creosote has no direct action on this streptococcus, hence none 
whatever on hectic fever. 

Guazacol.—After long and repeated observations, I am satisfied that 
following the administration of guaiacol in tuberculosis, or catarrhal 
disease of the lungs with high temperature, no material benefit is to 
be expected. ‘The class of cases that seem to be most improved by the 
use of this medicine is the one in which we have slow progress, slight 
rise of temperature, slow digestion with fermentation, and poor nutri- 
tion. ‘The improvement noticed in these cases may be summed up as 
follows : improved digestion and nutrition, and diminished breaking 
down of the pulmonary tissue, and consequently less expectoration. 
Guaiacol, creosote, carbolic acid, and phenic acid have been used suc- 
cessfully in the past in the treatment of simple fermentative dyspepsia. 

I have observed that guaiacol obtained from different sources is 
followed by varying results. Iam also convinced that some pharma- 
cists substitute creosote where guaiacol has been called for. I have 
been using guaiacol in the encapsulated and the compressed pill form 


1 Therapeutic Gazette, July, 1893, p. 438. 
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for the last three years. The benefits of this method of administration 
are the absence of taste, and it is less irritating to the stomach, and is 
less liable to be followed by unpleasant eructations. 

From my experience I should say that guaiacol is beneficial in 
chronic ulceration of the lungs, no matter whether associated with the — 
tubercle bacillus or not. From this fact I am satisfied that the guaiacol 
has no specific effect upon the tubercle bacillus. J have had ample oppor- 
tunity to observe in the cases of influenzal phthisis the action of this 
drug, and I am satisfied that the improvement following its use in 
these cases was about the same as the tubercular cases. The best re- 
sults were obtained in patients where the destructive process was slow 
and the symptoms were mild, very much the same as were eee 
under the head of creosote. 

When we take into consideration the cneciont composition of these 
articles they are found to be much the same, and when used in the 
treatment of tuberculosis they all seem to act much the same way. In 
my hands guaiacol has appeared to be the most reliable. 

Conclustons.—Guaiacol is not irritating to the stomach, nor is it so 
liable to produce irritation of the kidneys or hematuria as creosote. 

It has no specific action on the tubercle bacillus, but seems to act 
beneficially on the digestive tract, improving nutrition, and thereby 
assisting repair. 

Among the advantages of guaiacol over creosote are,— 

(1) It is more easily taken. 

(2) The process of manufacture insures purity. 

(3) You know the exact quantity of the medicinal substance you 
are administering. 

Benzoyl of Guaiacol.—Professor Winkle, a German physician, has 
written an article and given statistics highly extolling the use of ben- 
zoyl of guaiacol. A number of cases of advanced phthisis were treated 
by him, and for the first two or three months they all increased in 
weight ; some continued to improve after that time, while others re- 
mained stationary or lost. After reading this paper I used the article 
quite extensively. Theoretically this combination should be more suc- 
cessful than simple guaiacol, but I must confess that I found no advantage 
over the simple guaiacol. I found that in almost all cases where the 
patient eructated the taste of guaiacol the same disagreeable taste fol- 
lowed the use of benzoyl of guaiacol, which upon reaching the stomach 
changes into the substances of which it is composed. It is certainly 
much pleasanter in taste, and is readily made into a compressed pill. 
The high price is an objection to this drug, as in full dosage the patient 
would be at considerable expense. My results were not as good as 
those reported by Dr. Winkle, and the improvement was usually not as 
marked as after the use of simple guaiacol. 
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PROPHYLAXIS IN THE TREATMENT OF TUBERCULOSIS.’ 


By LAWRENCE F. Fiick, M.D., 
Philadelphia, Pa. 


WirTH the demonstration of the parasitic nature of tuberculosis 
began a new era in its treatment. Inthe past the medical profession 
has had no resources in its struggle with this disease except such as it 
could draw from empiricism, but in the future its combat will at least 
be founded upon a rational basis. All that has been found useful in 
the past can now be used more intelligently and more effectively because 
we can give a reason for its use, and can discriminate in its application ; 
and the new light has already enabled us to discover pathways which 
promise to lead us to the El dorado in which will be found the precious 
substances that will cure. 

From the organic theory of tuberculosis we can learn many valu- 
able lessons in treatment. The organic theory as now elucidated can 
be briefly summarized as follows : 

(1) Tuberculosis is a parasitic disease due to the implantation and 
development of a vegetable organism in the tissues of the body. 

(2) For the successful implantation and development of this organ- 
ism the tissues of the body must constitute a proper soil, which may 
either mean that they contain a certain something conducive to the 
development of the organism, or they lack a certain ota which 
would interfere with the development of the organism. 

(3) The symptoms which we recognize as constituting the disease 
we call tuberculosis are partially due to the irritating presence of the 
parasite, partially due to the destruction of tissues which takes place 
during the effort of nature to cure, and partially to the absorption of 
poisonous products of the organism. 

(4) When death takes place from tuberculosis it is usually due to 
the ptomaines produced by the organisms causing the disease, but may 
be due to destruction of tissue, or to the inflammation set up by the 
parasite. 

(5) The severity and rapidity of progress of a case of tuberculosis 
is in proportion to the fertility of the soil and the number of organ- 
isms implanted. 

(6) The soil for tuberculosis is not exhausted, but, on the con- 
trary, is enriched by the growth and development of the organism pro- 
ducing the disease, and is likewise enriched by the growth and develop- 
ment of organisms producing other diseases. 


’ 


1 Read before the Pennsylvania State Medical Society, Philadelphia, June, 1894. 
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(7) Fertile soil for the development of tuberculosis can be trans- 
mitted from parent to offspring, and can be produced by mode of living 
and by occupation. : 

(8) Tuberculosis cannot exist without the organism which pro- 
duces the disease, and therefore no new case can arise without having 
an old one to spring from. 

A most valuable lesson taught by the organic theory of tubercu- 
losis, and one hitherto unrecognized, is prophylaxis in the treatment 
of the disease. Tuberculosis is strictly a parasitic disease, and as such 
is always a local disease. It is local, however, only in its cause, forthe 
absorption of the products of the tubercle bacillus sets up constitutional 
symptoms, and death usually results from the absorption of those pro- 
ducts. It might therefore be termed a constitutional disease with a 
local cause. Nature makes a strong effort to get rid of all parasites, 
and in tuberculosis this effort manifests itself in the formation, break- 
ing down, and casting off of the tubercular nodule. Unfortunately, this 
very process may be the means of extending the disease. When a 
tubercular nodule breaks down the escaping organisms are liable to find 
their way back into the circulation, and to form new deposits. Re-en- 
trance into the circulation may take place at the seat of ulceration where 
the broken-down tissue seeks exit, through a denuded surface in the 
mucous membrane of the respiratory tract, through the peribronchial 
glands, and through the stomach. 

Were it not for auto-infection or re-entrance of the organisms into 
the system all cases of tuberculosis would get well. It is'very rare 
that the first invasion of the organism is powerful enough to produce 
death. In those cases which are called acute tuberculosis, and in which 
death ensues in a few weeks, it is quite probable that the large number 
of organisms which are capable of producing such a result are not taken 
into the system at one time,-but have been grown in the system in 
some gland, and have suddenly been set afloat in the circulation 
by the breaking down of that gland. Most cases of tuberculosis are 
simply a prolonged series of invasions of the organism in which 
each new invasion is the outcome of a former abortive effort at 
cure. This accounts for the long duration of tuberculosis, and also 
for the variation in its duration in different persons. Where the 
resisting power of the individual is good, the various invasions are 
apt to be mild and the breaking-down process slow, making the 
intervals between the invasions longer. The sanitary environments, 
and the habits of life also, are pregnant factors in determining re- 
infection, and consequently the duration of the disease. Hence we 
have the duration of tuberculosis ranging from a few months to many 
years. And yet the disease is the same in all persons, differing only 


Prophylaxts tn the Treatment of Tuberculosis. 13 


in the rapidity of the breaking-down process, and in the number and 
size of the invasions. 

A clear knowledge of the nature of tuberculosis and a full appre- 
ciation of the influences which bear upon its development are of pri- 
mary importance in its treatment. Auto-inoculation, whilst it cannot 
be absolutely prevented, can be; to a great extent, controlled, and the 
rapidity of the breaking-down process can in many cases be materially 
checked. Along this line lies all scientific treatment of tuberculosis so 
far known, and along this line all future effort in search of remedies or 
modes of treatment must be made. When we can absolutely stop all 
auto-inoculation we can cure the disease, and until we can do that 
deliberate and unfailing cure is impossible. In those cases in which 
recovery takes place this is the process by which it is brought 
about, and as far as we are now able to see it is the only process by 
which it is possible. 

Auto-inoculation can be largely controlled in two ways, by build- 
ing up the system of the patient so as to enable it to resist new deposits, 
and by preventing the readmission of the organisms into the system. 
For the building up of the system every possible resource must be drawn 
on, and the food-supply, the digestion, the assimilation, and the elimi- 
nation all carefully studied and corrected, where faulty, so that the larg- 
est possible amount of nutrition may be obtained with the smallest pos- 
sible consumption of force and energy. Increase in weight and strength 
and the restoration of the normal functions of the different organs 
of the body is the best evidence we can have that this is being accom- 
plished. Improvident expenditure of force must be guarded against. 
Violent or prolonged exercise, depressing mental influence,—anythin a 
indeed, that makes an unusual demand upon the muscle or nerve re- 
sources of the body should be scrupulously avoided. Forced nutrition 
should be practised as far as it is compatible with the maintenance of a 
healthy condition of the stomach. Ample sleepshould be taken, and 
the nervous system always kept in a good vigorous condition. 

The re-entrance of the tubercle bacillus into the system can be 
prevented to a large extent by the sterilization of all broken-down tissue 
as soon as it is given off. Of course re-entrance at the seat of exit, if 
there are broken blood-vessels at the place of ulceration, cannot be 
protected against; but fortunately the channel through which a broken- 
down nodule empties itself is frequently a non-absorbing surface. Re- 
entrance through denuded mucous membrane of the trachea and through 
peribronchial glands is also difficult to guard against. But when the 
broken-down tissue has once madé its exit from the body, it is compara- 
tively easy to prevent it from again infecting the patient. This can be 
accomplished by immediately sterilizing it whilst still in a moist condi- 
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tion. All sputa of tuberculous subjects should be ejected into a sputum 
cup, containing a liquid and, if possible, a germicide, and where this 
is not practicable into a paper handkerchief. Handkerchiefs made of 
other material should not be used, because the sputum dries too readily 
in them and the patient is very apt to rub it up or scatter it in pulling 
his handkerchief apart. When handkerchiefs are used they should 
not be allowed to become saturated, and should, after using, be burned. 
Under no circumstances should tuberculous matter ever be allowed to 
remain and dry on‘bedclothing or upon furniture, carpets, etc. In 
short, all tuberculous matter given off by a patient should be devitalized 
at the earliest possible moment after it has made its exit from the body. 

It is quite likely that reinfection sometimes takes place through 
the stomach. ‘Tubercular matter is frequently swallowed by patients 
voluntarily and still more frequently by accident. Broken-down tuber- 
cular matter is apt to adhere to the pharynx and to be swallowed with 
food in eating. The living organisms in such matter may meet their 
death in the stomach through the agency of the gastric juice, but may 
also run the gauntlet of the stomach if the secretion of gastric juice is 
deficient or if protected by undigested food, and be carried into the cir- 
culation with the chyle, finding lodgement in whatever part of the body 
best fitted to receive them. It is therefore of the greatest importance 
that patients be instructed not toswallowsputa. Where the expectora- 
tion is profuse, it is well to have the patient gargle the throat with an 
astringent before eating. Sometimes the hands and mouth are smeared 
with sputa, and for this reason the precaution of washing these ought 
to be taken before eating. ; 

Where a patient is living in a room in which preventive measures 
have not been practised, such room ought to be carefully disinfected. 
This disinfection does not consist of burning sulphur or whitewashing, 
but in completely renovating the room. The walls should be scraped 
and then washed with a five-per-cent. solution of carbolic acid. 
If the walls have been painted they should be rubbed down with 
bread and then washed with carbolic-acid solution. The floor should 
be scrubbed with a carbolic-acid solution, and every particle of 
furniture, carpet, bedding, etc., in the room should be either subjected 
to a temperature above 158° F., or disinfected with a five-per-cent. 
solution of carbolic acid or a one-tenth-per-cent. solution of corrosive 
sublimate, to which must be added some tartaric acid, citric acid, 
hydrochloric acid, or muriate of ammonia, to prevent the coagulation 
of albumen. I have more than once seen the improvement of a patient 
date from his removal from infected quarters, and I have no doubt but 
that some of the benefit which is usually credited to change of climate 
is really produced by removal from infected homes. 
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The importance of prophylaxis in the treatment of tuberculosis 
cannot be over-estimated. Whatever brilliant results may be obtained 
temporarily by drug treatment, upon prophylaxis must depend to a 
great degree permanent results. Nocase of tuberculosis should be 
called cured until it has withstood new invasions of the disease for 
four or five years. I am convinced that for fully that length of time a 
case of tuberculosis which has apparently recovered may carry the 
slumbering embers of the disease in a partially broken-down gland or 
secreting cavity, and is prone to new invasions of the disease. It has 
been shown that the tubercle bacillus can maintain its vitality for a 
very long period, probably a year, at least in dried-up broken-down 
tissue. A room containing such dried-up tissue is, therefore, a source 
of danger to the patient for a long time after he has apparently recov- 
ered from the disease, and may be the means of precipitating a fresh 
attack. ‘The only safe thing for the patient in the light of modern 
science is, (1) To make his surroundings absolutely free from danger 
from infection, (2) and to prevent him from reinfecting himself by 
keeping him in the best possible state of health, so as to be able to resist 
the disease, and by inhibiting the reintroduction of ejected organisms 
into the system. 


SOME ADDITIONAL STUDIES UPON THE CLINICAL VALUE 
OF REPEATED CAREFUL CORRECTION OF MANI- 
FEST REFRACTIVE ERROR IN ‘PLASTIC 
IRITIS."* 


By CHARLES A. OLIVER, A.M., M.D., 


One of the Attending Surgeons to Wills Eye Hospital; one of the Ophthalmic Surgeons 
to the Presbyterian Hospital of Philadelphia, etc. 


SINCE the publication of the writer’s paper upon this subject, in 
the transactions of this Society for 1892, he has been able, by a number 
of fortuitous circumstances both as to material and proper assistance, 
to make a series of additional studies in order to determine the causal 
factor of the apparent and transitory increase of ametropia in the same 
variety of cases as he then had the privilege to study. 

Ignoring, as he then did, any cases where there were objective 
evidences of corneal opacity, lenticular haze, or even the faintest visible 
disturbances in the aqueous or vitreous humors ; excluding all instances 
where there were any perceptible tags of adhesion between the iris and 


1 Paper read before the American Ophthalmological Society, May 31, 1894, at the Third Tri- 
ennial Meeting of the Congress of American Physicians and Surgeons. 
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the lens; and limiting the work to those eyes where the pupils were 
seemingly dilated ad maximum, a number of experimental studies were 
instituted to determine, if possible, the cause of the ametropic increase. 

(1) To discover whether there is a forward displacement of the 
lens. ‘This was shown not to occur, objectively, in two ways. ‘The 
first plan consisted in studying the plane of the iris by the use of 
ordinary inspection through a corneal loupe upon a brilliantly illumi- 
nated area. In this experiment, it was found that in nearly every 
instance the anterior plane of the iris was either vertically placed or 
was dragged backward. ‘The second method was accomplished by 
means of the estimation of the relative positions and sizes of the catoptric 
images, especially of the two lenticular reflexes. Here it was found 
that by either roughly testing by a candle-flame or, as in several 
instances, more scientifically, by recourse to an ophthalmometer of 
Helmholtz, that whilst the anterior capsular reflex moved forward and 
became smaller, the posterior one moved slightly backward. 

(2) To endeavor to detertaine clinically whether the index of 
refraction or whether the actual amount of either the aqueous or the 
vitreous humor is increased during the inflammatory process. This in 
measure was shown not to be the case; first by careful and repeated 
study of the objective appearances of successive layers of these two 
media, by both oblique illumination, and the ophthalmoscope. No 
thickening, no visible sign of increase of density of the fluids, as might 
be evidenced by planes of increased reflection, and even no distortion 
of any of the gradually deepening meridional reflexes could be con- 
scientiously asserted ; second, by reference to the fact that in nearly 
every case which was carefully studied, the distance between the ante- 
rior and the posterior lenticular reflexes was, as before shown, unduly 
increased. ‘Thus, these two plans to a great degree invalidated the 
possibility of either any increased amount of the density of the fluid 
contents or augmentation of the contained material in the two large 
intra-ocular chambers.’ 

(3) To make certain that the temporary increase of the index of 
refraction in the type of cases here under special consideration is 
dependent upon either spastic tonicity of the fibres of the ciliary muscle 
or congestion with rigidity of the ciliary bodies. In addition to the 
great number of experiments pursued to formulate the conclusions 
given in the writer’s first paper upon the subject, a number of control 
tests, with both mydriatic and myotic agents, were made in such a 
manner as to set aside any confusion or disturbing influence that might 


1 Vide article upon ‘‘ The Proximate Cause of the Transient Form of Myopia associated with 
Iritis,’’ by A, Schapringer, M.D., in the New York Medical Journal for October 21, 1893, and edi- 
torial, ‘‘ Poor Vision after Iritis,’’ in the May 12, 1894, number of the Philadelphia Polyclinic. 
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be supposed to have arisen from the first two categories of cases. This 
was done by first obtaining the exact corrective lens that was necessary 
to bring a subnormal vision to normal, care being taken to choose intel- 
ligent patients with but slight refractive error. This done, three 
instillations of two drops each of strong solutions of either atropine, 
cocaine and atropine, or eserine were made at three-minute intervals, 
and the ametropia was immediately re-examined, when, in every case 
in which the inflammatory process had not absolutely subsided, the 
use of the cycloplegic reduced the apparent amount of the refractive 
error (ordinarily one-fourth to three-fourths diopter), whilst the myotic, 
in every instance tried, increased the apparent amount of the ametropia. 
To recontrol these tests, all of the eyes whilst in a condition of sur- 
charged dosage, as it were, were re-submitted to a few of the most 
important of the objective tests, when in every instance where the 
mydriatic was used, the lenticular reflexes were shown to be more 
greatly approximated, whilst in those cases where the myotic was 
employed, the lenticular reflexes became further separated. 

The conclusion, therefore, is in every instance of this third variety 
of study not only is so-called ‘‘ spastic accommodation”’ proved, but the 
supposition of the forward displacement of the lens is, in a great meas- 
ure, denied, and both real and relative increases of aqueous and vitreous 
humor are confuted.’ | 


LEUCOCYTOSIS.’ 
By Wm. S. CARTER, M.D., 


. Assistant Demonstrator of Pathology, University of Pennsylvania ; Pathologist to the 
Children’s Hospital. 


LEUCOCYTES may be classified according to their morphology or 
according to their avidity for certain stains. According to their mor- 
phology they are classified into,— 

(1) Lymphocytes, which are small cells with large nuclei, stainjng 
intensely, and almost completely filling the entire cell, leaving only a 
very small ring of protoplasm. ‘They vary in size from that of a red 


1A most interesting and instructive example of this group of cases is given by Dr. John T. 
Carpenter, Jr., of Philadelphia, in the Philadelphia Polyclinic for May 5, 1894, where he cites an 
instance in which he inadvertently too early ordered a minus correction in a case of plastic iritis 
at the time when the refractive apparatus was in a condition of functional myopia. Complaints 
of the patient as the plasticity of the ciliary muscle lessened and the lens regained its normal 
refractive curvatures soon set matters aright by the substitution of a much weaker correction. 

2 Read before the Philadelphia Society for Clinical Research, May 22, 1894. 
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blood-corpuscle or less up to others, being considerably larger, and 
having aclear ring of protoplasm. ‘These corpuscles do not possess 
the power of motion, and constitute about 20 per cent. of the leucocytes 
of the blood. | 

(2) Large mononuclear leucocytes having a round or oval vesicular 
nucleus and a large amount of clear protoplasm. ‘These cells are sev- 
eral times the size of red blood-corpuscles. | 

(3) Transitional leucocytes, with indentations of the nuclei, so that 
they have no constant shape. ‘They are usually spoken of as a further 
stage of the large mononuclear cells. The large cells dq undergo this 
change, but beside these we also find other smaller cells, with nuclei 
staining intensely, showing this same change in the shape of their 
nuclei,—indicating a beginning division of this body. ‘The proto- 
plasm of these cells may or may not contain granules, and they have 
the power of motion. According to Ehrlich the large mononuclear 
and the transitional leucocytes constitute 6 to 8 per cent. of the leuco- 
cytes. 

(4) Multinuclear leucocytes containing several deeply-stained nuclei, 
which are often joined together by a thin filament, and not entirely 
separated. The protoplasm of these cells frequently contain a consid- 
erable quantity of granules. Ameboid movements are seen very largely 
in these cells, and they are chiefly the ones which wander through the 
vessel-walls in inflammation. The size of these cells is extremely vari- 
able, some being but little Jarger than the small lymphocytes, others 
being as large as the mononuclear cells. They constitute 70 to 80 per 
cent. of the leucocytes of the blood. 

The other classification of leucocytes, based upon the affinity for 
certain stains possessed by granules in their protoplasm, is as follows, 
for human blood: 

(1) Eostnophiles,—those cells with coarse granules in their proto- 
plasm which take the acid stains. They are called eosinophiles because 
they stain best with eosin. ‘They may be either mononuclear or mul- 
tinuclear, and constitute from 1 to 2 percent, of the leucocytes. It is 
said that these cells are never phagocytic. 

“ (2) Basophiles,—those cells with granules which stain by dyes, in 
which the base has the staining power. We know so little of these that 
as yet they have no practical value. They occur in large mononuclear 
cells, but are seldom found in the blood of man. . 

(3) Meutrophiles,—those whose granules stain by a neutral mix- 
ture of a staining base and a staining acid. ‘These granules are very 
fine. They occur in the vast majority of leucocytes, and, generally 
speaking, we may say that, in health, the multinuclear leucocytes con- 
taining granules, which do not stain by eosin, are neutrophiles. 
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Several distinct varieties of cells depending upon the kind of 
granulations have been separated in different animals. One cell never 
contains more than one kind of granulations. Those found in man are 
mentioned above, and these are also the most important in other ani- 
mals. In the rabbit there is asmall proportion of amphophiles,—those 
staining by either the acid or basic stain. 

Leucocytes have their origin in the lymphoid structures of the body, 
chiefly in the lymph-glands, and also from the spleen and bone mar- 
row. As to the development of these corpuscles the conclusions reached 
by Howell’ are, perhaps, correct. This observer believes that all leu- 
cocytes originate as mononuclear cells or lymphoid cells, and that 
subsequent changes occur in the circulatory stream or in the tissues 
of the body. The lymph coming from glands contains these small 
mononuclear cells, and does not contain the other forms to any 
extent. 

It cannot be said positively that the large mononuclear corpuscles 
do not originate as such, but we often see in the blood colorless cor- 
puscles apparently standing between the lymphocytes and the large 
mononuclear cells,—some with considerable protoplasm and a deeply- 
stained nucleus ; others with a vesicular nucleus, but a smaller amount 
of protoplasm ; and still others with a moderate amount of protoplasm 
and a semivesicular nucleus. 

Concerning the multinuclear form, it is true that scrapings from 
spleen or bone marrow have shown these cells in considerable number, 
but when these tissues were fixed and sectioned, these cells were found 
only in the blood-vessels and zo/ in the tissues (Uskow). It is highly 
probable that many multinuclear colorless cells of bone marrow are not 
the white corpuscles of the blood. It seems perfectly clear that if mul- 
tinuclear corpuscles originated as such from the lymph-glands, then 
we should find them in large quantities in the lymph leaving these 
glands. | 

The leucocytes, then, probably all originate as mononuclear cells, 
and the different morphological forms observed in the blood are only 
the same cells at different periods of their life-history. The  multinu- 
clear form is the oldest of the leucocytes, and itis at this period that 
most of the cells are destroyed. One scarcely ever sees the mononu- 
clear cells breaking up inthe blood. Inexamining fixed preparations, 
and also in counting blood (especially in infections, or any condition 
in which the leucocytes are being destroyed in considerable numbers), 
one constantly sees a great many multinuclear cells breaking up and 
liberating their granules and their nuclei. When the destruction is 


1 Journal of Morphology, July, 1890. 
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going on very rapidly great masses of these granules are seen surround- 
ing many liberated nuclei,—this is not the grouping of leucocytes due 
to faulty technique. 

As the cells grow old, peculiar changes occur in their protoplasm, 
and, asaresult, we have granules which show certain staining peculiari- 
ties. All cells, of course, do not undergo the same change. ‘These 
granules have been shown to be albuminous in nature. The granules 
staining by eosin have been considered a secretory product. 

Concerning the physiology of the leucocytes we know even less 
than we do of their origin and life-history. They are unquestionably 
greatly concerned in many obscure metabolic processes occurring in the 
tissues of the body, but as yet we do not know how they act in these 
changes. 

We know that certain fibrin factors of the blood arise from the 
disintegration of the white blood-corpuscles, and we observe rapid de- 
struction of these cells in the clotting of shed blood or in the clotting of 
blood within the vessels under pathological conditions. 

We also know that leucocytes are phagocytic, swallowing foreign 
bodies, and that they are attracted by substances which are positively 
chemotactic. The multinuclear leucocytes are especially concerned in’ 
phagocytosis and also seem to be the most sensitive to chemotactic 
reactions. 

As it has been stated that certain forms of leucocytes arise from 
the spleen, the writer removed the spleen from dogs to determine the 
effect on the leucocytes. 


EXPERIMENT I.—Large healthy dog weighing 12.698 kilos. 


MEDWAY 22.1052, May gy ic Ade es R. B. C., 7,950,000 
W, B:-Oa) 231,250 

DIQOIP UM AS ite veel Rhea s peer RY BaGy, 7;825,000 

Hb= 114 per cent. (by Gowers’s app.). . . .W.B.C., = 25,000 


5 P.M. Removed spleen while dog was under ether. Operated 
with antiseptic precautions. 
February 23, dog seemed very dull. 


P= 220 Per Cel WE BM. |. tie a eee Ree R. B. C., 8,800,000 
W. BAC. 9 :G5-.000 
ebriiaiy 24 accra ier suk, Sf ol ake Bree ie ae R. B. C., 8,375,000 
W.. B.ClS) 51000 
PODIUMAL 2S Mente eect. fe. hc) re, slam ae om R. B. C., 8,875,000 
W.B.C., 43,750 
HODriary ace cis wer aires pep tsias YEA pla WO tine pees R.'B.C.,; 7,662,000 
Wr BACHE 35000 
EXPERIMENT II.—Old mongrel, weighing 7.480 kilos. 
PCDICAEY 2273 Pale eee taal e lnsrel "a8 ki R. B. C., 7,325,000 


Ws) Baths. a 5,000 
F320 Wy ML Mike Uiid date oe Aa kT a lel wht R. B. C., 7,575,000 


Hb — IIo per cent 


Leucocytosis. 


area att ALPS AE lal eV wes Wises Ch 


ve 


21 


28,100 


4P.M. Etherized and removed spleen, using all precautions of 
antisepsis in operating. 


February 23, seems dull. 


Hb = 106 per cent 


February BAG Ge CU 


Kebriatyas oy 54 


Oe Sewn Be ee ee Re ok! ®ve! at, ©, 


Sy WL OF OURO a rary seh em oa! Pal 


US ot tee ee ee ee ee MeO | 


Wound clean. 


7 


a5 


ye, 
By. 
B.C. 
BBACs, 
B.C, 
B.C. 


Sw 


) 


» 7,625,000 


50,000 


» 7,825,000 


43,750 


, 7,675,000 


46,850 


A third experiment gave practically the same result as the above, 
—a slight increase in the number of red blood-corpuscles and a leuco- 
cytosis which undoubtedly arose from the injury to the peritoneum, for 


every precaution was taken to prevent pyogenic infection. 


The differential count was as follows: 


EXPERIMENT I. 








One Day after 


Normal. Removal of 
February 22. Spleen. 
February 23. 


Two Days after 
Removal of 
Spleen. 
February 24, 


























2.6 per cent. 

2.0 ee 

4.4 66 
gI.0 hs 

















Eyimouccyies 4 tes. 4s 8.0 per cent. 2.8 per cent. 
Large mononuclear... . 4.0 ht 122 i 
Transitionalis on. oe <-s 4.0 if 2.0 fe 
Miualtittuclear tsk sy sos 83.0 a 94.0 a 
Feositigpiite << vite ee es) 1.0 SSEPPRENDY Git remy ah ee ec 
EXPERIMENT II. 
One Day after 
Normal, Removal of 
February 22. Spleen. 
February 23. 
Lymphocytes ...,... 12.0 per cent. 4.3 per cent. 
Large mononuclear .... 2.0 ‘ 1.0 ck 
‘TEAnsitional ise + oo ae 5.0 - 4.3 iy 
MMatinucleahrce 20s) <<: its 80.0 iy 90.0 ot 
Hosinophite s.7).5 ... 4% ro +: 0.5 at 





Two Days after 
Removal of 
Spleen. 
February 24. 


6.4 per cent. 

I.0 = 

6.0 ind 
85.2 ae 

1.5 iad 











This shows that the leucocytosis was produced by a dispropor- 


tionate increase of the polynuclear. 
relatively less abundant, but not absolutely so. 


Of course, the other varieties are 
None of them disap- 


peared entirely, but the large mononuclear cells seem to be least abun- 
dant after the removal of the spleen. 


° 


THE LEUCOCYTOSIS OF PHYSIOLOGICAL STATES. 


By leucocytosis let us understand a condition in which the total 
number of leucocytes in the blood is increased, usually being due to a 


Hath 
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disproportionate increase of the multinuclear variety, although excep- 
tionally one of the other varieties found in normal blood may be 
- increased. 

I. Digestion Leucocytosis.—In a series of experiments on thirty- 
five different individuals made by Dr. Hermann Rieder,’ it was found 
that a distinct leucocytosis made its appearance about two hours after 
the ingestion of a meal, reaching the maximum, in three to four hours, 
and gradually disappearing in six to seven hours, The degree of leu- 
cocytosis during digestion is quite variable, sometimes being absent 
altogether. It does not seem to be affected by the time of fasting 
before the meal. ‘That it is not due to the physical process of flushing 
out the lymph-spaces by the fluid absorbed from the alimentary tract 
is shown by the fact that it is not constantly present and that tea and 
_ coffee, or very weak soups, or a meal of carbohydrates, in which the 
digestive process is an active one, all fail to cause leucocytosis. A 
mixed diet will cause slight leucocytosis, while a meal of proteids show 
the greatest increase. Dogs fed upon a pure meat diet show double 
the normal number of leucocytes, while men on mixed diet show an 
increase of about one-half the normal number. It is said that vegeta- 
rians do not show any digestion leucocytosis. 

Children show a more pronounced digestion leucocytosis than 
adults, but it is questionable if this is as marked as mentioned by some 
writers. 

To determine the effect of different food-stuffs the following experi- 
ments were made: 


EXPERIMENT I.—Dog; weight, 10.231 kilos. Fasted one day 
before experiment. 


TRS POM ewer a ie ecteee | Billa Win Unease is! Zar ie R. B. C., 6,150,000 
W ABO eT Som 
TETG PMs 82) Bidets oe eee te) a a PC W.B.C., 15,600 


I.I5 P.M. Was given large quantity of fresh lean beef (uncooked). 

Ate very freely. 
ARNG tS Sc me aaa ence aay Os SF ie, Ain, clo R. B. C., 6,100,000 
Wit Cia BS sOR 


EXPERIMENT II.—Young pup; weight, 4.988 kilos. 


TUE LM ys ita ie Basar Atte SADT ant fer ceniautely cnie Man a ee R. B. C., 5,800,000 
War. hcp koro 
Li30. PUM e te Ve ce ae eee stb a ast fe aus pig bsees R. B. C., 6,000,000 
; W. BoC, 7) +25,000 

2P.M. Ate freely of fresh lean beef (uncooked). 
A PIGS LAE. SARE TENSILE ae Dim eng R. B. C., 6,100,000 
WW cue one hone 75 BUND 


1 Beitrige zur Kentniss der Leukocytose, Leipzig, 1892. 
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EXPERIMENT III.—Dog; weight, 9.514 kilos. 


ED APE Ma NMR ewe tiek SUR a ieel STR cee ice 3 yl ees 17,180 
RB WG rte ele ate Ug Eek ol (ood elethhsc ilt ig Ce alse Wee teethcs 7) PO, 200 
I.I5 P.M. Injected into stomach (by means of soft catheter) 125 

cubic centimetres of a 50-per-cent. emulsion of cod-liver oil. 


Pe 9 Ui PR see keynote a airy aa a iS ea nd SFM Oe Ee Fe Be 

AiG es Mion eee ee ah hehe Uae os he! wets W.B.C., 40,600 

ATS Ee Mies see «te hethe wis icant fs | WistbrG., (31; 250 
EXPERIMENT IV.—Dog; weight, 10.231 kilos 

RAEN eee eh el elle oy. pc othe Meuiie ce jie ialalg nt bgp 5 fg Gaye 12,500 

a A Thoth eas SB A aS RR On OR Wier By Seyi, WLS 700 


I P.M. Injected into stomach 100 cubic centimetres of 50-per-cent. 
emulsion of cod-liver oil. 

BSN BENE ED RYN ov basin: ie yiey ve Pe logit? Sr Relea is WB. C.,’- 28,150 

ACLU ey A RET iy CARO eS Be ce TL Re Rea Weta 36,000 


EXPERIMENT V.—The writer having breakfasted at 8 a.m. 
found his leucocytes at I P.M. to be 7,800. 
SESE Dre eta e core Re Vid 79, Gagne aca e) ePial ie ore da Wabi, 6,250 
1.40P.M. Ate one pint of corn-starch pudding (made without 
milk) and drank some tea. 


PURE AM ST tae cate (i. toto tat iclie + ible cy tactia ie Wop. es.) 16,250 
Re EER Nea ate rae all sig La (FP 2 eae Aub naa Wa BuGe, 7,800 
EXPERIMENT VI.—Small rabbit, fasted one day before experiment. 
ALSOP IM ociha ew tote ia teat stall fe cel 3 Pm ic esl ai h wp gs R. B. C., 4,700,000 

AYA UBURT bol Made 4,700 
MNO eit a en Tee ON ey Ae pot ines Tae ecco oo RB. Cy, 5,100,000 
Wis Cs 3,900 
6-8 P.M. Atea large quantity of lettuce, cabbage, and green grass. 
RB ou LE ads CoE Ose AERO ID oe PRD Ek ge Om Sai a td R. B. C., 5,475,000 


Waesc, 4,700 


These experiments confirm the experiments of others in that 
carbohydrates fail to produce leucocytosis, and that a diet of proteids 
produces the greatest leucocytosis,—amounting to double the normal 
number. It has been stated that fats do not produce leucocytosis, but 
to this the writer cannot agree. In my experiments the degree of 
leucocytosis after the administration of fats was quite as great as after 
a diet of proteids. As the fats are absorbed largely through the 
lacteals, one would naturally expect some alteration in the leucocytes. 
W. B. Hardy’ has studied the white blood-corpuscles of daphnia very 
carefully, and found that when fats were given within a few hours fat 
droplets were found within the cells, and that even ten to twelve hours 
afterwards almost every white blood-corpuscle of these animals con- 
tained fat droplets. 


1 Journal of Physiology, Vol. x111. 
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The leucocytosis after a meal of proteids has been thought to be a 
means of disposing of the peptones after their absorption,—of converting 
them back into coagulable albumens. From the fact that peptonuria 
frequently occurs in diseases in which leucocytes are being destroyed 
rapidly (e.g., pneumonia), and that peptones are often found locally in 
areas in which there is an extensive destruction of leucocytes, it has 
been supposed that these cells are rich in peptones. 

Hofmeister has observed that many karyokinetic figures occur 
in the lymphoid collections of the intestine during the absorption of 
nitrogenous foods, and we must also remember that leucocytosis is by 
no means constant after a mixed diet, and may even be absent after a 
diet consisting very largely of proteids (Rieder). ‘These facts would 
indicate that the leucocytes are probably not concerned so much in 
handling the products of normal digestion as in dealing with some 
form of intoxication which is apt to occur from this digestion. 

Il. The Leucocytosis of Pregnancy.—The writer has had no experi- 
ence in examining the blood of pregnant women, but it would appear 
that the frequency of leucocytosis in this state is overdrawn. According 
to the results given by Rieder, about one in every five or six cases fails 
to show leucocytosis, and when it does occur is not at all pronounced, 
never amounting to double the normal number. ‘The time of gestation 
and the number of the pregnancy appear to bear no relation to the 
degree of leucocytosis. The number rapidly returns to the normal 
after delivery in most cases, although there may be a temporary increase 
immediately after delivery, probably the result of the loss of blood. 

III. Leucocytosts of the New-Born.—Almost all children seem to 
show some leucocytosis when born. ‘This lasts a variable time, and 
then gradually subsides, usually disappearing in a few days. It is 
interesting to note that the fractional counts show a relative excess of 
eosinophiles and also a great abundance of lymphocytes. 

IV. Leucocytosis after Massage.—You are all familiar with the 
results recently published by Dr. John K. Mitchell... Examining the 
ten cases in which a count of the leucocytes was made, we find a 
decided leucocytosis in four, a slight increase (too slight to be called 
leucocytosis) in three, and no alteration at all in three, although in two 
of these three there was a distinct increase in the number of red blood- 
cells. On the other hand, in one case there was a distinct increase of 
the leucocytes, although the number of red blood-corpuscles was not 
affected. 

V. The Leucocytosts after Cold Baths.—Professor Winternitz first 
pointed out that patients treated by cold baths, as in the Brand treat- 
ment of typhoid fever, showed a leucocytosis which comes on very 


1 American Journal of the Medical Sciences, May, 1894. 
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shortly after the bath and lasts several hours. ‘This same condition is 
produced in normal individuals by cold bathing. Since his first com- 
munication Winternitz has studied the effects of thermic and mechanical 
measures (douches, cold pack, friction) applied to the surface of the 
body. The maximum increase of red blood-cells was 2,000,000 per 
centimetre, the Hb was increased 14 per cent., while the leucocytes 
were trebled in number. The maximum was not always seen at once 
after the treatment, but often an hour afterwards. ‘The colorless cor- 
puscles began to increase at a time when the red blood-corpuscles were 
beginning to decrease. Applications of cold to the lower extremities 
were followed by a diminution of leucocytes in the upper extremities, 
while blood from the parts to which cold was applied showed an 
increase of the leucocytes. General application of gentle heat was 
followed at first by a diminution and, later, by an increase in the number 
of red blood-corpuscles. Dr. W. S. Thayer has reported twenty cases 
of typhoid fever treated by the: Brand method in Professor William 
Osler’s wards in the Johns Hopkins Hospital, in which the number of 
leucocytes after a cold bath was about double the normal number. 
There was no change in the normal proportion of the different varieties 
of leucocytes. It would appear that the application of cold, like 
massage, produces leucocytosis in a mechanical way,—the invigorating 
influence upon the heart, vessels, and tissues causing the stagnant 
blood of the tissues to hasten back into the blood-vessels. 


THE LEucocyTosis OF PATHOLOGICAL STATES. 


I. The Leucocytosis of Cachexias.—Malignant growths usually 
cause a leucocytosis, but quite often it is absent. Just what relation 
the location or kind of growth has upon the leucocytosis cannot be 
positively stated. In twelve cases with malignant neoplasms examined 
by Rieder, eight showed leucocytosis, while four (two cancers and two 
sarcomas) failed to show it. In nineteen cases examined by Dr. R. C. 
Cabot,’ twelve showed leucocytosis and seven did not, most of the 
latter being either small tumors or cases in which cachexia had not yet 
developed. 

So far as we can judge from the cases reported, those with cancers 
situated at the pyloric orifice of the stomach seem to show the most 
pronounced leucocytosis, while those of the uterus or of the lip do so 
less frequently. However, the number of cases studied is entirely too 
small to warrant any positive conclusions. 

The size of the growth does not seem to affect the number of 
leucocytes, for Cabot gives two cases of very extensive growth which 
did not have any leucocytosis. 


1 Boston Medical and Surgical Journal, March 22, 1894. 
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A case of rapidly-growing, small, round-cell sarcoma in a child of 
2 years, which was seen in Dr. H. R. Wharton’s wards of the Children’s 
Hospital, confirms this. The child was admitted, with a mass in right 
iliac fossa, late in the summer of 1893. It was operated upon, found 
to be a new growth, and was not disturbed except to remove small 
piece for examination. Early in December there was moderate disten- 
tion of the abdomen, child fairly nourished. R. B. C., 3,125,000; 
Wb, C., 22,000. 

February 5,1894. Child greatly emaciated, abdomen enormously 
distended, and superficial veins very prominent. ‘There are marked 
secondary growth in the orbit, on the left arm near the elbow, and over 
the scapula. R. B. C., 2,800,000; W. B. C., 18,700. 

March 15, 1894. Abdomen even more distended. Secondary 
growths increasing in size very rapidly. Symptoms of metastasis to 
lung. R.'B, C., 1; 300j;000%7 Wy Bac. 145,000: 

Child died March 30, 1894. No necropsy allowed. 

Cabot attributes the leucocytosis to the cachexia,-—for in two of 
his cases, in which it was absent at first examination, it was present 
later, when the cachexia became pronounced. On the other hand, some 
of Rieder’s cases show the usual disturbance of the red blood-corpus- 
cles seen in cachexias without any leucocytosis. That it is not due to 
the physical state of the blood seen in these conditions (such as hydre- 
mia, lessened alkalinity, or altered isotonic equivalent) is evidenced by 
the fact that in chlorosis, in which these conditions are present, leuco- 
cytosis is usually absent. Further, in animals in which the normal 
condition of the blood has been altered experimentaHy, there is no 
change in the leucocytes, as is shown by the following : 


EXPERIMENT I.—Dog; weight, 9.070 kilos. 


12. NOON Go ik yt ee ta eaten ee R. Bis. 7.025.000 
Wier Ita 
PEP UM. sor i y's) a el ees DERE eet een en ee R. B. C., 7,400,000 


We Berea 25,000 
2.15-2.20 P.M. Injected, per jugular vein, 250 cubic centimetres 
normal saline solution at body temperature. 
BS POM, oa! 4 ss ae ae 2 at ced ee Te R. B. C., 6,125,000 
W. BeC.,. 12,500 
3.00-3.10 P.M. Injected 250 cubic centimetres saline solution. 
BUTS POMBE: Le td 170, ee baee Ronan aoa cena rR R. B. C., 6,000,000 


Wii Be ere k0e 
Urinated very freely. 


EXPERIMENT II.—Dog; weight, 12.698 kilos. 


12 MOON ahs Cosi aca is hs Ree Re eas R. B. Cy, 7,525,000 
Fibs TOO DOr CONG. at ats aicetiene vie sit ee tetas WB. Gy 2735,000 
TRUM ST saa ea a eae Wyte onl ce sie tng eee R. B. C., 7,800,000 


Wii Botsnii217250 
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4.25-4.35 P.M. Injected, per jugular vein, 210 cubic centimetres 
distilled water at the body temperature. 


VAG TMitae Aa oe SA Petia Lanse cate fk eles R. B. C., 6,125,000 
EE aes OT OEN Gall eretie alts iah % (fs: ll wae <6 Witchy nd OuOOO 
SOC P Mare a ome a ia ea tea, MS) eh arses R. B. C., 6,660,000 

WV stan, G. 31,250 
FID == 00 per Centianse 25: Pr Mevia) ot = nik > R. B. C., 6,575,000 

«Wi 5.B.C.,. 31,250 

EXPERIMENT III. —Dog; ; weight, 11.791 kilos. 

PEMA AOA ie ae ettet alts) .(6 Saat a taut y Soka Ts R. B. C., 7,350,000 

Wee Mae, kd, OOO 
REACT Bt ee Te etre aie a )ivatias te lo \Men let's Fe: My R. B. C., 7,250,000 


Wy Beil: 17,180 

3.40-3.45 P.M. Injected slowly, per jugular vein, thirty ecbic cen- 

timetres of tartaricacid solution (75 grammes in 1000 cubic 
centimetres). 


EOS EY WA 2k GRE Rah SUS eee rn NH AR 


4.10-4.25 P.M. Injected fifty cubic centimetres. 
Mea UAE ec nb tan lye Me mote, ire b ohie, Pk Vea kid oc R. B. C., 6,800,000 
War beat Gorn 25,000 
While injecting a larger quantity dog died suddenly,—apparently 
from direct action on the heart. 


From what has been stated, it seems highly probable that the leu- 
cocytosis of cachectic states depends upon some special intoxication, 
which probably arises from the neoplasm causing the cachexia. As it 
is most marked late in the disease, it may be that it sometimes arises 
from septic infection, or from metastatic involvement of the lungs or 
serous membranes. 

II. The preagonal leucocytosts, observed in many patients who die 
slowly, can probably be attributed to the same cause,—.e., some tox- 
emia,—for it is not present in all cases of slow death, a cannot be 
produced experimentally by chloralizing animals, and causing them to 
die slowly, as has been shown by Rieder. ) 

Ill. The post-hemorrhagic leucocytosts, observed in man, is quite 
constant, and usually proportionate to the loss of blood. I have had 
no opportunity of studying the blood of men after a severe hemorrhage, 
but have failed to produce leucocytosis in dogs by bleeding experi- 
mentally. ‘This is in accord with the experiment of Rieder,—for in his 
experiments, in which he removed about one-half the estimated total 
quantity of blood of an animal and did not follow it by saline transfu- 
sion, there was no leucocytosis. In one of my experiments (Hxperi- 
ment I) the red blood-corpuscles were reduced to one-half the normal 
number, with an actual diminution of the white blood-corpuscles. 
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EXPERIMENT III.—Dog; weighing 10.800 kilos. 


Wm. S. Carter. 


HXPERIMENT I.—Dog; weight, 8.163 kilos. 


R590 PMI Ak iain Gh a, ek EATER Welt REI ee R. B. C., 5,830,000 
IW ub ois 2 eee OC 
IPG dias od 6 as ote he pe, ae oe eee ae R. B. C., 5,700,000 


WaBeG,” 729,000 
3.40-4.00 P.M. Bled from external jugular vein, about 450 
cubic centimetres in all. 


AROS PRM. ic ves ee) Ry ae oe sis R.B. C., 4,260,000 
W.BCl, “3163000 

fe Oe. Ce Pa Oe MTU Whlen caer x ogee RaeBe Cs sAs250; 006 
Wie, Cs te aouacny 

BS S30 BoM) ak ot ob ost os sue tea eee R. B. C., 4,200,000 
Wie, 12 A0,000 

Next day, dog very weak. 

BPM, eS) Gis oi bo ais be bine fess tds korg 2/4 00000 
Wee 15,100, 

Second day. 


EMPEM a oe cele Ls, ht 3) ea) a) R. B. C., 2,480,000 


W,..5.), Os, 3 5000 
Died during night. 


EXPERIMENT II.—Very large, old, fat dog; weighing 36.280 kilos. 


BAPE M 5 he y's Men Jak badaldt ofa enn R. B. C., 7,000,000 
Woy Ce, 17,200 
B30) Ps My oy oc, ey ia [ons wc eee ee ee R. B. C., 7,300,000 


Wy Bate 420,800 
4.45 P.M. Started bleeding from external jugular. 
4.58 canula occluded by clot. 
Has lost very nearly 900 cubic centimetres. 
SPOOP Mice ss ie hc See ny el ee ee R. B. C., 7,000,000 
W. B.C, 12,500 
5.10-5.13 P.M. Bled about 100 cubic centimetres. 
5-15 P.M. Blood very dark. Respiration sighing. 


5.20P.M. Sighing continues. 
5.25 P.M. Could get no blood from sticking the ear. Blood of 
vein is almost black, andshows..... R. B. C., 4,400,000 


Wi ores: 24,000 
5-35 P.M. Died. 


pleuritis produced experimentally. 


OY OE ov he te too a ea cl OE AN Coie ane ee R. B. C., 7,600,000 
W. BOC,” £34,375 
GB SROLE ML See itary y hs ijk ers Cig sflen. sale Pe iar Wie eee R. B. C., 7,200,000 


Wiss. 0a. tree 3 7250 

4.30 P.M. Bled freely from vein until sighing respiration was 
observed. 

ALAS Py Mivadee hs Tee SE a aS [oe fal 6. oe ones R. B. C., 5,700,000 

Wabe C.;: 9 37,250 


Has leucocytosis from a 


Loss of Urethra and Vesico- Vaginal Septum. 29 


Gate hie Mle oh ae be ieae eae ae ied) bi balaa Gs R. B. C., 5,500,000 
Wi et, wie 25,000 
Dog is very weak. 
5.30P.M. Appears to be dying. 
Chest opened. Heart still beating. Blood from right ventricle 
SILQ WSL (a en NEM Met aa id lakiawtn (ietce 9! R. B. C., 4,500,000 
Waibo. = 122. 800 


These results show that hemorrhage, even when sufficiently severe 
to cause death, does not produce in dogs (at least in a few hours) a dis- 
tinct leucocytosis. 

The very pronounced leucocytosis, which Rieder produced in dogs 
by copious bleeding, and then transfusing the same quantity of normal 
salt solution, probably explains the cause of post-hemorrhagic leucocy- 
tosis. Very probably, the leucocytosis seen in man after a hemorrhage, 
even without transfusion, can be explained by the fact that the tissues 
of man are richer in the juices of the body, and hence more lymph is 
available in sudden emergencies. It has been shown by Dr. Wm. E. 
Hughes and the writer that the absorption of subcutaneous injections 
of large quantities of saline solution in man, made at the time of copious 
bleeding, which we recommend in uremia,’ takes place with a rapidity 
that is truly astonishing. 


MEMORANDUM. 


A CASE OF ENTIRE LOSS OF THE URETHRA AND 
VEHSICO-VAGINAL SEPTUM. 


LILLIE S., aged 33, married, was delivered of her first child in 
December, 1893. 

The labor was prolonged beyond twenty-four hours. The attend- 
ant’s patience having become exhausted, he applied the forceps, and 
after pulling until he got tired, put the forceps-in the hands of her hus- 
band, and had him pull. Between the two the child was delivered. 

When she came under my observation, March 1, 1894, in my ser- 
vice at St. John’s Hospital, I found her in a most pitiable condition. 
She had undergone three operations, but without benefit. The entire 
urethra was gone, and the under surface of the pubic bone was devoid 
of muscular tissue, and only covered with a thin membranous tissue. 
The base of the bladder was gone to the vagino-cervical junction. The 


1 Boylston Prize Essay, American Journal of the Medical Sciences, September, 1894. 
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upper surface of the uterine cervix was constantly bathed in urine, and 
all the parts were excoriated and very friable. ‘The whole interior of 
the bladder was visible to the naked eye, a more distressing condition 
can scarcely be imagined. 

On account of her menstrual period we were unable to operate 
until March rr. 

Assisted by Drs. Simmons, Search and Stuart,—ether having been 
administered,—the operation was undertaken. 

Profiting by the former three unsuccessful operations, which were 
from behind forward, we determined to pursue a middle course. The 
operation was designed to forma strong band of tissue, near where 
the base of the urethra should be, and extending as far into the vagina 
as seemed practicable, and as far forward as possible. We intended to 
leave a fistula posteriorly, so that the bulk of the urine would pass out 
that way, giving a better prospect for union of the coaptated parts. On 
either side of the vaginal wall strips were dissected up, and denuded 
of mucous membrane, about an inch in length. Six silkworm-gut 
sutures were introduced and drawn tightly together. We thus very 
materially lessened the opening, and had a very fair beginning for a 
urethra. 

March 23, 1894. Twelvedays after the operation the stitches were 
removed, and all had taken well except the anterior one, which had not 
held perfectly. For the first three days after the operation—the vagina 
being packed with iodoform gauze—the patient held her urine, and 
passed it voluntarily. 

By this operation we secured a good firm connecting band of tissue 
from which to work both ways in our future operations. We had also 
gained very materially in the strength and healthfulness of the sur- 
rounding tissues. 

April 5, 1894. Anesthetic, ether. Assisted by Drs. Simmons and 
Wood, we proceeded to close the vesico-vaginal fistula, not desiring to 
do more to the urethra until this was closed. ‘The previous operation 
had secured to us about three-quarters of an inch of solid tissue from 
which to work. 

To get the parts better into view, we carried a braided silk thread 
through the uterine cervix. With this arrangement we were able to 
draw the parts well down and denude them with much greater ease. 
The parts having been denuded, ten Chinese silk sutures were introduced 
as deeply as possible, and avoiding the mucous membrane of the 
bladder. 

All antiseptic precautions were observed throughout, and the 
vagina again packed with iodoform gauze. 

April 17. We removed the stitches ; all had done their work but 
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one. But from this cause there was no leakage of urine, it all being 
passed every two hours by the short urethra. | 

By distending the bladder with Tiersch’s solution we found asmall 
opening into the vagina about one-sixteenth inch in diameter. 

April 24, 1894. Under ether, assisted by Drs. Simmons, Search 
and Panton, we attempted to close the small fistula, but were not suc- 
cessful. 

May 27, 1894. Under ether, assisted by Drs. Search and Pan- 
ton again operated. We first closed the very small fistula. We then 
extended the urethra forward, and narrowed it to about a quarter of 
an inch in diameter, this time completing the operations as designed 
in the beginning. 

June 9. Stitches removed. The wall of the bladder is complete. 
The patient can hold her urine while walking or standing, but there is 
some leakage from the urethra when reclining. This is not to be won- 
dered at when we consider that our only means of closing the meatus 
is in the hope of contraction of non-muscular tissue. 

Few cases have ever came under my care that presented the diffi- 
culties that this one did in the beginning. So we made no promises, 
only said we would try. 

Modern methods, which in a word are summed up,—cleanliness, — 
during the operation and night and day after the operation, had a large 
share in the success of this series of operations. 

This woman’s life is now tolerable ; before, it was intolerable, 


GrorcGE G. Hopxins, A.M., M.D. (Univ. Pa.). 


CLINICAL DEPARTMENT. 


UNIVERSITY HOSPITAL. 


(Service of J. WM. WHITE, M.D.) 


DISLOCATION OF THE FIFTH CERVICAL VERTEBRA, WITH DISPLACEMENT OF THE 
INTERARTICULAR-CARTILAGE BETWEEN THE FIFTH AND SIXTH 
CERVICAL VERTEBRA. 


HucGu O’D., aged 24 years, was brought to the hospital apparently 
intoxicated, with the history of having fallen into a cellar. An exami- 
nation disclosed a trifling scalp wound, which did not expose the skull. 
There was no evidence of fracture at the seat of the wound or of injury 
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elsewhere. After the wound had been dressed the patient complained 
of weakness of his limbs, and upon investigation it was found that 
there was distinct loss of power in both legs and both arms. He was 
put to bed and given one-sixth grain of calomel every two hours with 
two grains of Dover’s powder. The following morning there was 
complete paralysis of both limbs and the left arm, slight power being 
still retained in the right arm. The right hand, however, was almost 
helpless ; there was loss of sensation of the entire body below the third 
rib; the temperature rose to 104° F., the pulse remaining at 76. Later 
in the day the paralysis of the right arm increased ; the temperature 
rose to 106° F. ; the pulse was, however, slow and full; the respirations 
assumed the Cheyne-Stokes type. The patient complained of moderate 
pain in the spine between the scapule. From the symptoms, Dr. 
Martin, who saw the case, suspected intraspinal hemorrhage, and the 
advisability of an operation was considered, but there was no lesion 
which could be detected by external examination that would serve as 
a guide to the exact seat of trouble, and it was thought best to defer 
an operative attack. By evening the conditions were worse, the tem- 
perature remained above 106° F., the respirations began to fail, stupor 
developed, and death in coma soon followed. 

Post-Mortem Examination.—Brain : The sinuses contained currant- 
jelly clots; the veins in the velum interpositum, in the ventricles, and 
over the entire surface of the brain were distended with blood; no 
other lesions were detected. Sfzzal Column: On cutting down upon 
the spinal column a distinct separation was noticed between the fifth 
and sixth cervical vertebree. After having removed the laminz and 
cord, the fifth vertebra was found freely movable, the interarticular 
cartilage between this and the sixth was loosened, and had attached to 
its surface a small fragment of bone which was torn from the surface 
of the latter. Beneath the periosteum there were small hemorrhages 
above and below the seat of injury, not large enough, however, to 
cause pressure ; there were also small extradural hemorrhages anteriorly 
and posteriorly. On removing the dura mater there was found a trans- 
verse depression on the cord corresponding to the dislocated cartilage ; 
there were also hemorrhages into the substance of the cord above and 
below the seat of depression. Sections of the cord at this point 
showed the gray matter to be dark and distinctly soft, so that its sur- 
face presented an exudation. No other lesions were found. 

CHARLES H. SCHOFF, 
Resident Surgeon. 
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ALUMNI NOTES. 


THE Appleton prize, consisting of twenty-five dollars’ worth of 
medical publications, offered annually by the firm of D. Appleton 
& Co. to the candidate passing the best examination before the Board 
of Medical Examiners of the State of North Carolina, was won this year 
by Dr. Hubert A. Royster, of the class of ’94, whose percentage was 
98.93, which was the highest in the history of the board. 

Dr. W. H. Nicholson, of the class of ’93, has been elected by the 
board of managers to fill the vacancy in the resident staff of the Penn- 
sylvania Hospital caused by the resignation of Dr. Thomas F. Branson. 


NECROLOGY. 


Dr. Charles D. Dare, of Bridgeton, N. J., died on August 25, 
1894. His death was sudden, and caused by a rupture of the aorta, 
the result of aneurism. Dr. Dare was one of the most popular physi- 
cians of the country, and was for seven years County Physician of 
Cumberland County. He was 47 years of age. 

Dr. Frank Muhlenberg, one of Lancaster’s best known physicians, 
died on September 8, 1894, in the fiftieth year of his age. Hewas a 
graduate of the Lancaster High School, Pennsylvania College at 
Gettysburg, and the University of Pennsylvania. After studying some 
time in Germany he returned to America, and began practising in 
Philadelphia. About ten years ago he removed to Lancaster and con- 
tinued the practice of his profession. 

Dr. Thomas Barr McBride, of Philadelphia, died suddenly, of 
heart-failure, on September 13, 1894, in the thirty-fourth year of his 
age. He graduated from the University in May, 1884. 


INTERNATIONAL OBSTETRICAL CONGRESS. 


The International Congress of Gynecology and Obstetric Medicine 
will be held for the second time at Geneva, in September, 1896. The 
questions proposed for discussion are: 

(1) The treatment of eclampsia. 

(2) The surgical treatment of retroflexion and retroversion. 

(3) The relative frequency of the various forms of narrowing of 
the pelvis in different nations. 

(4) The best method of suturing the abdominal walls for the pre- 
vention of hernial protrusion. 

(5) The treatment of pelvic suppurations. 
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EDITORIAL. 


THE TEACHING OF THE ART OF SURGERY. 


ATTENTION has recently been called from a number of sources to 
the subject of the teaching of surgery. In an able address at the recent 
annual meeting of the British Medical Association, J. Greig Smith 
spoke on the a7¢ of surgery. He dwelt on the thoroughness with which 
the science of surgery is taught, and contrasted in a forcible manner the 
lack of instruction in the avt. This condition he very much deplores, 
and he hopes that a reform may soon be inaugurated. There can be 
no doubt of the general truth of the statement which the author 
makes, nor of the necessity for the reform for which he is striving. 

Commenting on this address, the American Lancet publishes the 
following editorially : ‘‘ The teaching of the physician and obstetrician 
is quite perfect in practical details at the best medical schools and hos- 
pitals. Is the student learning anatomy? A demonstrator stands over 
him and points out the defects in his work and shows how to prac- 
tically remedy them. Is he studying physiology? ‘The teacher is at 
hand to direct in moments of doubt. Does he study practical medicine? 
‘The teacher shows how to auscultate a chest, and corrects mistakes of 
observation until the truth is mastered in a practical manner. Soin 
urine-analysis, bacteriology, microscopy, the recognition of separate 
diseases, the varied phrases, and their practical management. In all 
these and allied portions of medical art, modern methods have brought 
the pupil and teacher into the closest relationships. Asa result, the 
student on his graduation has become familiar with actual practice as 
it will present itself to him during his professional career. The physi- 
cian is, or may be, fully trained, not only in the science but in the 
practice of his art. Hecan learn to make examinations with the skill 
and deftness of a master before he has attended his first private patient. 

‘*But with the surgeon there is an obvious lack. He is taught the 
science but not the art. This art is, or should be, like that of a painter 
or sculptor, perfect in the training of brain and hand so that every 
touch shall aid in completing the perfect picture in the operator's brain. 
The painter and sculptor apply long and patient labor, under the direct 
training of a master, before they acquire the art of this combined hand- 
and brain-work called painting and sculpture. If the surgeon were 
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trained in like manner he would be able to operate upon the living 
subject under the direct tutelage of a master surgeon. His mistakes 
would be pointed out at the time of operating, and his correct move- 
ment approved. This is the only method of practically teaching 
surgery. 

‘“We know of no place in the world at which surgery is taught after 
this method. It is not regarded as proper for an undergraduate to 
operate ; yet the graduates know less than their superiors. It must be 
also considered that the older surgeons cling rather too tenaciously to 
the glory and reward attendant upon the successful training of them- 
selves in the art.’’ 

To the latter part of the quotation from the Lancet we partic- 
ularly desire to call attention. While it is manifestly impossible to fur- 
nish each aspirant for surgical honors with an abundance of operative 
material in every department, it is at least possible to give the under- 

graduate a considerable experience in the personal contact with patients, 

and to at least inculcate the fundamental principles which underlie the 
art of surgery. The large classes which now throng our medical col- 
leges preclude the opportunity for this personal contact to as great a 
degree as we could all hope. It has been, however, the custom in the 
department of Clinical Surgery in the University of Pennsylvania, 
during the past few years, to utilize this principle to the fullest possi- 
ble extent. In addition to the class being divided into small sections, 
which allows each member to see and hear to the best advantage, the 
students are called down in regular order, and personally take the his- 
tory and make the diagnosis of the cases as they are presented, being 
guided, of course, in the examination by the Professor of Clinical Sur- 
gery, and receiving such assistance as is necessary ; the object being 
to teach the proper method of examination, and of handling cases by 
this personal contact. No amount of attention from the benches will 
adequately supply the knowledge thus gained. In cases that require 
minor operations the student is asked to perform the operation under 
the guidance of and with the assistance of Professor White; in the 
major operations the student acts as the chief assistant, and is thereby 
benefited to but a slightly less degree than if really performing the 
operation. In this service, a rich supply of material is available, being 
drawn both from the hospital wards and from the out-patient depart- 
ment. . 

The same is true with regard to the use of anesthetics ; the students 
in turn personally administer the ether, under the supervision of a 
skilled anesthetizer. During the anesthetization instruction is given 
in the proper methods of administration, in the dangers to be appre- 
hended, and in the proper treatment to be instituted in the event of an 
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accident. It must be repeated that such a course does not pretend to 
graduate a proficient surgeon, but it at least prepares the way for those 
who expect to continue further in the study of this branch of medicine, 
and gives others sufficient training to handle intelligently surgical cases 
in an emergency until they can be transferred to other hands. Another 
feature of this course is the constant endeavor to teach the students the 
art of close observation, and to use the senses of sight and of touch to 
the fullest extent. 

The crowded condition of the medical curriculum will scarcely 
allow of more time being devoted to the teaching of clinical surgery 
than is now given to this branch in the University, and for further work 
in this line post-graduate instruction must be depended upon. We feel, 
however, that this course is one in which the University may justly 
take pride. This will be particularly appreciated when it is remem- 
bered that in the address before alluded to, Mr. Smith indicates that 
such instruction is not to be had in England, and, according to the - 
Lancet, teaching of this kind is unknown in this country. 





SALICYLIC ACID IN THE TREATMENT OF PLEURISY. 


SALICYLIC ACID was first employed as an antiferment, Kolbe, 
Bucholz, and Meyer having demonstrated that solutions as weak as 0.4 
per cent. had the power of destroying most bacteria. However, the 
superiority of the drug over carbolic acid and corrosive sublimate was 
never established, and now it is rarely employed as an external anti- 
septic. Ewald and Justi first called attention to its antipyretic action, 
which they proved to be quite pronounced; but other drugs having 
fewer disadvantages than salicylic acid soon displaced it as an anti- 
pyretic, and at present it is seldom employed in pyrexia, excepting in 
that accompanying acute articular rheumatism. In the treatment of 
rheumatism the salicyl compounds still hold*the same exalted place in 
the confidence of the profession that they ever did, and as yet they are 
without formidable rivals. New uses of the drug continue to multiply. 
We find it recommended as an anthelmintic, intestinal antiseptic, anal- 
gesic, cholagogue, and mild caustic. 

A few years ago the treatment of pleurisy by salicylic acid was insti- 
tuted in Germany, and since that,time the method has found numerous 
followers in Europe. Although the usefulness of the drug in pleural 
effusions has been frequently demonstrated by foreign authorities, it 
seems to have attracted but little attention in this country. Dock, 
we believe, is the only American authority who has contributed any- 
thing to the literature of the subject. In the Zherapeutic Gazette for 
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February 15, 1893, will be found an elaborate article by the above-men- 
tioned author, in which it is concluded that salicylic acid and its salts 
are among the most effectual agents in the treatment of pleurisy with 
effusion. During the last two years we have prescribed the salicylates 
in many instances, and always with the most happy effects. As a rule, 
a drachm of sodium salicylate a day is sufficient, but in some instances 
it is necessary to increase the amount to a drachm and a half. Under 
this treatment we have found that serous effusions in the pleural sac 
are much more rapidly removed than by the administration of absorb- 
ents, diuretics, and cathartics. When employed early in simple pleurisy, 
the drug relieves the pain, lowers the temperature, and often arrests 
the progress of the disease. In tuberculous pleurisy the remedy is of 
little value, and in empyema, as one would expect, it is absolutely 
useless. No explanation of.this favorable action of the salicylates has 
yet been given. It is true that they act as diuretics, but it cannot be 
that they accomplish their good results solely in this manner, for drugs 
having a more decided influence on the flow of urine are not nearly so 
effective. 


LARGE INCREASE OF LUNACY IN GREAT BRITAIN. 


The forty-eighth report of the British commissioners in lunacy, 
just issued as a Parliamentary paper, says there were in the kingdom, 
on January I, 92,067 lunatics, idiots, and persons of unsound mind, 
according to the various returns to the commissioners. This number 
is 2245 in excess of the corresponding returns from the previous year, 
and shows the largest increase in the number of lunatics yet recorded. 
The report says: ‘‘ This large increase calls the more for some special 
consideration, because it follows an increase of 1074 in the preceding 
year, that being far above the average for the ten years, 1882 to 1892, 
which was only 1300. ‘The increase seems to have been fairly general 
throughout England and Wales, but the predominant feature of the 
figures is the great increase shown in the county of London, its pauper 
lunatics numbering on January 1, 800 more than they did a year pre- 
viously. It is perhaps right in this connection to point out that from 
the administrative county of Middlesex, which is fast becoming metro- 
' politan, there is shown from last year an excessive increase of 103, 
against an average for the previous ten years of 42. From one of the 
tables attached to the report it appears this state of affairs, though 
alarming, is not quite so serious when considered in conjunction with 
the increase of population, the ratio being one insane person in 326, as 
against one in 331 for the previous year.’’—Medical Record. 
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MEDICINE. 


‘UNDER THE CHARGE OF 


WILLIAM PEPPER, M.D., LL.D., anv JAMES TYSON, M.D., 
ASSISTED BY 


M. HOWARD FUSSELL, M.D. 


THE FREQUENCY OF RENAL ALBUMINURIA, AS SHOWN By ALBUMIN AND 
Casts, APART FROM BRIGHT’S DISEASE, FEVER, OR OBVIOUS 
CAUSE OF RENAL IRRITATION. 


SHATTUCK (Boston Medical and Surgical Journal, June 21, 1894) has exam- 
ined the urine of patients seeking his advice for various ailments. He has used 
boiling with additions of nitric acid and the Heller test, and considers them the 
most satisfactory. 

He concludes his article as follows: 

(1) Renal albuminuria, as proved by the presence of both albumin and casts, 
is much more common in adults quite apart from Bright’s disease or any obvious 
source of renal irritation than is generally supposed. 

(2) The frequency increases speedily and progressively with increasing age. 

(3) This increase with age suggests the explanation that the albuminuria is 
often an indication of senile change. > 

(4) Though it cannot be regarded as yet absolutely proved, it is highly prob- 
able that faint traces of albumin and hyaline and finely-granular casts of small 
diameter are often, especially after 50 years of age, of little or no practical 
importance. 


THROMBOSIS OF CEREBRAL SINUSES IN CHLOROSIS. 


KockekEL (Deutsches Archiv fiir klinische Medicin, Vol. Ui, Parts 5 and 6, 
1894) reports two cases of thrombosis of the cerebral sinuses. 

Case I had been chlorotic for a long time. Three days before admission to the 
hospital she was seized with severe headache, and became unconscious on the 
third day. There were no paralyses, ard the patient died unconscious in a few 
hours. At the post-mortem the ventricles were found distended with fluid. The 
vena magna Galeni was found plugged with a clot which had its origin in a clot 
in the left lateral sinus. The white brain-substance was pale; the ganglia rather 
red, but nowhere any sign of a hemorrhage. 

Case II had exactly the history of the first case. At the section the vessels 
at the base of the brain were found filled with fluid blood. On,opening the 
lateral ventricle a large area of softening was found covering its borders and the 
ganglia. The vena magna Galeni was found filled with a clot which sprang from 
a thrombus in the right cerebral sinus. In the softened parts of the brain were 
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punctiform hemorrhages. A great number of the small vessels were filled with 
clots, and these vessels were surrounded by small-celled infiltrations. The picture 
in this case is very like the primary hemorrhagic encephalitis described by Striim- 
pell, but it must have its cause in the plugged sinus and is not primary. He 
believes that some of the cases of primary hemorrhagic encephalitis are really 
softening due to sinus thrombi, and that the term should be limited to those cases 
without such thrombi. Some fifteen cases of thrombi of the lower extremities in 
chlorosis are mentioned, and three of thrombosis of the pulmonary arteries. 


PRIMARY NASAL DIPHTHERIA. 


TOWNSEND (Boston Medical and Surgical Journal, May 24, 1894) reports 
seven interesting cases of nasal diphtheria, and draws the following conclusions: 

(1) Primary nasal diphtheria may occur of a very mild type. 

(2) These cases are especially dangerous, as they are likely to go unrecognized 
for the following reasons: 

(z) The resemblance of these cases to ordinary coryzas, a membrane not being 
noticed in some cases except by careful scrutiny. 

(6) The normal or only slightly elevated temperature often present, with but 
little constitutional disturbance. 

(c) The intermittent character of the nasal discharge, absent for a few days 
and then starting up again. 

(d@) The apparent recovery, even the cessation of nasal discharge, while Klebs- 
Loffler bacilli are still present. 

(e) The fact that these bacilli have not lost their virulence ; or, in other words, 
the fact that the patient having bacilli in his nose, although apparently well, may 
transmit the disease in a fatal form to others. 

(/) The difficulty of always finding the bacilli in the nose, even when they are 
present. 

(3) The importance of bacteriological examinations in all suspicious cases of 
nasal discharge. 

(4) The importance of prolonged isolation, together with a refusal to consider 
a case cured until several consecutive negative cultures have been obtained. 


THERAPEUTIC VALUE OF LYSOL IN INTERNAL MEDICINE. 


MaAss (Deutsches Archiv fiir klinische Medicin, Vol. Lit, Parts 5 and 6) first 
experimented with animals, administering lysol to them in different doses. He 
found it entirely harmless, and then administered it to men. Cases of catarrh of 
the stomach where there was interference with digestion were observed. The 
stools of these patients were examined for bacteria, and in all cases the colonies 
of bacteria decreased after the use of the lysol. He discovered, however, that it 
is necessary that the intestinal contents be fluid in order that they may be dis- 
infected. ; 

The urine of a man with advanced phthisis was found to contain a large 
amount of indican. During the use of lysol, the blue coloration due to indican 
entirely disappeared. The amount of sulphuric acid was not increased in the 
slightest degree by the use of lysol. Neither did its use either increase or diminish 
the amount of urine excreted. The dose of the drug is from one to six grains given 
in solution or in capsule. 

He believes it will prove of value where a direct disinfectant is needed for the 
mucous membranes. He has used it as a gargle, 5 parts to Ioo, in angina, and in 
a I-per-cent. solution as a nasal wash. 
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LEPROPHOBIA. 


Lutz (Journal of Cutaneous and Genito-Urinary Diseases, December, 1892) 
describes a curious mental condition among neurasthenic individuals who have a 
history of leprosy in the family, or who have lived with lepers, or who perhaps 
have simply come in contact with lepers. They believe themselves to be lepers, 
and go from physician to physician until one is finally found who gives leprosy as 
a possible diagnosis. For a while the patient is satisfied, but he soon sinks into 
the deepest depression. The author admonishes the physician to be very certain 
in his diagnosis of leprosy, and to make a diagnosis only on the most positive 
points. That the transmission of the disease from man to man among civilized 
nations is very rare, and that the teaching of the long incubation stage is largely 
a fable. 


THE TREATMENT OF LEPROSY WITH EUROPHEN. 


GoipscumiptT (7herapeutische Monatsheft, April, 1893) has used europhen in 
five cases of leprosy. In one he used it for fifteen months, and the case recovered. 
In this patient there were leprous patches on the angle of the mouth, chin, eyelid, 
point of the nose, and on the leg. A5-per-cent. europhen oil was used and rubbed 
into the spots three times daily for five minutes at a time. After four weeks of 
treatment the patient was better, and after fifteen months the point of the nose 
was alone somewhat reddened. 


HEMATOPORPHYRINURIA AND ITS TREATMENT. 


MULLER (Wiener klinische Wochenschrift, 1894, No. 14), after inveighing 
against the too general use of the coal-tar products as a probable source of much 
more mischief to the economy than good, quotes some cases of sulphonal-poisoning, 
and gives their treatment. 

Sulphonal, as well as trional, acts after long use in a deleterious manner upon 
the red corpuscles, destroying the coloring matter and causing hematoporphyrin 
(iron free hematin) to be excreted. If the excretion of this substance is continued 
for any length of time the case becomes incurable, notwithstanding the with- 
drawal of the sulphonal, and the patient dies. Asarule, this symptom of suiphonal 
poisoning, the excretion of hematoporphyrin, follows a series of symptoms, and 
it may be accompanied by them,—to wit, vertigo, failure of memory, sleepiness, 
staggering gait, ataxia, and disorders of speech. By further use severe obstipation 
appears, with severe colicky pains and periodical vomiting. At this point the 
urine becomes dark-blue red, and in severe cases becomes the color of cherry 
juice. Before the color of the collected urine can be noticed there are sometimes 
discolored spots on the bed-linen or on the underclothing of the patient. 

Unexceptionally the urine has a highly acid reaction, and shows the charac- 
teristic absorption bands for hematoporphyrin by the spectroscope. If the drug is 
still continued, the patient becomes bedridden, and is the picture of, extreme 
prostration. One patient showed all the above symptoms who had taken sixteen 
grains of sulphonal daily for five months. The writer, taking into consideration the 
high degree of acidity, administered a drachm and a half of bicarbonate of soda 
daily. After four days the urine became neutral and then alkaline. After three 
weeks of this treatment the urine had lost its color, but upon the cessation of the 
use of the alkaline treatment it again became of the characteristic color. Four 
months after the beginning of the treatment, however, the patient had lost all the 
bad symptoms, and had apparently recovered, 
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A second case showed these symptoms with less intensity after having used 
sulphonal for two months in the dose of eight to fifteen grains. 

The author concludes that sulphonal should never be given continuously for a 
long time unless there is obtained daily a large bowel movement, and at the same 
time an alkali is administered. 


THE TREATMENT OF WHOOPING-COUGH WITH QUININE. 


BARON (Berliner klinische Wochenschrift, No. 48, 1893) reports on fifty cases 
of whooping-cough treated after the old manner of Benz-Ungar, which they advo- 
cated in 1868. In a fewchildren the good action of the quinine was noticed in 
two or three days, but in most of the children the results were shown after several 
days. 

The first evidence of value is the lessening of the night attacks. The improve- 
ment continues until health is restored, unless the dose ‘be too suddenly reduced. 
The author continues the administration of the quinine for three weeks. Relapses 
do not occur in children treated with quinine. In spite of the fact thatthe quinine 
was not given as regularly as directed in more than half the cases, there were only 
two failures noted. The treatment is of unusual value in the cases of acute inflam- 
mation of the lungs caused by the whooping-cough. 

Since the thorough trial of quinine, whooping-cough has lost all its terrors to 
the author. 

The proper dose of quinine is one-sixth of a grain for each month of the 
child’s age, and one-and-a-half grains for each year, given three times in the day, 
at six A.M., and two and ten P.M. More than six grains three times daily is not 
necessary for older children. As the case improves, the number of daily doses 
is decreased. 


ANTISEPTIC TREATMENT OF TUBERCULAR PHTHISIS. 


FOXWELL (Birmingham Medical Review, July, 1894) gives a general review 
of the different substances now employed in the treatment of phthisis. He lays 
great'stress upon the free use of iodoform. He believes this drug the most satis- 
factory of the various antiseptics used in phthisis. 

He quotes one case at length, and arrives at the following conclusions: 

(1) We should never give up hope in a case of phthisis. 

(2) The case bears out Gosselin’s experiments of 1887, in which he inoculated 
animals with tuberculosis, and afterwards injected iodoform. He found the disease 
delayed but the bacilli alive. 

(3) The remedy should be continued for a long time after a// symptoms of the 
disease have disappeared. 

(4) A daily dose of twenty to thirty grains can betaken for a long time without 
any ill results, and such a dose should be administered. The dose should be six 
grains daily in the beginning, and increased every other day until thirty grains are 
taken daily. 


MEGALOGASTRIA AND. GASTROECTASIA. 


RIEGEL (Deutsche medicinische Wochenschrift, April 12, 1894) reports a case 
of a man with a slight valvular lesion of the heart in which the physical examina- 
tion showed great dilatation of the stomach. There were no symptoms of any dis- 
order of digestion whatever. The muscular strength of the stomach, and its 
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powers of digestion, as proved by the various methods, were both perfect. He 
claims that gastroectasia should not be applied to such cases, but prefers the term 
megalogastria, believing it to be virtually a congenital condition. 

There are three ways in which the motor strength of the stomach can be 
determined in relation to its size. 

The motor power is lessened,— 

(1) When the size of the stomach is normal, and in spite of this the contents 
are retained in the stomach for digestion longer than thenormal time. This is the 
true atony or insufficiency of the stomach. 

(2) When the contents of the stomach are retained longer than normal, and 
there is at the same time dilatation. ‘This is gastroectasia, or the so-called atonic 
ectasia. 

(3) If the contents are digested in the normal time, and the stomach is still 
dilated. The case belongs to the group of megalogastria or congenitally enlarged 
stomach. f 

In, this last group the stomach may readily become atonic if prophylactic 
measures are not undertaken. ) 

The fluids should be lessened, and meal times should be so regulated that: 
there will be a normal relation between the work and rest of the stomach. 
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APPENDICITIS. 


J. WILLIAM WHITE ( Therapeutic Gazette, June 15, 1894) discusses some of the 
unsettled points in reference to appendicitis, particularly as to its treatment. The 
following is a summary of his views: 

(1) The explanation of the great frequency of inflammation of the appendix 
is to be found in the following facts: 

(a) It is a functionless structure of low vitality removed from the direct fecal 
current. It has a scanty mesentery so attached to both cecum and ileum that it 
is easily stretched or twisted when they become distended. It derives its blood- 
supply through a single vessel, the calibre of which is seriously interfered with or 
altogether occluded by anything which produces dragging upon the mesentery. 

(6) In addition, there is almost always present a micro-organism,—the bac- 
terium coli commune,—capable of great virulence when there is constriction of 
the appendix or lesions of its mucous coat or of its parietes. 

(2) The symptoms in a case of mild catarrhal appendicitis—general abdom- 
inal pain, umbilical pain, localized pain, and tenderness on pressure in the right 
iliac fossa, vomiting, moderate fever, and slightly-increased pulse-rate—cannot 
at present, with any certainty, be distinguished from the symptoms, apparently 
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precisely identical, which mark the onset of a case destined to be of the very 
gravest type. 

(3) It must be determined by future experience whether or not operation in 
every case of appendicitis, as soon as the diagnosis is made, would be attended by 
a lower mortality than would waiting for more definite symptoms indicating 
unmistakably the need of operative interference. At present such indication 
exists in every case if the onset is sudden and the symptoms moderately severe, 
and whenever in a mild case the symptoms are unrelieved at the end of forty-eight 
hours, or, @ fortiori, if at that time they are growing worse. 

(4) It must be determined by future experience whether cases seen from the 
third to the sixth day, which present indications of the beginning circumscription 
of the disease by adhesions and which tend to the formation of localized abscesses, 
will do better with immediate operation with the risk of infecting the general 
peritoneal cavity, or with later operation when the circumscribing wall is stronger 
and less likely to be broken through. At present, operation is certainly indicated 
whenever a firm, slowly-forming, well-defined mass in the right iliac fossa is to be 
felt; or, on the other hand, when a sudden increase in the sharpness and the 
diffusion of the pain and tenderness points to the perforation of the appendix or 
breaking down of the limited adhesions. 

(5) In the beginning of general suppurative peritonitis operation offers some 
hope of success. In the presence of general peritonitis with septic paresis of the 
intestines operation has thus far been useless. 

(6) Reeurrent appendicitis of mild type, like acute appendicitis, frequently 
results from digestive derangements. Several attacks may occur followed by 
entire and permanent recovery, but it isas yet impossible to differentiate these 
cases accurately from those which do not tend to spontaneous cure. Operation is 
certainly indicated whenever the attacks are very frequent. 

(7) Chronic relapsing appendicitis is characterized by the persistence of local 
symptoms during the intervals and by more or less failure of the general health. 
It usually indicates operation. 

(8) In either the recurrent or the chronic relapsing variety operation should 
be advised according to the following indications formulated by Treves. When- 
ever— 

(a) The attacks have been very numerous. 

(5) The attacks are increasing in frequency and severity. 

(c) The last attack has been so severe as to place the patient’s life in con- 
siderable danger. 

(qd) The constant relapses have reduced the patient to the condition of a 
chronic invalid, and have rendered him unfit to follow any occupation. 

(e) Owing to the persistence of certain local symptoms during the quiescent 
period, there is a probability that a collection of pus exists in or about the 
appendix. 


EXTRAGENITAL SYPHILITIC INFECTION. 


KREFTING (Archiv fiir Dermatologie und Syphilis, Band xxvi, Heft 2) has 
reported 539 cases of extragenital syphilitic infection; 4.3 per cent. of the cases 
were in men, and 32.8 per cent. were in women. 

About three-quarters of all.the cases seen were infected by drinking-glasses. 

Fifty-one per cent. the chancre was located upon the hip; 20 per cent. in the 
throat ; 3.5 per cent. on the tongue. 

The author says many children are infected through the breast. 
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PRACTICAL MANAGEMENT OF STRICTURES OF THE URETHRA. 


Cote (ew York Medical Journal, March 3, 1894) advises the following 
course in treating urethral strictures: 

(1) When the symptoms point to urethral difficulties, accurately determine 
the conditions present, using for this purpose the hard-rubber, olive-pointed 
bougies of small size, or the bulbs of larger size, or the urethrometer. 

(2) If a-contracted meatus or constriction within an inch of the meatus 
obtains, immediate meatotomy and a careful subsequent examination of the whole 
urethra. 

(3) For resilient or pliable strictures in the penile urethra, divulsion under 
cocaine; in the bulbo-membranous urethra, the passage of sounds and massage; 
and in aggravated cases perineal incision under general anesthesia ; and in either 
case anesthesia is permissible. | 

(4) For tough (fibrous, etc.) strictures, urethrotomy (internal) in the penile 
urethra ; perineal section in the bulbo-membranous, always under an anesthetic in 
either case. 

(5) Careful and continuous after-treatment by the passage of sounds and 
massage at the site of the exudation while the sound is in the urethra. 

(6) In all cases scrupulous cleanliness, a clear conception of the case from 
beginning to end, and a frank statement to the patient of what it is proposed to do. 


. 


TENOTOMY FOR CONTRACTED TENDONS FOLLOWING INFANTILE PARALYSIS. 


PHELPS (New York Medical Journal, February 24, 1884), in cerfain cases of 
contracted tendons resulting from infantile paralysis, advises division of the ten- 
don instead of attempting to stretch the parts. He gives the case of a boy with 
contraction of the tendo Achillis in which it was impossible to bring the feet to a 
right angle. The patient had been told by a prominent English surgeon that he 
should ‘‘ allow no American surgeon to operate on his tendons, else his feet would 
surely be ruined.’’ Conservative measures were also advised by three other sur- 
geons, but the child recovered quickly and satisfactorily after the operation, with 
a perfect functional result, thus demonstrating the correctness of the treatment 
pursued. 


REMOVAL OF FIBROUS OR NASO-PHARYNGEAIL POLYPI. 


ANNANDALE (Lancet, February 17, 1894) submits the following as his conclu- 
sions on the removal of naso-pharyngeal polypi: : 

(1) That unless the tumor is seriously interfering with the respiration 
during the administration of the anesthetic, preliminary tracheotomy is not re- 
quired. 

(2) That chloroform is the best anesthetic. 

(3) That the position of the head should be dependent,—that is, hanging well 
over oneend of the operating table. 

(4) That the following method of operating allows the tumor to be sufficiently 
exposed and rapidly removed: 

(a) The chloroform having been administered, and the head placed in the 
dependent position, the mouth is kept open by an efficient gag. 

(6) A loop of strong silk is passed through each side of the soft palate, exter- 
nally to and about one inch above the uvula. These loops are left long, and are 
held by an assistant, so as to steady the soft palate. 
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(c) Thesoft palate is then rapidly divided in the middle line with a sharp knife 
along its whole extent, and through both of its layers of mucous membrane, and 
its two halves are drawn apart by pulling upon the thread loops. 

(d) The tumor is now quickly enucleated or separated from its surrounding 
connections down to its attachment to the bone with a blunt periosteal elevator, 
assisted by the finger. 

(¢) Thereupon, the neck of the growth is seized with a pair of strong forceps 
close to its attachment to the bone, and wrenched or twisted off. If the attach- 
ment passes up into the nasal passages, this portion will be most readily separated 
by introducing the same strong forceps through one or the other anterior nostril, 
the working of the forceps being assisted by the fingers of one hand passed up 
behind the soft palate. . 

(7) When the tumor has been thus removed the nasal cavities should be 
plugged with iodoform gauze, and the halves of the soft palate stitched together. 
The thread loops may be retained until this stitching has been done, as they are 
useful in steadying the palate; after this they should be removed. 


A CASE OF DILATATION OF THE STOMACH CURED BY MEANS OF A HEINEKE- 
MIKULICZ OPERATION. 


LOWENSTEIN (Miinchener medicinische Wochenschrift, May 22, 1894) says the 
most common cause of dilatation of the stomach is stenosis of the pylorus. In the 
surgical treatment of gastric dilatation two methods are to be considered, — 

(1) That which deals with the obstruction alone (gastro-enterostomy). 

(2) That which removes the obstruction, and at the same time decreases the 
size of the dilated organ by a partial gastrectomy. 

Of eighteen cases of gastro-enterostomy, collected by the author, there were 
six deaths; of twenty-two cases of resection of the pylorus, there were seven 
deaths. 

The exact number of cases that have been treated by the Loreta operation 
could not be collected. 


THE TREATMENT OF CYSTITIS BY INSTILLATIONS OF BICHLORIDE OF MERCURY. 


Coin ( T7hése de Paris, 74 pp., 1894) reports thirty-four cases treated by subli- 
mate instillations, twelve were cured, nine greatly improved, nine improved, while 
no change was noticed in the remaining four. The good results noted in cases of 
ordinary cystitis. have been likewise seen in cases of tuberculosis and gonorrhea of 
the bladder. 

In the tubercular variety of cystitis, the instillations give almost immediate 
relief from pain and tenesmus. 

The instillations are to be made by Guyon’s method. At first the injections 
should be made at intervals of two days, but later every day, and the strength of 
the solution gradually increased. 

The strongest solutions required are I : 1000 to I : 500. 

As to the quantity of fluid that should be injected, the author recommends 
five to ten grammes should be injected into the bladder, and ten to fifteen drops 
should be deposited near the neck of the bladder and in the posterior urethra. 

Guyon, in 1891, made some experiments as regards the strength of a bichloride 
solution that could with comfort be injected into the bladder. He found that 
when the bladder was irrigated with a solution stronger than I : 4000, there was 
great pain and tenesmus. If, however, the solution was used in much smaller 
quantities as strong as 1: 500 might be used without any disagreeable after effect. 
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A NEw TREATMENT FOR CHRONIC EMPYEMA. 


DELORME (Gazelte de Hépitaux, No. 11, 1894) describes a new operation for 
the treatment of chronic empyema, which is intended to do away with the 
Hstlander operation. 

The pleural cavity should be exposed by a large flap opening in the chest. 

The skin flap should reach from the third to the sixth rib, the ribs and inter- 
costal muscles are now divided to correspond with the skin flap, and also turned 
back. Through this opening the entire lung may be stripped of its pyogenic 
membrane. The rib and skin flaps are now turned down and sutured in place, 
complete long union always takes place. 

In this operation the lung can be readily freed from the pyogenic membrane. 

This is a rational operation and is more conservative than the Hstlanders, and 
permits in most cases of a complete restoration of the respiratory functions of the 
compressed lung. 





TUMOR OF THE BLADDER. 


Guvyon (Annales des Maladies des Organes Génito-Urinaires, January, 1894) 
gives the following operative technique in the removal of vesical growths: The 
incision should be a longitudinal one and extend two or three fingers’ breadths above 
the bladder. This latter should be entered at its highest point. From this point 
it can be prolonged to the symphysis or even to the neck of the bladder. He has 
done symphyseotomy in the removal of a large growth. The growth being seized 
with forceps it can be removed with the cautery knife or the galvanic loop. The 
principal thing is to see well, therefore it does not suffice to have a long incision, 
suitable retractors, a good light, and the aid given by raising the pelvis, but one 
must do the removal as already indicated by a bloodless method. To remove the 
stumps they are to be transfixed with a tenaculum and drawn upward towards the 
wound in the abdominal walls, then treated. If preferred, the bistoury can be used 
and the vessels ligated with catgut. The wound made in the bladder walls by the 
removal of the base of the tumor can be approximated by a few catgut sutures. 
The line of incision in the bladder is then sutured shut, as is also that in the 
abdominal walls. 





A NEw CyYSTOSCOPE. 


BOISSEAU DU ROCHER (Aunales des Maladies des Organes Génito- Urinaires, 
January, 1894, p. 51) describes a new instrument which is designed to give a better 
and more complete view of the interior of the bladder than those heretofore used 
without the necessity of removing or reintroducing it. The apparatus consists of 
a hollow tube bearing the lamp. This lamp has two fenestra instead of only one, 
as in the Leiter instrument.. At the angle of the beak on its convexity is a window, 
and on the shaft on the opposite side near the beak is another window. A stylet 
or mandril is used in the tube when it is introduced. This closes the two windows. 
The instrument once in place the mandril is removed, and another tube bearing 
the optical apparatus introduced. Different tubes are used for the windows on 
each side. The different parts of the bladder can thus be inspected without the 
necessity of using different cystoscopes, or even of reintroducing it. If bleeding 
occurs the optical tube is removed, and the bladder washed out through the tube 
bearing the lamp, and the optical tube then reinserted. Different eye-pieces can 
also be adopted to the instrument. The diameter of the instrument at its largest 
part is No. 22, French scale. | 
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THE DIETETIC TREATMENT OF PHTHISIS. 


Loomis (Practitioner, No. 311, 1894) makes the following suggestions regard- 
ing the dietetic treatment of phthisis: 

(1) Never take cough mixtures if they can possibly be avoided. 

(2) Food should be taken at least six times in the twenty-four hours; light 
repasts between the meals and on retiring. 

(3) Never eat when suffering from bodily or mental fatigue or nervous excite- 
ment. 

(4) Take a nap or at least lie down for twenty minutes before the mid-day and 
evening meals. 

(5) The starches and sugars should be avoided, as also all indigestible articles 
of diet. . 

(6) As far as possible each meal should consist of articles requiring about the 
same time to digest. 

(7) Only eat so much as can be easily and fully digested in the time allowed. 

(8) As long as possible systematic exercise should be taken to favor assimila- 
tion and excretion; when this is impossible, massage or passive exercise should 
be undergone. 

(9) The food must be nicely prepared and daintily served,—made inviting in 
every way. 

The following diet-sheet is suggested for the early stage : On awakening, eight 
ounces of equal parts of milk and seltzer, taken slowly through half an hour. 
Breakfast : oatmeal and cracked wheat with a little sugar and an abundance of 
cream, rare steak or loin chop with fat, soft-boiled or poached egg, cream toast, 
half pint of milk, and small cup of coffee. Early lunch: half pint of milk or 
small tea-cup of squeezed beef-juice with stale bread. Mid-day meal: fish, broiled 
or stewed chicken, scraped meat-ball, stale bread and plenty of butter, baked apples 
and cream, and two glasses of milk. Afternoon lunch: bottle of Koumyss, raw, 
scraped beef-sandwich, or goblet of milk. Dinner: substantial meat or fish 
soup, rare roast beef or mutton, game, slice of stale bread, spinnach, cauliflower, 
fresh vegetables in season (sparingly). 


EFFECT OF MERCURY ON THE KIDNEVS. 


WELANDER (H/ygeia, LVI, 2, 1894) has had the opportunity of observing ninety- 
seven cases of syphilis before treatment with mercury, and during the administra- 
tion of the drug. He found that its elimination was accompanied by a greater or 
less irritation of the kidneys, manifested by casts in the urine. These casts in- 
crease in proportion to the length of the treatment, gradually decrease after its 
essation, and generally disappear within a month or six weeks. No injury to the 
kidneys, either temporary or permanent, was observed. (Universal Medical 
Journal.) 
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THE TREATMENT OF ENTERIC FEVER WITH KILLED CULTURES OF BACILLUS 
PYOCYANEUS. 


KRAUS AND BUSWELL (Wiener klinische Wochenschrift, July 12, 1894) have 
made some experiments to determine the antagonism between pyocyaneus products 
and the typhoid bacillus in the body. Instead of thymus extract cultures, they 
used bouillon cultures heated to between 60° and 80° C. for twenty minutes. These 
higher temperatures were used, as one animal injected with an apparently steril- 
ized culture died of the pyocyaneusinfection. Enteric fever in man is not a simple 
infection, but a middle form between infection and intoxication. Three guinea- 
pigs were inoculated with one-half cubic centimetre of sterilized pyocyaneus cul- 
ture, and a week later with 3 cubic centimetres virulent typhoid culture. The 
three control animals died within twelve hours, whereas the others not only lived 
but were active and lively on the next day. The action really lies in an increase 
in the natural resistance. Toxalbumins are destroyed-at 70° C., and the poi- 
sonous toxines have little significance in this relation. The bacterial protein, how- 
ever, preserves its powers even after being heated to 120° C.; it constitutes the 
most important part of sterilized bacterial fluids. The authors believe that the 
real object to be aimed at in the injection of bacterial protein is to make the 
inflammatory and febrile reaction more marked. 


GLYCERIN IN HEPATIC COLIC. 


FERRAND (L’ Union Médicale, May 8, 1894) states that he has obtained good 
results with glycerin in the treatment of hepatic colic. On the appearance of an 
attack he administers by the mouth from one-half to one ounce of glycerin. He 
believes that the drug is rapidly conveyed to the liver where it exerts a marked 
cholagogue effect and thus aborts the attack of colic. One to three drachms of 
glycerin daily, in some alkaline water, it is stated, is sufficient to prevent a recur- 
rence of the attacks. 


PARA- AND ORTHO-CHLORPHENOL IN TUBERCULOUS AND_OTHER DISEASES. 


N. SIMANOFEFSKI (Vratch, No. 8, 1894) has used solutions of monochlorphenol 
in glycerin in the strength of 5 per cent., Io percent., and 20 percent., and points 
out as special features of these very powerful disinfectants that they do not irritate 
the mucous membrane, even if applied in a 20-per-cent. solution ; that they form 
no stable combination with the tissue albumens, and that they are, therefore, able 
to penetrate into the depth of the diseased organ. The tuberculous cases treated 
were mostly very advanced and serious affections of the throat with impairment 
of voice and difficulty in swallowing. In one case there was, besides these symp- 
toms, a tuberculous ulcer at the root of the tongue; in another a similar ulcer on 
the whole posterior wall of the pharynx and part of the naso-pharyngeal region, 
All cases without exception, even including the last one in which there was a very 
advanced affection of the lung, improved quickly under the local treatment with 
monochlorphenols; the ulcers became clean and showed a tendency to heal, and 
all the accompanying symptoms disappeared. Equally good results were obtained 
in chronic thickening and hyperplasia of the mucous membranes, which disap- 
peared after a few applications of the same solutions. Simanoffski is of opinion 
that the monochlorphenols will find a large field of application in diphtheria, etc., 
and he unhesitatingly recommends them in laryngological practice in preference 
to iodoform, pyoktanin, menthol, etc., especially as they also possess anesthetic 
properties. 
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ERGOT IN THE NIGHT-SWEATS OF PHTHISIS. 


GOLDENDACH (Deutsche medicinische Wochenschrift, No. 20, 1894) states that, 
from a knowledge of the action of ergot on the vaso-motor nerves, he was led to 
employ it in the colliquative sweats of phthisis. He first administered one or two 
five-grain powders at bedtime. The results were excellent, the remedy rarely © 
failing to do good. Lately he has substituted ergotin for the powdered drug, and 
claims that its action is even better and more constant than that of the latter 
preparation. The ergotin is administered hypodermically, and is prescribed as 
follows : . 


RK Ergotin, 3 parts. 
Diluted alcohol, 
Glycerin, of each 5 parts. 
Distilled water, 


One cubic centimetre every evening. 


THE ANTITOXIN TREATMENT OF DIPHTHERIA. 


Katz (Lancet, II, 1894) has obtained excellent results with Aronson’s antitoxin 
_ in diphtheria in the Emperor and Empress Frederick’s Children Hospital, under 
Professor Baginsky’s superintendence. In the last three years, 1891-1893, 1081 
cases of diphtheria have been treated in the hospital, of which 421, or 38.9 per 
cent., died, the mortality in the respective years being 32.5 per cent. in 1891, 35.4 
per cent. in 1892, and 41.7 per cent. in 1893. From the commencement of this 
year up to March 14, 86 cases have been treated, with 38 deaths, or a mortality of 
41.8. On the latter date the antitoxin treatment was commenced and employed in 
128 out of 151 cases admitted to the hospital, 23 cases not being subjected to it 
for various reasons. In the 128 cases so treated only 17 deaths occurred, the mor- 
tality thus falling from 41.7 to 13.2 per cent. Inall his clinical observations Dr. 
Katzis able to say that on no occasion could any deleterious effect be ever attrib- 
uted to the employment of the antitoxin solution. If renal inflammation did 
occur, it followed quite a normal course, no bad effect could be observed upon the 
rhythm or tone of the heart and pulse. 

Katz also inoculated 72 children exposed to the disease in order to deter- 
mine the prophylactic value of the remedy. Of the 72 inoculated, only 8 
were attacked, and so slightly as to be free from any evil consequences. The 
author states that in the records of the hospital there has never been so favorable 
aresult ina series of diphtheria cases since the introduction of the antitoxin 
treatment. 


THE HYPODERMIC INJECTION OF MAGNESIUM SULPHATE AS A PURGATIVE. 


FINCKE (Medical News, August 25, 1894) has made some experiments to test 
the purgative properties of magnesium sulphate when hypodermically administered. 
In September, 1893, Rohé and Wade reported that they had employed the drug in 
this manner in forty-six cases, with the following results: The number of injec- 
tions made was roo. In 67 per cent. the injection was successful, in 33 per cent. 
it failed. ‘The dose varied from 1.86 grains to 4.5 grains. It was found that small 
doses acted as efficiently as slightly larger doses. In only one case was the dose 
(4.5 grains) employed, The shortest time for the injection to produce an evacua- 
tion was three hours, the longest fourteen. 

Fincke’s results have not been so satisfactory. Twenty-five cases were selected, 
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and fifty injections of from one to six grains were made. The average dose was 
2.78 grains. In the majority of cases the results were negative. In order to com- 
pare with the foregoing the action of magnesium sulphate given in the usual doses 
by the mouth, eleven cases were selected, and in these, with one exception, the 
results were negative with hypodermic administration. The results obtained in 
all cases by the two methods of administration were as follows: Hypodermically : 
success, 18 per cent. ; failure, 82 percent. Bythe mouth; success, 72.7 per cent. ; 
failure, 27.3 percent. While the author does not consider the number of hypo- 
dermic injections as conclusive, he still believes that the foregoing results cast 
considerable doubt upon the purgative sebetet ak of magnesium sulphate exhibited 
hypodermically in small doses. 
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RUPTURE OF THE SINUS LONGITUDINALIS IN FORCEPS: DELIVERY. 


J. C. WEBSTER, of Edinburgh (Edinburgh Medical Journal, January, 1892), 
reports, in a demonstration of the skull, a case of labor in which from flat pelvis 
of three and a quarter to three and a half inches conjugate, the transversely-present- 
ing head was delivered from the superior strait with the axis-traction forceps. The 
child was asphyxiated, and died. There was a considerable blood extravasation 
on the convexity of the cerebrum reaching below to the base of the medulla. The 
sinus longitudinalis was ruptured through the great degree of telescoping of the 
skull bones in fronto-occipital direction. 


A CASE OF CERVICAL, PREGNANCY. 


SIEGFRIED STOCKER, of Luzerne (Korrespondenzblatt fiir Schweizer Aerzte, 
Jahrgang xx1ul, No. 23), describes a case of primary cervical pregnancy with cer- 
vical placenta formation in a 37-year-old III-para. The case presented the following 
peculiarities : 

(1) There existed no connection with the cavity of the uterus. 

(2) There was throughout strong adhesion of the ovum with the cervical wall. 

(3) The separation of the ovum was attended with copious hemorrhage that 
continued after the removal of the ovum, as the cervix was without power to 
contract. 

(4) The external os was so dilated that, from the absence of a pedicle, the ovum 
must have been expelled through the force which dilated the external os had there 
been no union of the chorionic villi with the cervical mucosa. 

(5) There was an elevated decidual formation to be felt in the cervical canal, 
in the right side of which was the location of the placentar attachment. 

(6) The cavum uteri was perfectly empty and smooth. : 
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TREATMENT OF ASPHYXIA BY TRACTION UPON THE TONGUE. 


LABORDE (Adelle Médical, 1893, No. 3) believes that asphyxia is to be com- 
bated by strong rhythmical traction upon the tongue. Apart from the good 
results in asphyxia of the new-born, Laborde has applied the method with good 
results in an adult poisoned with bromidia, who was pulseless and without appreci- 
able movement of heart. 

The action of this method is referred by Laborde to the primary excitation of 
the sensitive nerves and transferrence of this excitement to the motor nerves of the 
respiratory muscles, especially excitement of the nervus laryngeus superior, then 
the glosso-pharyngeus and lingualis, finally, the phrenic. 





ANTISEPTIC OBSTETRICS. 


C. Gopson, of London (Lancet, April 1, 1893), refers to the improvement in 
the mortality of his hospital. In the year 1870 the mortality was 4 per cent. ; from 
1873 to 1883 average yearly mortality over 2 per cent. In the four years from 
January, 1880, to January, 1884, over 3 per cent. In the last six years, from 
January, 1887, to January, 1893, the mortality was 0.31 percent. The ground for 

_this lowering of mortality lay in the thoroughly practised antisepsis. For disin- 
fection of the hands sublimate was used. Every parturient patient received a 
vaginal douche, I : 2000 sublimate, and a second after the termination of the labor. 
During the puerperal state, for the first six days, a similar douche twice daily ; later 
a douche of permanganate of potash or carbolic acid. Poisoning by absorption of 
sublimate so used Godson has never observed. 


INTRA-UTERINE INFECTION OF THE FETAL LUNGS. 


M. Lecry (Bulletin de la Société Anatomie de Paris, December, 1893) exhibited 
the lungs of a child which had lived but ten hours, and had suffered from insuffi- 
cient respiration. The pleura showed fibrinous deposits and false membranes. In 
the pleural cavities was about a half coffeespoonful of sero-sanguineous fluid. The 
examination of the membrane and the fluid showed the presence of streptococci 
chains. The mother had been well during her pregnancy. Only in the last month 
she had had a strongly irritant white discharge, which had occasioned a violent 
vaginitis. The membranes had ruptured three days ante partum, from which 
Legry believed that there had been an ascending infection of the child. The 
result of the examination of the vaginal section was not at the time of writing 
ready for report. 


A RARE LESION CAUSING THE DEATH OF A NEW-BORN CHILD. 


NEGRI, of Venedig (Aunali di Ostetrica e Ginecologica, 1893, No. 4), refers 
to a case in which a child weighing 3490 grammes and 51 centimetres long was 
extracted by forceps asphyxiated, but was easily resuscitated by immersion in a 
hot bath. Two days later, in absolute appearance of health, it suddenly grew pale 
and died. The autopsy revealed a bursted liver hematoma as cause of death. 

Negri believes that the cause of the hematoma was the increased tension of 
the abdomen from the asphyxia. In this case there was no swinging of the child, 
and it was not clothed, but had been removed from the warm bath and loosely 
covered. 

The case is certainly a proof that the swinging by Schultze’s method is not 
always to be regarded as the cause of hematoma of the liver. 
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IDENTICAL BACTERIA FOUND IN Two CASES OF MELENA NEONATORUM. 


GARTNER (Archiv fir Gyndkologie, Band xiv, Heft 2) refers to the fact that 
the etiology of melena neonatorum is based upon manifold hypotheses. Rehn 
and Neumann have referred toa bacteriological cause. Gartner observed two cases, 
and was able to identify a bacillus with the cause of the condition. The bacillus 
has the following peculiarities: The temperature required for its growth is that of 
the blood. The motion in hanging-drops is peculiar and lively, the bacillus turning 
about its transverse axis. The multiplication is by division. In agar, and espe- 
cially in gelatin, it shows characteristic culture forms and the formation of gas. 
It is, during the disease, found in the intestinal contents and in the blood, and by 
section in the liver and spleen. The intestinal hemorrhages are to be regarded as 
the consequence of the wandering of the bacilli through the walls of the gut from 
the serosa, and thereby the destruction of the glandular layer. The petechia upon 
the serous coat of the intestine and the peritoneum, the lesser and greater hemor- 
rhages found in the liver and the spleen, are caused by the stopping of a vessel 
from the large numbers of melena bacilli. The resemblance of the condition on 
section between animals inoculated with melena and by melena neonatorum is 
identical. 

The best results in the inoculation of animals were afforded by the infection 
of new-born animals through the umbilical cord, or by intraperitoneal injection. 
Also in human beings, the entrance portal is the umbilicus. All investigations of 
fresh cases have shown that at first there is peritonitis, following this the infection 
of the intestines. The bleeding and infection of the rest of the body follow. 


A CASE OF SPONTANEOUS INTRA-UTERINE RUPTURE OF THE UMBILICAL 
CoRD. 


FUNCKE, assistant to the obstetrical Clinic of Freund, in Strasburg (Central- 
blatt fir Gyndkologie, No. 31, 1894), reports the following case occurring in the 
clinic: Patient, a IIl-para, was admitted to the house five lrours after the sponta- 
neous rupture of the membranes, and had passed abnormal quantities of amniotic 
liquor. The movements of the child at the time of admission were plainly per- 
ceptible, as were also the heart sounds, 128 to the minute. The portio was high 
above the promontory, and with difficulty reached. The external os was closed. 
Nine hours later the heart sounds were weak, ninety tothe minute. During this 
time, especially in the last three hours, there had been weak pains, and the 
mother had felt the motion of the child. Three hours later the fetal heart sounds 
were no longer to be recognized. About eight hours later the patient rose to uri- 
nate, and during the act a long cord fell from the vagina, which was recognized as 
the umbilical cord by the vessels in its torn end. The piece of cord hanging from 
the vagina was twenty-five centimetres long. By vaginal examination, the cervix 
was found about one centimetre long, and the cervical canal just admitted one 
finger. The breech was found presenting. The torn, prolapsed cord was cut off 
at the inner os in order to prevent sloughing in case of prolonged labor. 

After administering a hot bath weak pains were experienced, and some dark 
blood was expelled from the vagina. The dilatation of the os was accomplished 
with a colpeurynter, and after a slow labor the child was delivered. The child was 
dead, weighed tooo grammes, forty-eight centimetres long, and smelt slightly. 
The placenta was expelled a half hour after. The umbilical cord had been torn 
directly from the abdominal insertion in the fetus without opening the abdominal 
cavity. There was no blood in the peritoneal cavity of the fetus. To the placenta 
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was attached a piece of cord fifteen centimetres long, making the entire length of 
the cord forty-eight centimetres. The cord was fresh, without maceration or tor- 
sion or other injuries. 

Funcke refers the rupture of the cord possibly to spontaneous intra-uterine rup- 
ture in closed or slightly dilated cervix during the first period of labor. 


A METHOD OF EXTRACTING THE AFTER-COMING HEAD NOT PREVIOUSLY 
DESCRIBED. 


J. PULVERMACHER, of Breslau (Centralblatt fiir Gyndkologie, No. 29, 1894), 
refers to the fact that in many cases the head of the child is found in such posi- 
tion that the occiput, resting partly or wholly upon the pelvic wall, is bent at an 
angle to the neck, and that the hand can only feel an ear and the presenting part 
of the cheek or the zygoma. ‘The other parts of the face, forehead, eyes, nose, 
mouth, and chin cannot be felt. The known methods partly cannot be applied, 
and do not bring about the desired results. In such cases, Pulvermacher applies 
the following procedure: 

A dull double hook is guided by the hand to the region of the zygoma, some- 
what beneath the infra-orbital margin, and the blunt end of the instrument, which 
is hook-shaped, is with the hand in the vagina firmly pressed against the head, 
while on the other hook-shaped end, which projects from the genitals, a firm trac- 
tion is made by the other hand. The nurse makes traction during this time with 
one hand on the legs of the child directing it downward, and presses with the 
other hand through the abdominal walls upon the head. The face turns imme- 
diately towards the sacral hollow, and the child’s head will rapidly be delivered. 

The part of the face upon which the hook has pressed shows no injury, hardly 
an abrasion of the skin. 

Pulvermacher recommends this methed in cases where the head is in the 
above-described position. 
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ACUTE ENDOMETRITIS. 


THE future advances in the treatment of pelvic inflammatory diseases must 
be in the direction of prophylaxis. All such diseases originate in an acute endo- 
metritis. Labors and abortion, followed by a distinct rise of pulse and temper- 
ature, together with fetid discharges, must be treated first by intra-uterine antiseptic 
irrigations, to be followed in half a dozen hours, if not cured, by the free use of 
the sharp curette, antiseptic irrigations, and iodoform-gauze packings. Gonor- 
rheal endometritis should be treated at once by the sharp cureite, antiseptic irri- 
gations, and gauze packing. Anything short of this is unwarranted procrastina- 
tion. [Abstract of paper read by Dr. J. M. BALpw at the recent meeting of the 
Pennsylvania State Medical Society. ] 
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LIGATION OF THE BASE OF THE BROAD LIGAMENTS PER VAGINAM FOR 
UTERINE FIBROIDS. 


GoELET (American Medico-Surgical Bulletin, June 1, 1894) states that this 
operation has given very satisfactory results in controlling uterine hemorrhage 
and diminishing the size of the fibroid growths. He prefers this operation to 
hysterectomy when the major operation is likely to be attended with any con- 
siderable risk. It is also appropriate as a preliminary measure, with a view to 
obviating the necessity for the more radical operation. He has observed marked 
decrease in the size of some tumors after this operation, particularly in those cases 
where no extensive and vascular adhesions are present. The author’s method of 
operating consists not only in the ligation of the uterine artery on each side ona 
level with the internal os, but also in the introduction of a second or a third liga- 
ture in such a position that the uterine artery will be encircled by each ligature as 
it ascends along the cervix. This results in the cutting off of the compensating 
blood-supply from the ovarian artery to the lower part of the uterus. The credit 
of priority is given to Martin, of Chicago, although Goelet states that in January, 
1889, he ligated the uterine artery on one side of the uterus per vaginam, in a 
case of a large fibroid (size of seven months’ pregnancy) with adhesions, in the 
hope that the size of the tumor might be diminished. Six months after this oper- 
ation he was pleased to note that the tumor was two-thirds its original size and 
was giving no inconvenience. 


THE ABUSE OF TRACHELORRHAPHY. 


WILLIAM R. PRYOR (American Journal of the Medical Sciences, June, 
1894) believes that the operation of trachelorrhaphy is commonly misapplied. 
The procedure should be limited, in the author’s opinion, to the immediate opera- 
tion for hemorrhage and to those cases of tear through the cervix from internal os 
out to the vaginal junction, cases of true extraperitoneal rupture of the uterus. 
Slight lacerations, it is claimed, are not productive of erosions, cervical hyper- 
trophy, cystic degeneration, sterility, and subinvolution, nor of ‘‘reflex symp- 
toms,’’ except to a very limited degree. Indeed, lacerations of moderate length 
are said to be beneficial, and the author ‘‘can but believe that Nature has intended 
this lesion as a safeguard.’’ Unless there were a certain amount of tearing of the 
cervix (which has the sphincter function of the uterus) there would be danger of 
a retention of the afterbirth or lochial discharge. It is feared that in case of no 
laceration the normal elasticity of the cervical tissues would be so quickly regained 
and the contraction of the cervix after delivery would be so rapid that sufficient 
time for drainage would not be given, and that, therefore, the tear is of special 
importance. ‘‘When our modern woman so far advances that she will cease to 
discharge her placenta, that she will cease to have a lochial discharge, she may 
have all tears in her cervix united. Until that time arrives, she has need fora 
lacerated cervix; it is essential to her safety.” 

Probably the most frequent cause for the operation of trachelorrhaphy is sub- 
involution. The author contends that such a condition is not the result of a tear 
in the cervix, but is due to the injury which is sustained by the uterus in a pro- 
tracted labor. 

Cystic degeneration of the cervix should not be treated by puncturing the 
cysts and uniting the torn surface of the cervix, because of the probability of 
epithelioma developing in such tissue. Thorough removal of all such tissue 
should be performed. 
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The author states that during the past twelve years the operation of trachelor- 
rhaphy has been performed more frequently than ever before, and often‘as a pre- 
ventive measure against the development of cancer, and yet he finds cancer of the 
uterus on the increase. lLaceration of the cervix is not held responsible for 
cancer, but rather the sudden onsets of developmental activity and equally sharp 
retrograde processes. Not by seeking for its local causes can we expect to check 
it, but by a critical study of every condition under which the disease occurs may 
we hope to arrest its inheritable tendencies. Women who have by heredity any 
tendency to cancer should remain sterile, inasmuch as repeated childbirths more 
than anything else conduce to it and disseminate it. “If we operate to prevent 
the possible occurrence of cancer in those who may reasonably expect it, assuredly 
trachelorrhaphy is not indicated, but a more radical procedure which will remove 
the entire cervix.”’ 

A pathological laceration of the cervix requiring trachelorrhaphy the author 
defines as any tear which is of sufficient severity and degree to implicate the 
circular fibres of the cervix sufficiently to cause a modification in shape or position 
of the uterus. A tear todo this must sever most of the sphincter fibres of the 
cervix at one or more points. The lesions found associated with a lacerated cervix 
are best treated by either a curettage of the uterus or by some form of amputation 
of the cervix which provides for the maintenance of a cervical mucous membrane. 
The great objections which the author urges against trachelorrhaphy are that it 
does not give a cervical canal of dimensions equal to the requirements of a woman 
who should continue to bear children with increasing ease as years pass by; it 
does not remove sufficient tissue when the operation is indicated, and it does not 
appear to him as a rational procedure, because he believes that most of the cases 
subjected to it require no operation on the cervix, inasmuch as a generous lacera- 
tion is normal and necessary. 


THE TECHNIQUE OF SUPRAPUBIC HYSTERECTOMY. 


JosEPH EASTMAN (American Journal of Obstetrics, May, 1894) states that 
during the last four years he has been trying to reduce the number of ligatures to 
the minimum. He presented a specimen to the Marion County Medical Society 
recently, which, with the exception of the ligatures used in tying off ovaries and 
tubes, was removed without any ligature at all; the uterine arteries, being left 
with the woman, were neither tied nor cut, and cannot beseen onthe tumor. The 
necessity for ligating vessels is overcome by separating the tumor from its capsule 
and then uniting the flaps of the capsule. For this purpose the author devised an 
instrument with serrated edges, somewhat resembling a Simon’s spoon. After 
opening the abdomen and tying off the broad ligaments sufficiently to secure the 
ovarian arteries, the tumor is girdled by button-pointed scissors below the place 
where the elastic ligature is usually placed, drawing up the capsule anteriorly and 
posteriorly. The instrument, described above, is then employed to peel down the 
capsule of tumor and cervix, as a glove finger would be pushed down and off with 
aspatula. The hysterectomy staff is then introduced into the vagina, and the vaginal 
tissues are punctured into the groove of the staff, and through this opening is passed 
a strip of dermatal gauze, which is drawn down into the vagina to act as drainage. 
_ The upper end of gauze is packed into the pocket, and the flaps of the capsule are 
folded and united with silkworm gut so as to secure sero-serous approximation with 
drainage from the vagina. 
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THE OCCURRENCE OF EOSINOPHILE CELLS IN HUMAN BLOOD. 


ZAPPERT (Zeitschrift fiir klinische Medicin, Bd. xx111, Heft 3 und 4) made 
a large number of studies of human blood to discover the occurrence of the eosin- 
ophile cells in health and disease. 

He found that in afebrile pulmonary tuberculosis there was a frequent diminu- 
tion of the eosinophile cells. In a number of skin-diseases their number was con- 
siderably increased. In most febrile conditions, during the pyrexia, a diminution 
of the eosinophile cells was observed, which soon returned to the normal when 
the fever subsided. 

Injections of tuberculin with marked reaction caused a diminution during the 
febrile stage, an increase in the number of eosinophile leucocytes. 


A NOTE ON A NEW METHOD OF PREPARING CULTURE MEDIA. 


SmitH (British Medical Journal, June 21, 1894) speaks of the difficulties in 
the way of preparing artificial culture media that will approximate the juices and 
tissues of the human body, and suggests their preparation on the principle dis- 
covered by Lieberkuhn, that the addition of potash to white of egg would give a 
very solid and insoluble proteid substance in the form of solid, insoluble, clear 
jelly. Lieberktihn also pointed out that if this be washed till the free alkali is 
completely removed, it has a neutral reaction to litmus. 

_ ihe method suggested by Smith is as follows: ‘“‘Add to ox cerum o.1 per 
cent. to 0.15 per cent. caustic soda, and heat the solution to 120° C. in the auto- 
slave, when the desired jelly will be obtained. 

‘In the case of the hen’s egg the following method has been found reliable: 
Break up the white with an egg-beater till it loses its consistency. Add to it 4o 
per cent. of water, and mix well. Pass the mixture through a muslin to remove 
any shreds of insoluble material, or let it stand over night in a cylinder till these 
settle to the bottom. Addo.1 per cent. caustic.soda, and solidify in the autoclave. 
Egg-white is naturally more free from pigment than serum, and with a little care 
in clearing it a jelly can be obtained closely resembling gelatin in transparency. 
Substances like glucose may be added as desired. 


THE Gonococcus OF NEISSER: ITS OCCURRENCE IN URETHRITIS AND 
BARTHOLINITIS. 


Cary Hasse (dnaugural Dissertation, Strasburg, 1893), after many experi- 
ments, gives the following as the best method of staining the gonococcus. 

(1) The prepared cover-glass is drawn but once through the flame. 

(2) Stain thirty seconds in a saturated solution of methylene-blue in 5-per- 
cent. solution of permanganate of potassium. 
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(3) Wash off in water and decolorize in suitable weak solution of acetic acid 
until the blue color disappears and is replaced by violet. 

(4) Wash out the acid in water. 

(5) Stain in picro-carmine until a rose color occurs, when the specimen is held 
over white. This generally occurs in five to eight minutes; if not, the specimen 
may be warmed. ; 

(6) Wash in water for a minute. 

(7) Dry and examine in glycerin or Canada-balsam. ‘The cocci appear blue, 
the nuclei of the cells red, the protoplasm light blue, while that of the epithelial 
cells appears a trifle yellowish. 

Hasse studied the urethral and Bartholinic secretions of 625 cases, and found 
in nineteen cases bacilli only, in twenty-seven cases cocci alone, and in 147 both 
together. In the secretions of the Bartholini glands he found cocci and bacilli 
constantly together. In general, it maybe stated that in acute gonorrhea no other 
bacteria than the gonococci were to be seen, but that with the disappearance of 
the gonococci and the increase in the epithelium, other bacteria, both cocci and 
bacilli, occurred in great numbers. 


- ON VACUOLATION OF THE NERVE-CELL OF THE HUMAN CEREBRAL CORTEX. 


ALFRED W. CAMPBELL (Journal of Pathology and Bacteriology, February 
1894, Vol. 11, No. 3, p. 380) has collected and tabulated the various cases in which 
vacuolation of the nerve-cells was found. The conclusion reached as the result 
of the research is that vacuolation of the nerve-cells of the cortex cerebri is in all 
cases induced by a toxemic condition. 

He found that vacuoles may form either (1) in the nucleus, or (2) in the sur- 
rounding granular protoplasm of the cell body, or in both together. Vacuolation 
of the cortex alone is most frequent in the superficial layers. 

(1) Vacuolation of the Nucleus.—The initial visible alteration is a slight uni- 
form swelling of the whole of the nucleus, accompanied by an alteration in its 
normal reaction to the staining material. Subsequently to these alterations one or 
more minute, circular, clearly-refractive, oily droplets form, either in the nucleo- 
lus or in the other altered portion of the nucleus; these multiply, enlarge, and 
may coalesce, until finally the whole nucleus is converted into one large cavity 
filled with lustrous oily material. Ata later stage the envelope bursts, allowing 
the contents to escape and a well-defined non-lustrous vacuole is left. 

(2) Vacuolation of the surrounding protoplasm is more frequently observed in 
the more deeply-situated and larger cell,—namely, those of the large pyramidal 
and multipolar cells. 

The process of formation is similar to that in the nucleus. In the cells in 
which protoplasmic vacuolation occurs, the adjoining protoplasm is almost always 
seen to be in a condition of granular degeneration. Pigmentary degeneration 
often coexists ; the number of cell processes is not uncommonly diminished ; and 
in the altered outline of the cell one can often distinguish the rent through which 
the oily material which formerly filled the vacuole has escaped. 

There is one change the existence of which the writer has observed with the 
greatest constancy and regularity in the cases which he examined,—namely, fatty 
degeneration of the fusiform muscle nuclei and of the non-striped muscle fibres 
of the small vessels supplying the cortex and distributed throughout it. 

Vacuolation of cortical nerve-cells have been observed in the following dis- 
eases: Epilepsy ; diseases produced by metallic poisoning, such as arsenic, phos- 
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phorous, etc. ; chronic insanity ; dementia and senile cerebral atrophy ; in chronic 
pulmonary affections ; and in acute infective fevers. 

In the concluding summary the probabilities in favor of the toxic theory of 
the vacuolation are given as follows: 

(1) I have shown that in all the conditions in which vacuolation has hitherto 
been described as occurring, there is such a poison at the root of the disease. 
Epilepsy (idiopathic) cannot be excluded from this class. 

(2) I have demonstrated the existence of vacuolation in phthisis pulmonalts 
and acute lobar pneumonia, and in cases of certain acute infective fevers, these 
being all instances of toxemic diseases. 

(3) I have proved that vacuolation of the cortical cell is almost invariably asso- 
ciated with acute vascular degeneration. | 

(4) I have pointed out that vacuolation of the nerve-cell is probably an acute 
fatty change, analogous to that occurring in the cells of other organs, in the case 
of individuals dying of toxemic diseases. 

Appended to the paper there is a table of the microscopical examination, etc., 
of the cases of phthisis, pneumonia, and infective conditions, upon which these 
observations are based. 
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CONCERNING THE ETIOLOGY OF ECZEMA. 


A. Ravocui (Medical News, January 13, 1894) regards eczema. as entirely dis- 
tinct from dermatitis, due to varied local causes. He would emphasize the obser- 
vation that dermatitis is not eczema, although dermatitis may produce eczema. 
Both affections are based upon an inflammatory process. Experiments made upon 
rabbits with a pure culture of the staphylococcus pyogenes albus went to show that 
this microbe was a cause of eczema, its development under the epidermis produc- 
ing the disease. But a fertile soil for its development is necessary, which is often 
wanting. The contagiousness of eczema is entirely dependent upon the condition 
ofthe epidermis. ‘‘ Scratching scatters the staphylococci about the skin and pre- 
pares the epidermis for their culture.’’ 

Dr. Ravogli concludes his article by stating that eczema is a local affection of 
the epidermis of a chronic inflammatory character, contagious under favorable 
circumstances ; and that it is caused by pyogenic micro-organisms (staphylococcus 
pyogenes albus) developed upon a previous inflammation of the skin. [The 
abstractor cannot regard the conclusions, drawn from the experiments, as war- 
ranted. ‘There remains much to be proved, clinically and experimentally, before 
the contagiousness of the disease can be accepted. There is a difference between 
the contagiousness of a secretion or fluid, as found upon the surface of the skin 
after the disease has existed for some time, and the contagiousness of the disease 
per se,—that is, independent of adventitious microbes. | 
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THE EMPLOYMENT OF OPTICAL METHODS IN THE CLINICAL STUDY OF 
CUTANEOUS ERUPTIONS. 


Broca recommends (La Presse Médicale, July 7, 1894) the employment of 
photography or, as more practicable, blue light in the study of various cutaneous 
eruptions. By the elimination of the red rays of the spectrum greater differentia- 
tion is obtained, and in this manner features not visible to the naked eye become 
apparent. 


LUPUS ERYTHEMATOSUS ASSOCIATED WITH SUPPURATING CERVICAL GLANDS; 
PRESENCE OF TUBERCLE BACILLI IN THE PUS. 


At the séance held June 14, 1894, of the Société Francaise de Dermatologie et 
de Syphiligraphie, LEREDDE (Annales de Dermatologie et de Syphiligraphie, No 
6, 1894) presented a woman, 67 years old, the subject of an erythematous lupus of 
the face of seven or eight years’ duration, associated with suppuration of the cer- 
vical lymphatic glands. The softened glands were punctured with a sterilized 
syringe, and the pus thus obtained was stained according to the methods of Zielh 
and Kuhne; great numbers of tubercle bacilli were found. 


THE TREATMENT OF FURUNCULOSIS. 


VAN Hoorn (Monatshefte fir praktische Dermatologie, Bd. x1x, No. I), con- 
vinced that infection in furuncle takes place from the outside, employs a method 
of treatment based upon general disinfection of the skin as well as isolation and 
disinfection of the disease foci. This method is as follows: 

The entire skin is cleansed in a warm bath with soft soap, and the furuncle 
and the parts around it washed with a 1:1000 solution of corrosive sublimate. 
After drying, the furuncle is covered with mercury and carbolic acid plaster-mull, 
and the patient puts on clean linen. Every day or, preferably, twice a day, a new 
plaster is applied, and where perforation has occurred the furuncle is lightly pressed 
out and disinfected anew with sublimate solution. 

The results of this treatment are said by the author to be brilliant, and, what 
is especially important, new lesions are seldom observed. 


THE RELATION OF ECZEMA TO THE Mucous MEMBRANES. 


VON SEHLEN calls attention (Wonatshefte fiir praktische Dermatologie, Bd. 
x1Ix, No. 1) tothe relation which exists between eczema of the skin and certain 
diseases of the adjoining mucous membranes. Inflammation of the nasal mucous 
membrane, chronic catarrh of the external ear, conjunctivitis, balanitis, inflam- 
mation of the anal mucous membrane with the formation of fissures, are some of 
the affections which may arise from the extension of an eczema. In the treatment 
of these the author has found ichthyol of great service. The paper concludes as 
follows : 

(1) Chronic eczema of the skin may attack the adjoining mucous membranes, 
and produce upon them apparently independent affections. 

(2) Eczema of the lips, catarrh of the external ear, eczema of the lids, and a 
certain form of conjunctivitis are to be regarded as special localizations of the 
eczematous process, and are to be treated accordingly. 

(3) Certain inflammatory conditions of the anal mucous membrane, and of 
the genitalia in both sexes seem to stand in close, if not causal, relationship to 
eczema of the skin. 
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MISCELLANEOUS. 


DEATH OF PROFESSOR HELMHOLTZ. 


PROFESSOR HERMANN LUDWIG FERDINAND VON HELMHOLTZ, 
the celebrated physiologist and physician, died on September 8, 1894, 
from apoplexy. He was born in Potsdam, August 31, 1821. The 
works of Helmholtz have reference principally to the physiological con- 
ditions of the impressions of the senses. After studying medicine in 
the Military Institute at Bertin, and being attached for a time to the 
staff of one of the public hospitals there, he returned to his native town 
as an army surgeon. In 1848 he was appointed Professor of Anatomy 
in the Academy of Fine Arts at Berlin; in 1855, Professor of Physi- 
ology at Konigsberg, whence he removed, in 1858, to Heidelberg, 
where he also filled the Chair of Physiology. He was appointed Pro- 
fessor of Physiology at Berlin in 1871, and in October, 1877, was 
installed as Rector of the University of that city. | 

His first great production was a treatise ‘‘ On the Conservation of 
Force,’’? which was published in 1847, and set forth, clearly and indis- 
putably, for the first time, the interchangeability and indestructibility 
of all the manifestations of force in nature, such as light, heat, elec- 
tricity, chemical action, and animal vitality. 

His investigations of the phenomena of light led to the discovery 
of the reason why the pupil of the eye appears black, and why we can- 
not, without mechanical agency, see into the interior of the eye. This 
course of investigation led him, in 1851, to the invention of the ophthal- 
moscope. 

His further researches in the field of optics resulted in the publica- 
tion, between 1856 and 1867, of several exhaustive works on the sub- 
ject, in which he established the so-called empirical theory of vision, 
and included the whole range of optics, from the investigation of the 
limits of human power of perception to that of the details of vision, and 
the analysis, combination, and appreciation of colors. In 1862, the 
versatility of Helmholtz was further shown by the publication of a 
work on ‘‘ Sensations of Tone, as a Physiological Basis for the Theory 
of Music,’’ in which he threw the light of natural science upon the 
fundamental principles of music and esthetics. 

In 1870 he was admitted to foreign membership in the French 
Academy of Sciences, a prominent member of which body, on the occa- 
sion of his election, characterized him as ‘‘ the foremost and greatest 
naturalist of the age,’’ and adding that ‘‘nothing is wanting to his 
glory, but he is wanting to ours.’’ In 1883 Dr. Helmholtz was raised 
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to the rank of noble by Emperor William I, in recognition of the fame 
he had brought toGermany. During the World’s Fair, Dr. Helmholtz 
visited this country to attend the Electrical Congress held at Chicago. 


CORRESPONDENCE. 


VAGINAL HYSTERECTOMY WITHOUT CLAMPS OR 
LIGATURES. 


Editors of UNIVERSITY MEDICAL MAGAZINE: 


GENTLEMEN: A paper by the above title was read before the 
Missouri Valley Medical Society, March 15, 1894, describing a method 
of bloodless enucleation of the uterus similar to the first method 
described by Pratt. 

The operation consists in incising the mucous membrane surround- 
ing the os, the incision completely encircling the cervix. The tissues 
are then separated by the ends of blunt Scissors, clipping fibres here 
and there where too firmly attached to be freely torn through. ‘As 
little cutting as possible should be done, the prime object of the oper- 
ation being to enucleate the uterus by suturing the loose tissue sur- 
rounding it, the tissue in which the terminal branches of the uterine 
artery ramify ; and by careful work to denude the uterus of its areolar 
tissue, pressing aside every important blood-vessel uninjured. ‘The 
only points where separation cannot be quickly done are at the internal 
os, where the connective tissue is quite dense, along the sides of the 
organ, and at the entrance of the Fallopian tubes.’’ 

This method appears to have nothing to commend its preference 
to that by ligature except the fact that the peritoneal cavity is not 
opened and the blood-vessels are not wounded. It would seem that 
the peeling of a uterus by blunt dissection from its enveloping peri- 
toneal coat and from the areolar tissue at its sides, in which the large 
blood-vessels ramify, without puncturing the peritoneum or wounding 
the blood-vessels, would constitute a much more delicate and tedious 
operation than the application of from four to six ligatures to the 
broad ligaments. I do not believe that this classic enucleation without 
leaving uterine tissue behind is, in the great majority of cases, possi- 
ble. The writer of the paper admits that in only one of the cases 
upon which his paper was based the operation was bloodless and no 
ligatures were employed. Should there exist any reason for removing 
the ovaries and tubes, the writer states, the peritoneum may be cut 
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when the operator is ready to sever the tubal attachment. The impor- 
tance of the removal of the adnexa seems not to have been properly 
estimated. The especial indication for vaginal hysterectomy is incip- 
ient cancer. The uterus and its appendages should then be removed 
as thoroughly as the condition will permit. The leaving of ovaries 
and tubes under these circumstances is fraught with extreme danger of 
the early return of the growth. 

This method the writer advocates for the removal of small intra- 
mural fibroids, procidentia, and for early cancer of the cervix. Ido 
not believe that small intra-mural fibroids are indications for hysterec- 
tomy. Should the fibroid tumor be of such small size that it can be 
safely removed through the vagina, the proper operation would be either 
that of myomectomy, by which a uterus, capable of performing its 
function, will be left the patient, or oophorectomy, which is a simpler 
operation, of shorter duration, attended with less risk to the patient 
and less mutilation. I also do not agree that the uterus should be 
removed for procidentia, especially if the woman be still in the child- 
bearing period, any more than we would agree that the arm should be 
amputated for luxation. 

In early cancer of the cervix it is the method and not the opera- 
tion that we would criticise. The teaching of surgery has been and 
still is that carcinomatous growths should be removed freely, with as 
much surrounding tissue as will insure their complete removal. Who 
would enucleate a cancerous nodule from the breast? The operator 
who would leave connective tissue from the sides of the uterus, peri- 
uterine, peritoneum, and Fallopian tubes, which are prolongations of 
uterine tissue, in a case of cancer, for the reason that the operation is 
‘ less difficult and the hemorrhage is less, is not giving his patient the 

best prospect of acure. Icould sanction no method that did not freely 
extirpate the uterus, tubes, and ovaries. 

At our present age there is an unfortunate tendency to devise 
methods and to improvise departures from the regular methods in order 
that operators may step prominently before the profession. This is 
unfortunate, because by the practical application of many such depart- 
ures, conceived in theory, the laity suffer. Our previous methods of 
performing vaginal hysterectomy by the ligature, in which the uterus, 
ovaries, and tubes are removed entirely, the stumps of the ligaments 
drawn into the vagina and the wound in the vaginal vault closed by 
suture, is so perfect a surgical procedure, and its mortality in the hands 
of skilful operators has been so small, and the convalescence so rapid 
as to leave no excuse for a less surgical procedure. 


FRANK W. TALLEY, M.D. 
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CLINICAL DIAGNosIS. By ALBERT ABRAMS, M.D., Professor of 
Pathology, etc., Cooper Medical College, San Francisco, Cal. 
Third edition, revised and enlarged. Illustrated. New York: 
E. B. Treat, 1894. 


The fact that two editions of this book have already been exhausted 
is sufficient proof of its favorable reception. The work consists, for 
the most part, of well arranged selections from the best authorities on 
clinical diagnosis. In the present edition the author has added many 
synoptic tables, a chapter on insanity, and a summary of recent methods 
of diagnosis. ‘There are some statements to which but few clinicians 
would be willing to subscribe,—namely, that unilateral dilatation of 
the chest is observed in croupous pneumonia, and the following, refer- 
ring to the method of distinguishing between pneumonia and pleurisy 
in children: ‘‘It is not infrequent, especially in children, that a pleu- 
ritic effusion may yield the same physical signs as a pneumonia, in 
which case a differentiation may be necessary without having recourse 
to the exploratory needle. If the upper line of dulness is marked and 
then an hypodermic injection of pilocarpine is given, the line of dul- 
ness on percussion will be lower after than before the injection.”’ 
Notwithstanding a few inaccuracies, the work contains a vast atnount 
of valuable material, which has been carefully classified, and condensed 
within a small compass. 





BIOGRAPHY OF EMINENT PHYSICIANS AND SURGEONS. Illustrated 
with Photo-engraved portraits. Edited by R. FRENCH STONE, 
M.D., Author of ‘‘ Elements of Modern Medicine,’’ Surgeon-Gen- 
eral National Guard, State of Indiana, etc. 


It has been eighteen years since the last work of this kind ap- 
peared under the title of ‘‘ Physicians and Surgeons of the United 
_ States.’’ This is not only out of print, but even if this were not the 
case, almost a new generation of physicians has come to the front 
since that time, so that the necessity of rewriting American Medical 
Biography has resulted in the present volume. Every physician must 
be interested in familiarizing himself with the histories of distinguished 
men in the profession. And yet few have time to seach out the dusty 
biographies from the shelves of the library and plod through long 
pages of minutiz. The value of having the pith of such works ex- 
tracted and put in a form available to all will be appreciated by a large 
number of the profession. Dr. Stone has confined his work entirely to 
members of the regular profession, and while it is not as complete as 
could be desired, still this defect is not due to any lack of energy on 
the part of the editor, to whom much credit is due for the painstaking 
care in its compilation. 
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The work begins with an introductory chapter containing an out- 
line review of the progress and condition of medical science and medi- 
cal practice from an early period in our country’s history to the present 
time. The biographies occupy upwards of 700 pages. There is an 
index of portraits and of names arranged alphabetically and also accord- 
ing to cities and towns. 


ANTISEPTIC THERAPEUTICS. By Dr. E. LL. TROUESSART, Paris, 
France. ‘Translated by E. P. Hurp, M.D. ‘Two volumes. De- 
troit: George S. Davis, 1893. 


These two small volumes belong to the series known as the Physi- 
cians’ Leisure Library. In the first volume are considered systematically 
the various drugs which are employed as antiseptics, and in the second 
volume is discussed the antiseptic treatment of disease. All the impor- 
tant advances made in this department of therapeutics have been 
included. In view of the increasing prominence given to antiseptics 
in medicine, surgery, and obstetrics this work ought to have an 
extended circulation. 
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THE INFLUENCE OF THE HABITUAL INCLINATION OF 
THE PELVIS IN THE ERECT POSTURE UPON 
THE SHAPE AND SIZE OF THE 
PHLVIC CANAL, 


By BARTON CooKE Hirst, M.D., 
Professor of Obstetrics in the University of Pennsylvania. 
. 

From the last quarter of the eighteenth century, when Muller first 
called attention to it, the inclination of the pelvis received much atten- 
tion from obstetricians, until the observations of Naegele, Weber, and 
Meyer showed how the pelvic obliquity varied greatly, not only in 
different postures, but even in the erect posture, under the influence 
of abduction, adduction, and rotation of the thighs. Thus, in a single 
individual, the pelvic obliquity, normally about 45°, can be practically 
obliterated in a squatting posture or can be increased to 100° by strong 
abduction and rotation of the thighs. Because the pelvic inclination 
can be decreased or increased at will, it is generally argued that the 
pelvic obliquity is a negligible quantity in the act of childbirth. 
While this view is correct, it has led to a general neglect to consider 
the influence of the habitual inclination of the pelvis in the erect pos- 
ture upon the development of the pelvic bones and upon the evolution . 
of the pelvic canal. 

If there is an exaggerated inclination of the pelvis in childhood, as 
in rachitis, dislocation of the femora, double club-foot, lordosis, etc., 
the direction in which the trunk weight is received by the sacrum 
increases the rotation forward of that bone upon its transverse axis, 
diminishing the antero-posterior diameter of the inlet and diminishing 
the depth of the pelvic canal. Further, the exaggerated pull of the 
rotative muscles of the thigh, put constantly upon the stretch, separates 
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the tuberosities of the ischia more widely than common, and thus 
widens the pelvic outlet. 

On the other hand, if the pelvic inclination is much diminished, as 
in kyphosis from caries of the spine, rachitis, or certain forms’of osteo- 
malacia, the top of the sacrum is pushed backward, so that this bone 
is lengthened and straightened, thus making the antero-posterior 
diameter of the inlet greater and increasing the depth of the pelvic 
canal. Further, the pull of the ilio-psoas muscles, put upon the stretch 
in the erect posture, drags the iliac bones apart, and by a compensatory 
movement approximates the ischia, thus diminishing the transverse 
diameter of the pelvic outlet. 

The habitual inclination of the pelvis in the erect posture is there- 
fore one of the chief factors in the production of the most important 
pelvic contractions. Consequently its effect upon the progress of labor 
should not be ignored. ‘These general propositions are well illustrated 
by the cases figured in the plate. 

Figs. 1, 2, 3, and 4 represent a young woman, aged 19, whose 
spinal extehsor muscles became paralyzed as the result of an attack 
of measles when she was about 13 years of age. The unopposed pull 
of the ilio-psoas muscles produced the extreme lordosis that may be 
seen in the illustrations. The pelvic inlet in this case looked actually 
downward and the pelvic outlet directly backward. ‘The external 
measurements were: iliac spines, twenty-two and a half centimetres; 
iliac crests, twenty-six centimetres ; external conjugate, fifteen and a 
half centimetres ; tuberosities of the ischia, ten centimetres (a large 
measurement compared with the others). The extreme rotation of 
the pelvis on its transverse axis carried the external genitals with 
it so that they looked almost directly backward. Coitus in the usual 
posture would have been impossible. The upper edge of the pubic 
hair was more than five centimetres above the upper edge of the 
symphysis, the skin of the lower abdomen being unable to follow the 
pelvis in its backward movement. No position which this girl could 
assume would have much diminished the pelvic obliquity, so that, 
were she in labor, the process would be seriously retarded by the pelvic 
obliquity itself as well as by the influence of this obliquity upon the 
development of the pelvis. 

Figs. 5, 6, and 7 represent an Italian woman, 25 years of age, who 
had had three children, all destroyed in labor. She had been in this 
country about seven years, and all her children had been born here; the 
first four and a half years ago. ‘The osteomalacia, from which she suf- 
fered, had begun after the birth of the first child. In the last four years 
she has lost more than six inches in height, and now her trunk is so 
much shortened that the floating ribs are telescoped within the false 
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pelvis. The spinal column has bent so far backward in the dorsal 
region that the same result is produced upon pelvic obliquity and, to a 
degree, upon pelvic form as though there had been a true kyphosis 
since childhood. ‘The external pelvic measurements were as follows: 
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The upper edge of the symphysis was a considerable distance 
above the upper edge of the pubic hair. The anterior wall of the 
pelvis was sensitive, and the bones yielded to pressure. 

The sacrum was twisted on its longitudinal diameter so that the 
right side of the bone was much more prominent than the left. Onan 
internal examination, the pubic rami were so closely approximated that 

it was difficult to insert a finger between them. The sacral curve was 
exaggerated, as in rachitis, but the angulation was more pronounced. 

The pelvis, in short, presented a queer combination of the rachitic 
and the kyphotic types. 

I did an odphorectomy on this patient in the hope of arresting the 
progress of her disease, but unfortunately she became wildly maniacal 
after the operation, tossed about in the most violent fashion, and at 
length pulled the stump on one side from its ligature and bled to death. 

It has been repeatedly asserted that deformed pelves are rare in 
this country, but this assertion, as regards our larger cities, is refuted 
by my own experience and by that of every one who takes the trouble 
to observe the pelves in his pregnant and parturient patients. 

During the past twelve months I have had under my care, in labor, 
two rachitic dwarfs, two women with obliquely contracted pelves, some 
half-dozen cases of rachitic pelvis and a larger number of generally 


contracted and of simple flat pelves. 
e 


A MutTvuAaL DISSECTION SOCIETY. 


The Société d’Autopsie Mutuelle, founded by Dr. Condereau in 
1876, is now presided over by Dr. F. Laborde. The membership is 
limited to 100. The Society has a museum which contains the brains 

of several distinguished men, such as:Broca (of ‘‘ Convolution’’ fame), 
Bertillon, Fauvelle, Gambetta, and Eugéne Véron. Weare not aware, 
however, that the disinterested labors of the Society have as yet added 
much to our knowledge of the higher nerve-centres.—Avitish Medical 
Journal. 
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ANTERIOR POLIOMYELITIS.' 


By DE ForREST WILLARD, M.D., 


Clinical Professor of Orthopedic Surgery in the University of Pennsylvania, 
Surgeon to the Presbyterian Hospital, etc. 


AND 
Guy HINSDALE, M.D., 


Physician to Out-Patient Department, Presbyterian Hospital; Assistant Physician to 
Orthopedic Hospital, ete., 


Ir is probable that anterior poliomyelitis will be relegated in the 
near future, in common with many other diseases of the nerve-centres, 
to the class of infectious diseases of microbic origin. 

As yet we have little proof to offer in support of such a proposi- 
tion, but the surgical pathology of to-day is nothing if not bacterial. 
One affection after another is analyzed in the laboratories of the world ; 
the organism is finally isolated by the refinement and higher powers of 
the pathological technique of these last years of the century. In these 
days we could fill a veritable Pandora’s box with the scourges of the 
universe, the pure cultures would be marked with the names of 
anthrax and tubercle, relapsing fever and glanders, cholera and 
typhoid, diphtheria and leprosy, pneumonia and tetanus; with the 
names of Neisser and Laveran and Pasteur, and with all the toxines 
and ptomaines in an ever-lengthening list. The plagues that have 
escaped to the ends of the earth are now collected within the walls of 
our modern institutes of hygiene. si 

We have already alluded to the probability of the infectious 
origin of sclerosis of the spinal cord, and a recent observation indi- 
cates the microbic origin of chorea. Dana also infers from his studies 
of the pathological anatomy of paralysis agitans that its cause is toxic, 
and he would therefore classify the disease as a ‘‘chronic toxic dis- 
order.”’ 

With regard to poliomyelitis the evidence as yet is meagre. The 
disease is being scrutinized with reference to this point, and evidence 
will no doubt be forthcoming. A very pertinent observation has been 
recorded by Cordier in a report of thirteen cases of infantile atrophic 
paralysis. These cases occurred as an epidemic in the months of June 
and July, 1885, in a district containing fourteen to fifteen hundred in- 
habitants, affecting children from ten months to two and a half years 
old. Previously healthy, they were seized with fever of variable 
degree without premonitory symptoms. Convulsions occurred in half 


1 One of the Miitter Course of Lectures delivered before the College of Physicians of Phila- 
delphia, 1893. 
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the cases, but without reference to the gravity of other symptoms. 
Profuse sweating was noted during the febrile period as a rule, but was 
absent in four cases that terminated fatally. Paralysis appeared in 
_ several cases after the third day in the lower extremities, or in all 
four at the same time, and in some cases involving the neck mus- 
cles. Paralysis did not disappear with equal rapidity in all; it would 
reappear in summer, and remain stationary in winter. The presump- 
tion is reasonable that these cases which presented the symptoms of 
acute poliomyelitis were of infectious origin ; and if such were their 
origin, the discovery of the microbe might not have been beyond the 
range of possibility. . 

Another epidemic of infantile spinal paralysis was recorded in 
1891, by Medin,* of Stockholm. In five months forty-four cases were 
observed. In the febrile stage there was somnolence, dyspepsia, 
occasional vomiting ; diarrhea in some cases, constipation in others. 
Facial monoplegia was observed in three cases ; facial paralysis, abdu- 
cens paralysis, and polyneuritis in others. Heubner regarded these 
cases as infectious. 

In our own country, Dana, Putnam, and Welch stand out boldly 
as the champions of a newer pathology in nervous disease. ‘They 
strike down deep underneath the foundations of the old pathology,— 
the phlogistic conception of nervous diseases,—and replace them with 
the words toxemia and degeneration. 

Inflammation is construed simply as the reaction of the system to 
a poison or irritant; the irritant is a toxine, and in most cases the 
product of a microbe. When the irritant consists only of dead cells, 
as occurs after an aseptic injury, we have a reparative process,—call it 
inflammation, if you like; but in the other forms the irritation is of 
a microbic or, perhaps, sometimes diathetic origin. It acts espe- 
cially upon the blood-vessels, connective tissue, and lymphatics, and it 
calls into play the defensive cells (phagocytes) and defensive proteids 
of the body. 

There is alwaysa something which sets the organism into an active 
warfare against the invader. 

_ That is the doctrine which we have received; it is the miner’s 
lamp guiding him as he works in new veins that promise richer 
treasures than have yet been brought to light. Just now the funda- 
mental principles of inflammation are being studied anew. The theo- 
ries of Virchow, Cohnheim, and Stricker have been successively held ; 
Grawitz,’ of Griefswald, and his pupils have taken advanced ground 

1 Centralblatt fiir klinische medicin, Leipzig. 


2 Recent Progress in Pathology and Bacteriology, Boston Medical and Surgical Journal, 
February 23, 1893. 
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along the line of Stricker’s researches. Grawitz gave an extended 
description of his views at the Twenty-fifth Congress of the German 
Surgical Association in Berlin, June, 1892, but it is impossible even to 
review them here. ‘The tendency of all these studies is to attribute all 
inflammation to poisons generated within the system. 

Thus it is not surprising to read that ‘‘acute poliomyelitis ante- 
rior has been shown to be inflammatory, and primarily a connective 
tissue and vascular trouble. It is probably of toxic or microbic origin 
also’’ (Dana). 

Déjerine believes that a review of the facts will show that Du- 
chenne’s ‘‘ acute anterior spinal paralysis,’’ and his ‘‘ general subacute 
spinal paralysis’’ are due in reality to a peripheral neuritis, and, as is 
usually the case in the latter, ‘‘ probably dependent on infectious or 
toxic agents of an undetermined nature.’’ 

The most recent studies, as, for instance, those by Williamson,’ of 
England, go to show that in adult spinal paralysis there are both cen- 
tral and peripheral lesions. His own efforts to detect micro-organisms 
have as yet given negative results. 

The sudden appearance and the complete extent of the paralysis in 
some cases of infantile paralysis leaves but little reason to doubt a 
sudden hemorrhage into the substance of the cord as the immediate 
cause of the difficulty. In cases of slow development the changes are 
largely due to the effusion of serum ; but in the rapidly-developing 
cases there is speedy and extensive nerve alteration. These symptoms 
are largely confined to the motor branches, but the sensory branches 
are at times also involved. While post-mortems can rarely be obtained 
at this early part of the disease, yet there seems to be but little doubt 
that the anterior cornua are the portions chiefly involved. Following 
this hemorrhage, as a direct result from the presence of a foreign body, 
inflammation occurs. This may be moderate in extent, or it may be of 
high degree. The loss of power probably results from a combination 
of sequelz, both of the initial hemorrhage and of the subsequent 
inflammation. ‘There is seldom or ever any suppuration, but sclerotic 
atrophy of the column is nearly always present. 

In a case reported by Nonne, where death occurred two years after 
an attack, there were decided changes of the anterior horn and column 
with great reduction in the number of the ganglionic cells; there was 
also degeneration of the anterior root and peripheral nerves, and 
degenerative atrophy of the muscles. Nonne describes three forms of 
poliomyelitis : 

(1) A circumscript form, which seems to remain stationary at a 
certain period of its development. 


1 Medical Chronicle, Manchester, 1893. 
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(2) A form in which rapid involvement of the muscles occurs and 
subsequent tendency towards recovery. 

(3) A form of slow but steady progress, with secondary atrophy 
of the peripheral nerves, with evolution and primary atrophy of the 
ganglionic cells. 

Rokitansky has also called attention, in a report of a case of polio- 
myelitis, to the trophic changes in the skin and to lesions in the periph- 
eral nerves, as well asin the cord." In the case referred to the cause 
was a definite poison, carbonic acid gas. Death occurred on the ninth 
day. The autopsy revealed bilateral pneumonia and edema, interstitial 
and peritoneal hemorrhages, thrombosis of the left popliteal, crural, 
and iliac veins, cerebral hyperemia and edema, anterior poliomyelitis, 
a perineal hyperemia, and edema of the sciatic nerve. The patient had 
had a continuous fever and wasting of the lower extremities. 

Peripheral neuritis, whose relation to anterior poliomyelitis is thus 
claimed, has been frequently shown to be of toxic origin. Baret’ has 
just reported three interesting cases of this affection produced by infec- 
tion. One was the result of typhoid infection, another one from 
alcohol, and another from infection of syphilis and erysipelas. This 
case was just convalescing from the last disease, and his symptoms 
simulated those of poliomyelitis. There was weakness together with 
slight wasting, numbness, tingling in the lower extremities, with anal- 
gesia of the soles of the feet and enfeeblement of the knee-jerk. 
Pressure on the muscles gave rise to a disagreeable sensation, while 
pressure on the nerve-trunks caused severe pain. The muscular sense 
was preserved. In the upper extremities weakness and wasting were 
less marked, while paresthesia and anesthesia were pronounced. There 
was also slight convulsive tremor of the fingers. The knee-jerk 
became entirely abolished, and the muscular sense in the lower extrem- 
ities totally lost. A left pleural effusion also occurred. Antisyphilitic 
treatment was followed by improvement. 

Multiple neuritis occurred in a series of nine cases at Hamburg 
in 1886, and were considered by Hisenlohr, who reported them as of 
infectious nature. Lowenfield argues, on theoretical grounds, that 
there is an infectious form of multiple neuritis, and cites three cases 
in proof. 

Rosenheim records a well-observed and accurately-reported case of 
acute infectious multiple neuritis which terminated fatally in seventeen 
days. 

Infantile paralysis is, however, a disease which is rarely fatal, and 
post-mortem ‘examinations are not very often made. We are in great 


1 Wiener medicinische Presse, December 29, 1889. 
2 Archives de Méd. et de Pharm. Milit., 1893, No.7, p. 49. 
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need of post-mortem investigations by modern methods in early cases. 
In the late cases the disease has progressed so far that even gross 
sections of the cord made at different times under a low-power micro- 
scope show the cells of the anterior cornu shrunken, and the original 
condition replaced by chronic sclerosis. 

In lieu of autopsies physiologists have recently been making 
experimental studies in this direction. Herter, of New York, produced 
myelitis by shutting off the blood-supply in the cord. 

Acute myelitis has also been produced artificially in rabbits by 
Bourges,’ who published his successful experiments in this direction. 
Five days after inoculating the animals with the coccus of erysipelas 
the myelitis was developed, and after fourteen days death occurred. 
The myelitic degeneration of the cord was most pronounced in the 
lumbar region. 

Rodger produced muscular atrophy in rabbits by infection with the 
staphylococci of erysipelas. It was followed by degeneration of the cells 
and of the anterior horns, although the peripheral nerves remained intact. 
In the degenerative atrophy of the muscles the fibrous groups split up 
and gradually disappeared, frequently undergoing fatty degeneration. 


[r0 BE CONTINUED. ] 


A PLEA FOR MORE PATIENCE IN THE CARE AND TREAT- 
MENT OF INFANTILE REPRODUCTIVE ORGANS 
IN THE FEMALE, WITH NOTES OF THREE 
CASES. 


By HomeEr C. Bioom, M.D., 


‘Instructor of Gynecology in the Philadelphia Polyclinic; Out-door Surgeon to the Gynécéan 
Hospital. 


No more fruitful cause of non-congeniality, unhappiness, and even 
misery is to be met with than want of development of the female repro- 
ductive organs. When we remember the train of symptoms that 
must necessarily follow in the wake of such a condition, this state of 
affairs can readily be accounted for. 

It is not my intention to enter into the special etiology of this con- 
dition, but more especially to deal with the practical application of 
such means and measures as have been found of greatest value in a 
number of cases. 

Nothing new is to be offered in the way of the treatment of these 


1 Bulletin Médicale, February 22, 1893. 


‘Care and Treatment of Infantile Reproductive Organs in Female. 73 


cases. ‘The same methods, the same means, that are being used every 
day have been employed ; but it is to emphasize the great importance 
of persistently following for at least two years, if no improvement re- 
sults, the procedures which will presently be discussed. 

In considering, first, the etiological condition which enters into 
this defective development of the special organs of generation in the 
female, we are met at its very threshold with the same obscurity that 
marks so frequently the infantile development of other organs not in 
any way connected with these. 

We may have, and do have, in certain individual cases, a fully-devel- 
oped uterus with infantile ovaries and appendages, and, vice versa, we 
may have an abnormally small uterus with fully-developed ovaries, etc. 
With conditions like these to deal with, there are no certain etiological 
factors which cannot arbitrarily be construed in one way or other. To 
say that a hypoplasia uteri is a purely congenital condition is at once a 
contradiction of the well-established laws that an unhealthy systemic 
state during infancy or childhood retards cell-proliferation or cell- 
development, and consequently a faulty development of certain organs 
in which this retardation of cell-development is most manifest. 

This proves that there is no certainty as to the special factors 
which enter into this arrested development. It is clearto any one who 
studies this condition that it can be due not only to some disturbing 
or restricting element in embryonic life, but to some malnutrition during 
infancy and childhood. 

In discussing the symptoms, let us first take up the rational symp- 
toms, as given by certain individual cases. It is not the ill-looking, 
the poorly-developed physique that seeks our aid for this condition in 
the greater number of cases; but, on the contrary, many of these 
women have every appearance of a fully-developed organism. If she 
is a married woman, among the first prominent complaints will be ster- 
ility and lack of sexual desire ; these, too, she will tell you are the 
woes of her life. Tio deny these, is to deny that the desire for offspring 
is one of the strongest of maternal instincts. No class of patients, as 
a rule, is so unhappy, so much disappointed with the results of married 
life, as these unfortunate women who are being and have been denied 
the rights of maternity. No one can view these cases in a moral and 
social way without feeling the great responsibility resting upon us in 
the treatment of them. 

In connection with these two most prominent symptoms, she will 
tell you she has either amenorrhea or severe dysmenorrhea with scanty 
menstruation ; that puberty, as far as menstruation is concerned, has 
been delayed four or five years beyond the expected time, or is entirely 
absent. These patients will often complain of flushes about the face 
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and head. Frequently they will have, if the menses are absent, peri- 
odical pains in the lower part of the abdomen and in the lumbo sacral 
region, menstrual molimina. 

Some of them will complain of mammary irritation at periodical 
intervals, proving that there is, even in the juvenility of these organs, 
certain nervous phenomena which have more or less to do with the 
function of menstruation ; and in some cases these very nervous symp- 
toms are the most pronounced of all the manifestations they complain 
of. Occasionally a case will present itself with a certain amount of 
leucorrhea. At first, in cases of this kind, we are led to suppose that, 
probably, it is vaginal in its origin; but, in a number of these cases, 
if we investigate, we will find it is intra-uterine, a species of endome- 
tritis, probably due to a phlegmatic or relaxed condition of the organ 
dependent upon a lack of normal stimulation, the result of faulty 
development. 

In studying the physical signs of such cases, we are not dealing 
with cases in which there is an absence of one or more organs dependent 
upon some other for their normal and physiological functions. It is 
with the infantile condition of one or more of these organs that we are 
interested. 

Noting first the external genital organ, we find, as a rule, these are 
normal. ‘The vagina is, as a rule, smaller than normal. In excep- 
tional cases it is fully developed. If it is the uterus that is infantile, 
and, indeed, in most of the cases it is not only this organ that is smaller, 
but there seems a faulty development of all the reproductive organs, 
the cervix is usually pointed, and at once you are struck with the 
abnormal smallness and conical shape of this part of the uterus; or, 
in a few cases, you may find the cervix large and the body of the uterus 
small, or the body and cervix may be of equal size, but all are rudi- 
mentary in their development, the uterus being less than one and a 
half inches in length. There is often an anteflexion either of the cer- 
vix or body, or each may be bent one upon the other. The position in 
the larger number of cases is anterior ; but occasionally we meet with 
a posterior non-developed uterus. We find, as remarked above, a faulty 
development of the uterus is accompanied by the same condition of the 
ovaries and tubes. ‘These are very hard to outline without anesthesia. 
I doubt whether we can map out in most of the cases with any satis- 
faction the true condition without giving an anesthetic. Upon the 
diagnosis of the true state of these organs will depend largely the cor- 
rectness of our views as to the ultimate success or non-success of our 
treatment. If we have satisfied ourselves that the ovaries and tubes 
are present, and not excessively atrophic or rudimentary, there is hope 
of the successful issue of the case. 
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Let us not lose sight of the fact that we are dealing with conditions 
in which all the genital organs are present, through which the conjoint 
functional activity of the ovaries, tubes, and uterus is necessary to 
accomplish the physiological process, the beginning of life. With a 
uterus and its allied organs present with no malformation, so far as 
these individual organs are concerned, except their infantile or non- 
developed condition, we can feel justified in giving a favorable prog- 
nosis in the large percentage of cases, only, however, with the under- 
standing that it will require in most cases a long time. 

As remarked before, the methods which we will now study are not 
new. Having made our diagnosis, and presumably under an anes- 
thetic (this being the only satisfactory way), while your patient is under 
the anesthetic, introduce through the cervix a dilator, and gradually 
dilate the canal until you have it sufficiently patulous to readily admit 
a good-sized sound. At the same time we can make considerable mas- 
sage, and often /vee some slight adhesions about the tubes and ovaries, 
making the entire pelvic organs more tolerant for our subsequent treat- 
ment and manipulations; for we recognize the fact that these organs 
are not unlike others in this, that the more they are treated the less 
suffering is experienced. Indeed, I have been impressed with the great 
tolerance that many of these cases display during what in other indi. 
viduals would be treatment unbearable without an anesthetic. 

Having accomplished this much at our first visit, and having en- 
joined on our patient rest in the recumbent posture for twenty-four 
hours, we allow further treatment to go over for five or six days. At 
the end of this time a steel sound is introduced into the uterus, first 
immersing in a half strength of tincture of iodine. This can be done 
several times at each visit, followed by the introduction of a light 
pair of dilators, which are gently and continuously dilated for a few 
minutes , 

At the same visit we can make our massage and manipulations of 
the organs of generation. Always insist upon patients, after these 
treatments, remaining perfectly quiet for an hour or two; for by this 
we will often save ourselves trouble, and our patients an attack of 
uterine colic. 

This simple plan of treatment is along those lines where we will 
find the most practical results, and at the same time be able to give a 
scientific solution for the results which must surely follow a persistent 
patient carrying out of the principles we have been studying. To more 
forcibly present the plea for the long continuance of treatment in these 
cases, notes of three cases will be given showing the results. 

Mrs. R., aged 27; married five years. Sterile, with scanty, irreg- 
ular, painful menstruation, sometimes absent for three or four months. 
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Menstruation lasting twenty-four hours, and only a mere show. Some 
slight albuminous leucorrhea. Flushes about the head and face. 
Periodical manifestations of a nervous character, calling as it were for 
that force which nature had failed to supply the reproductive organs 
sufficiently with for their normal functional activity. Bowels con- 
stipated. Urinary organs normal. General appearance that of per- 
fect health. Sexual congress repugnant. 

On physical examination the uterus and, indeed, all the reproduc- 
tive organs were more or less infantile, the uterus measuring scant two 
inches. 

The treatment before indicated was carried out in every detail ; 
for the first few months the apparent results were anything but en- 
couraging, but by perseverance in six months the uterus had a depth 
of two inches plus. ‘The menses were now more normal, lasting two 
days, and her nervous phenomena were becoming less and less. At 
the end of eighteen months this patient was practically well; and a 
few weeks since I had the pleasure of being told by her family physi- 
cian that he had delivered her of a nine-pound boy a few days before. 

The second case was that of a young woman, 21 years of age; 
single. She had never menstruated, and the strongest possible nervous 
phenomena were present at her periods. Indeed, hers was one of those 
cases in which the nerve element predominated. Often the only relief 
this patient had was a vicarious hemorrhage, and when the forces of 
nature were not sufficient to bring on this hemorrhage other means 
looking to the depletion of a.vascular system overcharged by that 
physiological process whose function is menstruation had to be resorted 
to. The physical signs were those of faulty development of all the 
reproductive organs. ‘The same treatment referred to was diligently 
and patiently followed forover a year with the successful establishment 
of the menses, and entire relief from the nervous phenomena which 
had been so pronounced. 

_ The third and last case is one now under care at the Gynécéan 
Hospital. ‘This case has been carefully examined by Dr. Charles B. 
Penrose and Dr. J. M. Baldy, both of whom fully corroborated the 
juvenility of her reproductive organs. 

She is 27 years of age; married five years; sterile. Sawa mere 
show of menstruation at 18 years of age, but had had menstrual moli- 
mina since she was 14 years of age. Since the first appearance or show 
of her menses, there was no time in which she soiled even so much as 
one napkin, and frequently she would pass six or eight periods without 
a show; but at the proper time for the periods she would have the 
nerve-storm incident to the unfulfilled function. Coitus was revolting 
to her, with this a desire of maternity, upon her part as well as her 
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husband’s, foreshadowed impending woe, and she was willing to 
undergo any treatment which was likely to be instrumental in estab- 
lishing a normal condition. 

Physical examination revealed a small infantile uterus whose 
length was but oneinch. All the other reproductive organs were cor- 
respondingly small, and, indeed, the rudimentary condition of her 
organs was such that, in connection with an absence of any menstrua- 
tion for nine consecutive months, made the outlook anything but 
favorable; but with an anxious and willing patient the treatment 
which we have indicated was adopted and carried out twice each week 
to the present time, dating over one year. 

At first, and for weeks, it was most discouraging, but after the 
lapse of a few months the successful establishment of a mere show of 
the menses resulted. Each month proved that progress was being 
made along these lines. The last report of menstruation dates the 
fourth day of August of this year, lasting three full days with sufficient 
flow and normal in every way. 

In the presence of Dr. Robert LeConte, assistant surgeon to the 
out-patient department, the uterus was measured and found to be two 
and one-half inches deep. 

This result, with the others above mentioned, is most encouraging, 
and shows what can be done under adverse circumstances if the treat- 
ment is patiently followed out. 

As to the rational therapy of this class of¢cases there seems to be 
one that is based upon scientific reasoning, that of cell-therapy. 

It is obvious that the increased development following the pro- 
cedures used in these cases is nothing less than that of the stimulation 
of cell-metabolism which takes place in the growth and development 
of any tissue or organ. 

It is not the intention of this article to enter into a discussion of 
cellular therapy, but there seems to be no other rational explanation. 
With electricity I have had very little experience. 





FRENCHWOMEN AND THE MEDICAL PROFESSION. 


According to the Progrés Médical, the medical profession does not 
seem to have much attraction for Frenchwomen. Of 165 female stu- 
dents registered in the Paris Medical Faculty at the beginning of the 
present academic year, only sixteen were French. On the other hand, 
of a total of 164 female students in the Faculty of Letters 141 were 
French. ‘There were seven French female students in the Faculty of 
Science and three in that of Law. 
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THE ASSOCIATION OF A PARTIAL COLOBOMA OF THE 
MACULAR REGION WITH A SUPER- 
NUMERARY TOOTH. 


By WILLIAM CAMPBELL POSEY, 
Philadelphia, 
Assistant Surgeon, Wills Eye Hospital; Ophthalmologist to the Norristown Insane Asylum. 


CoLoBoMA of this region-have not been of rare occurrence, and 
the literature of ophthalmology contains the description of the clinical 
appearances of many fully reported cases. Opportunities, however, for 
their pathological study have been but few, so that explanatory state- 
ments regarding their formation must be largely hypothetical, being 
based upon the consideration of the pathological changes of coloboma 
occurring elsewhere in the ocular tissues, and of the physiological 
evolution of the embryonic eye. The coloboma which is cited in this 
article is of unusual interest on account of the occurrence of a super- 
numerary incisor. The association of these two anomalous condi- 
tions is, I helieve, quite unique, the only instance of malformations or 
anomalies occurring in conjunction with coloboma of the macula which 
have been reported having been those connected with the bones of the 
calvarium, the anterior fontanelle remaining patulous in one instance, 
whilst in another a too early union of the sutures had produced 
microcephalus. According to the statement of the patient, his mother 
had a dental anomaly which corresponded exactly with his own, but 
as she died a short time before he came under observation, an examina- 
tion to prove the coexistence of the two anomalies in her and the 
possible transmission of the ocular as well as the dental peculiarity was 
impossible. 

The patient was a man, 25 years old, of good family and personal 
history. The right eye was normal, and the left, that in which the 
anomaly occurred, was also unaffected by any pathological change 
other than the coloboma. After the correction of a slight amount 
of compound hypermetropic astigmatism vision equalled } in both 
eyes. Corresponding to the colobomatous area in the fundus there was 
a triangular-shaped positive scotoma in the visual field. The apex of 
the scotoma embraced part of the fixation-point, and extended up and 
in to a distance of about ten degrees. The rest of the field was normal. 

The colobomatous area, which is well shown in the accompanying 
chromo-lithograph, was situated two and a half discs’ diameters down 
and out from the disc, and had an oval form with its long axis at an 
angle of 45°. The ground of the coloboma was of decidedly lighter 
tint than that of the surrounding fundus. ‘There were two rounded 
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masses of pigment lying in the space, the one near the disc being about 
one third the size of the other. They consisted of blackish pigment, 
which was stippled here and there with whitish bodies, giving a 
peculiar ‘‘ pepper-and-salt’’ appearance to them. The edges of the 
pigment-masses were quite regular and sharply cut, and were much 
denser than their central portion, which presented somewhat of a honey- 
combed appearance. A few of the finer terminal branches of some 
of the retinal vessels ran over these masses, whilst some of the larger 
choroidal vessels and part of the pigment of this layer, which was seen 
lying in the bottom of the space, were obscured by them. The borders 
of the coloboma were sharply cut, showing no tendency to blend with 
the tissues surrounding it, whilst its edges and the uninterrupted 
course of the retinal vessels passing over it gave evidence that it was 
not in the slightest degree ectasic. 

The sketch gives an excellent idea of the appearance of the acces- 
sory tooth. This was placed in the median line somewhat obliquely 
between two well-developed incisors, and did not project anteriorly or 
posteriorly to them. It was about half the size of either incisor, but 
appeared to be fully developed. ‘There were no other anomalous con- 
ditions in the body. 

In regard to the genesis of coloboma of the macular region, several 
hypotheses have been advanced. Some investigators view the condition 
as being a true abnormality, as a lack in the development of the ocular 
tissues in this particular region. Others, again, believe that the cause 
must be sought for in some interference to the proper closure of the 
fetal fissure, which is occasioned by an inflammation of the choroid in 
that position, whilst others think that this hinderance is due to a local- 
ized inflammation on the borders of the cleft.. There are certainly well- 
authenticated instances where coloboma of this region have occurred 
in eyes in which there were no traces of inflammation, but there are 
eases in which well-marked choroidal and retinal change place the 
inflammatory origin of the affection beyond question. 

It is a matter of experience that nearly all the ocular changes that 
can be traced to an intra-uterine source lie either directly below or to 
the temporal side of the disc, or in a position between these, at various 
distances and angles from it, whilst congenital pathological areas in the 
other three quadrants of the eye are but rarely seen. 

The explanation of this must be sought for in a consideration of 
the fetal fissure. This region is prone to inflammation above all other 
parts of the ocular tissues, in the first place, by reason of the greater 
quantity of pigment that is found on its borders, and, secondly, by the 
ready transmission of any pathological process to it by the retinal 
vessels as they enter the eye at that point. The variety in the location 
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of these changes is explained by the external rotation in the globe 
which occurs during intra-uterine life, whereby the cleft is caused to 
occupy different angles at different periods of fetal development. By 
knowing the angle which the cleft occupies at certain months, the 
position of the inflammatory areas would be of value in indicating the 
time at which the obstruction to its closure occurred. ‘Thus, coloboma 
of the macula, being a consequence of the patulency of that part of the 
fissure that is last to close, must be regarded as being due to a disturbing 
influence which has operated very late. An instance of coloboma of 
the iris associated with a similar condition in the macular region has 
not been recorded as yet, the failure of association of the two condi- 
tions being probably due to the fact that coloboma of the former mem- 
brane are dependent upon those of the choroid, and occur as the result 
of some early interference to the closing of the fissure. 

The origin of macular coloboma from the fissure is further attested 
to by their shape, as they are usually triangular with their apices 
directed towards the disc, and again, by the frequent association of 
large trunks of the retinal vessels with them, instances having been 
reported where they were seen to leave the eye through these coloboma- 
tous areas. Their color and appearance are dependent upon the number 
of layers of the ocular tissues that have been affected, and also upon 
the extent to which they have been involved. 

The appearance of the coloboma (Fig. 1) would give the impres- 
sion that all the coats of the eye had not been involved, choroidal 
vessels and pigment, and the retinal arteries running partially over it, 
being quite discernible. The case therefore has been viewed as being 
an instance of a partial coloboma of the eye, one tn which the pigment 
layer of the retina was alone disturbed. 

In all cases of this affection where a microscopic examination has 
been made, the pigment layer has been the one that has been the more 
usually absent. Pause, indeed, has made a histological examination of 
a coloboma of the choroid and iris in which all the layers of the retina 
were present except that one. 

The explanation of the frequent involvement of this to the exclu- 
sion of the other retinal layers is made easier by the researches of recent 
observers. Scherl has shown that in birds where there is no vascular 
system in the interior of the eye, the first deposition of pigment is on 
the external surface of the proximal layer of the vesicle, whereas in 
all mammals, where there is an internal system present, the pigment 
appears first on. the internal surface of the proximal layer. This 
would seem to prove that the pigment is a derivative of the blood, 
and is dependent upon the presence of a vascular layer. Any inter- 
ference with the vascular supply would therefore retard or prohibit 
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its development. In addition to this, Salzman has pointed out — 
that any hinderance to the proper closing of the fetal cleft has a 
most decided effect upon the pigment layer and its overlying capil- 
laries. 

In the case that has been reported in this article, it would seem 
that there had been some obstacle offered to the proper closure of the 
cleft, which had disturbed its posterior extremity alone, by operating 
after the more anterior portion had united. Whether this disturbing 
factor resided in the vascular system, or whether there was a transmis- 
sion of the defect from the mother, as suggested by the inheritance of 
the dental anomaly, it is impossible to say. It is of interest, however, 
to note a lack of development in one part of the fetal cleft, and an 
excess in another. It is much to be regretted that an ophthalmoscopic 
examination of the mother was not possible, as the discovery of the 
same condition in her, as well as in her son, would have proved that 
the existence of the two anomalies in the same individual was not 
accidental, whilst it would also have been strong evidence in favor of 
the non-inflammatory origin of coloboma of the macular region. 





LEUCOCYTOSIS.’ 


By WIL1IAM S. CARTER, M.D., 
Assistant Demonstrator of Pathology, University of Pennsylvania ; Pathologist to the Children’s 


Hospital. 


(CONTINUED FROM PAGE 29.) 


THE LEUCOCYTOSIS OF PATHOLOGICAL STATES. 


IV. Leucocytosis from Inflammation of Serous Membranes.—It is 
a well-known fact that inflammation of serous membranes are attended 
with leucocytosis. The nature of the inflammatory process (whether 
serous, fibrinous, or purulent) does not bear any relation to the degree 
of leucocytosis. ‘There are certain cases which fail to show any leuco- 
cytosis, although there may be an extensive inflammation of a serous 
membrane. The extent of the inflammation does not determine the 
degree of leucocytosis. A localized inflammation about the appendix 
may cause as great a leucocytosis as a general peritonitis. 

Dr. R. C. Cabot, of the Massachusetts General: Hospital, has re- 
cently counted the leucocytes in twenty-four cases of appendicitis. In 
all except two where pus was found leucocytosis was present, but the 
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degree of leucocytosis bore no relation to the amount of pus present. 
In three cases, which at operation proved to be catarrhal, leucocytosis 
was absent. ‘The two cases with pus, which failed to show leucocy- 
tosis, had a general peritonitis, and died within twenty-four hours. 
These cases did not suffer from pain, and this fact, together with the 
point that they all showed a feeble systemic reaction, are brought for- 
ward to account for the absence of leucocytosis. The absence of leu- 
cocytosis in these septic conditions is, probably, an unfavorable prog- 
nostic sign just as it is in pneumonia ; but there is also another class of 
cases in which there may be extensive involvement of either the peri- 
toneum, pleura, or meninges, and yet leucocytosis is absent. I refer 
to tuberculosis of these membranes. In these cases leucocytosis is 
absent oftener than it is present, if we may judge of the cases reported ; 
and, indeed, when we consider the extent of the tuberculous involve- 
ment in some cases which fail to show any leucocytosis, the ques- 
tion arises, Does tuberculosis fer se ever produce leucocytosis, or is 
this condition, when present, due to secondary infection by the ordinary 
pyogenic micro-organisms? ‘Tuberculous appendicitis may be more 
common than we suspect at present. 

The writer has recently had an opportunity to count the blood in 
two children in the Children’s Hospital with tuberculous meningitis. 

CasE I.—H. P., aged 6 months; sick eight days; great emacia- 
tion; rolling the head; general convulsions; paralysis; bulging 
fontanelle ;-high temperature; catarrhal pneumonia. Blood count a 
few days before death showed red blood-corpuscles, 4,580,000; white 
blood-corpuscles, 15,600. At the necropsy we found a general acute 
miliary tuberculosis involving the whole of both lungs, the mediastinal 
and bronchial glands, the spleen, kidney (right), liver, peritoneum, 
with one ulcer in the ileum, and some enlargement of the mesenteric 
glands. There was a very extensive lepto-meningitis. Over the entire 
under surface of the cerebellum, crura, and all about the circle of 
Willis, the membrane was greatly thickened, and contained a yellowish 
inflammatory exudate and vast numbers of tubercles. These were dis- 

tributed all along the basilar, the posterior and middle cerebral arter- 
- jes, extending along the latter almost to the great longitudinal fissure. 
There were also vast numbers of tubercles over the upper surface of the 
cerebellum and the under surface of the occipital lobes. 

Casx II.—R. B., aged 1o months. Had been ill tendays. Seems 
very sick ; considerable temperature ; marked retraction of head ; char- 
acteristic cry ; convulsions of right side followed by paralysis ; strabis- 
mus; Cheyne-Stokes respiration. Blood count two days before death ; 
red blood-corpuscles, 4,800,000; white blood-corpuscles, 9,400. No 
necropsy allowed. 
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Many cases of pleuritis and peritonitis have been reported by dif- 
ferent writers which show leucocytosis to be present. Several have 
stated that the leucocytosis is greatest when the temperature is at its 
maximum. Although my own observations have been limited in num- 
ber, they are strictly in accord with the results obtained by Rieder,—z.c., 
that the leucocytosis seen in inflammations of the serous membranes 
bears no relation to the body temperature in those conditions. 

To determine whether or not an inflammation of the serous mem- 
brane which is not bacterial in origin would produce as great a leuco- 
cytosis as a specific inflammation of such a part, the following experi- 
ments were performed : 


EXPERIMENT I.—Healthy young dog; weighing 11.327 kilos. 


Réctal temperature, 40° C., 1PM... <.5.-'. RBC. 8,250,000 
Wisse Cog 7,750 
BeAr ol Peet al a) Petre seh is a8 gate, te R. B. C., 6,650,000 


Ws se Sy 22,000 
2.15 P.M. Injected twelve drops of oil of turpentine into right 
pleural cavity with sterilized syringe. 
2.18 P.M. Is profoundly shocked and cannot stand when untied. 
eee Ne Bae haw ia ee hea, PEERS REACTORS Berne ay R. B. C., 5,300,000 
Wis Bes Gir, 15,000 
Had several convulsions. 
Beer PNT en Ge org: She Ae ER ag bias Teun at koe, (0, 000,000 
ot? 50G. 
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Is still very sick, but is better than he has been. 


SORE RE) SSR RS ROS ae Sr Ce R. B. C., 6,300,000 
W.B.C., 15,600 
Seems much easier. 
Rectal temperature, 36.7° C., 3.50 P.M. . R. B. C., 6,250,000 
WueB., Ci) * 550,625 
SAN ge A pene eee AN ne eine Se R. B. C., 6,850,000 
Whee eas 750 
Gave morphia subcutaneously. 
RAE Ue ETA, Aen ake a a Se R. B. C., 7,500,000 
Whe dae) Ce ou 3.45500 


Animal bled to death. Right pleural cavity showed an extensive 
sero-fibrinous inflammation. 


EXPERIMENT II.—Rabbit of medium size. 


ERS as aS Rom he Ee Ea re a Pe R. B. C., 6,600,000 
WBC 7,800 
PRISE RNAME ce Sete a Ee Poa AM edad. wal Te chate Ne ps R. B. C., 6,500,000 


Wen. Cc; 10,900 
4.45 P.M. Injected .5 gramme of calomel suspended in glycerin 
into the peritoneal cavity. 
The material was prepared with aseptic precautions, and the 
syringe sterilized and bacterial infection avoided. 
5 P.M. Animal seems very sick. Appears to be in a condition of 
shock, 
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7 SPDs iron alba gk) Scere ech dey Sk fe a ee R. B. C., 6,450,000 
Ws BC. 27,800 
PLM Siiia ha’ oie Gia) dente Foghat a Wea R. B. C., 6,700,000 
Wares. a0. Teo 


12 midnight, found dead. 


These experiments jndicate that the leucocytosis seen in inflam- 
mation of serous membranes is not due solely to the absorption of bac- 
terial products, which occurs more readily here than in other tissues, but 
that it may also be produced by chemical substances, which are posi- 
tively chemotactic and capable of setting up an active inflammation. 

From the present state of our knowledge of this subject, it seems 
highly probable that all inflammations of the serous membranes (pleu- 
ral, meningeal, and peritoneal) are attended with a distinct leucocytosis, 
unless the process is tuberculous in origin. This fact may often be 
utilized in making a diagnosis in obscure cases in which involvement 
of these membranes is suspected, and especially those in which inflam- 
mation about the appendix is suspected. From the experiments cited 
above, it would appear that leucocytosis is present early in the course 
of such cases. 

The prognostic value of leucocytosis in troubles about the appen- 
dix still remains to be determined. 

As bearing on this subject of inflammation of serous membranes, 
it is very interesting to consider fora moment the extraordinary phe- 
nomenon to which Professor John Guitéras first called attention,—viz., 
that the sudden removal of fluid from the large serous cavities is fol- 
lowed at once by a diminution in the number of leucocytes in the 
blood, this reduction amounting, on the average, to half the number 
present before the operation. 

By the courtesy of Dr. W. E. Hughes, I was able to study six 
different cases in his wards at the Philadelphia Hospital, in which 
either the pleural or peritoneal cavity was tapped. In every case there 
was a diminution of at least one-half the number present before the 
tapping, and sometimes even a greater reduction took place. This 
came on at once, and was present whether there was an increased or a 
normal number of leucocytes before the operation. 

Dr. Guitéras attributes this curious change to a reversal of the 
lymph current,—z.e., that it is directed to the serous cavity, which has 
been suddenly emptied, instead of flowing into the veins. 

V. The Leucocytoses of Infections.—(a) Pneumonia. As a rule, 
therefis a distinct leucocytosis in cases of pneumonia, usually amount- 
ing tojseveral times the normal number of leucocytes, coming on 
with the/onset of the disease, and changing very slightly from day to 
day, disappearing suddenly with the crisis of the disease. 
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The statements that the leucocytosis is in direct proportion to the 
extent of lung involvement, and that the leucocytosis is greater the 
day before the crisis, are not borne out by facts. 

If we combine the cases reported by Rieder (26), by Ewing‘ (100), 
and by Cabot (72), we have a series of 198 cases. Of these, at least 
48 died (Cabot does not state how many died of his last series of 24 
cases); 13 cases did not show leucocytosis, and all of these died, ex- 
cepting one (Cabot’s case), and this one was apparently moribund, and 
remained so for a time, but when he began to improve, his leucocytes 
increased in number. Of Ewing’s cases (100), 31 died with leucocy- 
tosis present, but of this number 13 were complicated by some other 
inflammatory process (pericarditis, endocarditis, nephritis), or by senil- 
ity or alcoholism ; 11 of the 31 cases showed such a slight increase 
(averaging but gooo per cubic millimetre) that they do not deserve the 
name of leucocytosis. 

As Ewing points out, the prognosis of pneumonia seems to depend 
upon the amount of poison generated, and the vigor of the systemic 
reaction, rather than upon, the extent of lung involvement. In con: 
sidering the relation between the degree of leucocytosis and these two 
factors, he divides his cases into three classes, as follows: 

(1) Those in which the reaction of the system was vigorous, the 
rectal temperature having reached 105° F. or more, the pulse retaining 
its force until the lesion was well advanced, and when the condition 
was markedly sthenic, and a fatal issue seemed to result from some 
complication. 

(2) Those cases in which the systemic reaction was moderate, the 
temperature amounting to 104°-105° F., and other symptoms were less 
_ severe. 

(3) Those cases in which the reaction was s/igh¢,—the temperature 
never reaching 104° F., with only moderate prostration. | 

In 47 cases coming under the first class,—7.e., vigorous reaction, — 
the average number of leucocytes was 31,000 per cubic millimetre. 
In 27 coming under the second class,—z.e., moderate reaction,—the 
average number was 20,000. Of 27 cases characterized by sight or 
deficient reaction, and coming under the third class, the average was 
gooo. In this last group there were placed 11 asthenic cases, in 6 of 
which the number of Jeucocytes was subnormal. 

Cabot contends that there is no relation between the degree of leu- 
cocytosis and the systemic reaction, stating that he has seen high counts 
in sthenic cases and in fatal cases. He does not say, however, whether 
or not there was any complication in these fatal cases. 

It would appear that leucocytosis of lobar pneumonia may be 


1 Hwing, New York Medical Journal, December 16, 1893. 
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slight (a2) in mild cases, and (0) in those severe cases in which there is 

little reaction. 
A well-marked leucocytosis does not always assure us that the dis- 

ease will pursue a favorable course, but it is generally a favorable sign, 





No. 
Case. 





I 


Il 


III 


IV 


VI 


VII 
Vill 
IX 


ad. 


XII 


Age. 


IO years. 


4 years. 


3 years. 


16 months. 


21% years. 


2% years. 


2 years. 
2 years. 


2% years. 


2% years. 


2\% years. 











Day of 
Disease. 


6th 


2 weeks. 


3d 


5th 
7th 
oth 
12th 


4th 


7th 


PNEUMONIA. 





Result. RAB, 
Death. 4,945,000 
Recovery. | 3,975,000 
ce 4,125,000 
Death. 4,025,000 
Recovery. | 4,775,000 
yh 4,550,000 
vs 4,475,000 
2 4,850,000 
ut 4,750,000 
4 4,800,000 
Death. 4,000,000 
Recovery. | 4,450,000 








WwW. B.C. 


38,000 


31,250 


34,400 


31,000 


17,200, 


15,600 


46,000 
23,500 
25,000 
48,400 


12,500 


29,700 














Remarks, 





Very ill; high tem- 
perature; necropsy 
showed extensive 
catarrhal pneumo- 
nia, fibrinous pleu- 
ritis, and purulent 
peritonitis. 

Few areas in both 
lungs ; moderate se- 
verity; temperature 
IOI°-103.0° F. 

Very sick; extensive 
consolidation upper 
lobe right lung; tem- 
perature 103.0° 
105.5° F.; pulse 150; 
respiration 50-55. 

Extremely ill; high 
temperature; rapid 
pulse and respira- 


‘tion; convulsions ; 
necropsy showed few 
areas broncho- 


pneumonia in both 
lungs. 
Not very sick; slight 
temperature. 
Moderate tem pera- 
ture ; pulse 120; re- 
spiration 44; recov- 
ery in few days. 
Moderate severity. 
ia ‘é 


&¢ iss 


Extremely ill; high 
temperature; rapid 
pulse and respira- 
tion. 

Pneumonia at base of 
right lung ; temper- 
ature 103° F.; pulse 
and respiration 
rapid; seems quite 
Sick. 

Quite illattime; pulse 
150; temperature 
103°-105° F.; respi- 
ration 40-50. 
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provided there is no complication. On the other hand, the absence of 
leucocytosis seems to unmistakably indicate a fatal termination. 

That the leucocytosis does not occur because we have a patholog- 
ical process involving that delicate epithelium lining the alveoli, which 
closely resembles the endothelium of serous cavities, is evidenced by 
the fact that the leucocytosis disappears suddenly with the crisis of the 
disease before resolution has taken place. This would also indicate, 
together with the fact that leucocytosis is present from the first onset 
of the disease and remains at a certain point until the crisis, that the 
character of the inflammatory exudate, which occurs later in the course 
of pneumonia, leucocytic has nothing to do with the increase in the 
number of leucocytes in the circulation. 

On preceding page there are twelve cases of catarrhal pneumonia. 
They clearly demonstrate that the extent of pneumonic involvement 
bears no relation to the degree of leucocytosis. 

Death occurred in three cases. In one there was fibrinous pleu- 
ritis, purulent peritonitis, and extensive catarrhal pneumonia, and 
clinically this case presented a distinct leucocytosis. 

In the other two, death occurred without complications, and yet 
distinct leucocytosis was present in one (Case IV); the other (Case XI) 
showed less leucocytosis than any other of the series. 

(6) Tuberculosis.—The number of leucocytes in tuberculosis is 
extremely variable. Asarule, it may be said that tuberculosis does 
not produce leucocytosis. Chronic cases with long standing suppura- 
tion, or more acute cases with a secondary or mixed infection may 
show a leucocytosis. As already stated, the extensive tuberculosis seen 
in many cases without leucocytosis causes one to incline to the opinion 
that leucocytosis, when present in this disease, may not be due to the 
tuberculosis itself, but some other cause. Even acute miliary tubercu- 
losis does not usually present leucocytosis. Cabot has only been able 
to collect four cases of acute miliary tuberculosis in which a blood 
count was made, and in all of them leucocytosis was absent. ‘This was 
also the condition in his own case. ‘The case mentioned above, in 
speaking of tuberculous meningitis, showed a slight leucocytosis 
(15,600). 

It may be stated, then, that leucocytosis in tuberculosis is the 
exception rather than the rule. 

(c) Typhoid Fever.—The leucocytes in this disease have been care- 
fully studied by different men, and they all seem to agree with Thayer, 
who has given especial attention to this subject, and reached the con- 
clusion that there is no increase in the number of leucocytes in typhoid 
fever, but, on the contrary, there is a distinct diminution in number. 
There is, however, a characteristic alteration in the fractional count. 
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The multinuclear variety is decreased, but the pale mononuclear form 
is increased. It is especially the young cells of this variety of leuco- 
cytes that is increased,—those standing between the small lymphocytes, 
on the one hand, and the very large pale mononuclear cells, on the 
other. | 
This seems to be a well-established clinical fact, and may be of 
great use in the diagnosis of certain obscure cases. 

' (a) Erysipelas.—It is said that ‘erysipelas constantly produces a 
distinct leucocytosis. My own experience with this disease has been 
limited to a few cases, in all of which there was a distinct leucocytosis. 

(e) Measles.—It has been stated by various writers on leucocytosis 
that this disease is unattended by an increase of the leucocytes. ‘The 
writer has counted the blood in seventeen cases of measles, at all stages 
of the disease, and in eleven of them failed to find any increase in the 
number of leucocytes. In six cases the number varied from 10,000 to 
15,000 per cubic millimetre, and of this number one case developed 
diphtheria in a malignant form two days after the count, and another 
had an unusually severe rhinitis. The other four did not show any 
complications by physical examination, although the catarrhal symp- 
toms in all of them were unusually severe. Of course, there might 
have been a slight broncho-pneumonia which was not demonstrable at 
the time by physical signs. In one case (Case XIII) there was a slight 
leucocytosis, and although there were no signs of pneumonia at that 
time, two days later catarrhal pneumonia was clearly demonstrable. 

These results are confirmatory of the conclusions reached by 
others,—viz., that leucocytosis is absent in measles. 

(f) Diphtheria.—The blood of patients with diphtheria has been 
said to contain a greater number of leucocytes than in any other in- 
fection, and it has been stated that the greater the leucocytosis the 
worse the prognosis. The writer gives below the result of blood exam- 
inations in thirteen cases of diphtheria. The cases are entirely too few 
to draw any positive conclusions, but a careful examination of the cases 
shows the following : 

(1) Those cases which were very mild, and made a rapid recovery 
without ever having been very sick, show a /eucocytosis. (Cases II, III, 
VI, VIII, and X.) The average of these five cases is 24,600 leuco- 
cytes per cubic millimetre. Only one showed a pronounced leucocy- 
tosis (Case IJ), and in that one there was a mixed infection, strepto- 
cocci being associated with the Klebs-Loffler bacillus in the membrane. 

(2) Those cases which were very sick or moderately so,—z.e., 
showed considerable toxemia,—but recovered eventually, showed the 
highest degree of leucocytosis, the five cases averaging 46,280 per cubic 
millimetres (Cases VII, IX, XI, and XII). 
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MEASLES. 
Gi ke + Age. Result, | DAY | Rec |w.B.c. Remarks. 
I| 5 years. Recovery. 3d 4,725,000 7,800 | Moderate severity. 
II | Io years. ¥ 2d 4,400,000 6,250 | Severe. 

III | 9 years. rt Ist 4,800,000 | 6,250 | Severe; high temper- 
ature. 

IV 5 years. a 2d 4,600,000 | 4,700 | Extensive rash; high 
temperature; had 
diphtheria 2 weeks 
later. 

V | 3 years. “ 2d 4,812,000 | 10,900 | Moderate. 

VI| 5 years. 5,000,000 | 15,600 | Slight eruption; se- 

3d vere cough. 

VII! 5 years. Death. 2d 4,300,000 | 12,500 | Developed diphtheria 
3 days later while 
rash out, and died in 
24% days. (SeeCase 
IV of diphtheria. ) 

VIII | 2% years.| Recovery. Ist | 4,400,000 | 7,800 | Mild. 
IX | 4 years. e 3d 4,350,000 | 9,370 | Moderate. 
hse, years.) 66-6) 6. - + | 4,440,0¢0 | 10,900 

a1) -3.years. Recovery 2d 4,700,000 9,300 | Severe... 

XII |15 months. i 3d 5,000,000 | 12,500 a 

XIII} 2 years. | as 3d 4,900,000 | 12,500 | Catarrhal pneumonia, 
shown by physical 
examination 2 days 
later. 
XIV | 5 years. me 2d 4,825,000 8,600 | Moderate severity. 

XV 5 years. os 2d 4,500,000 | 5,475 | Mild. 

XVI| 2 years. a 3d 4,800,000 | 4,700 
XVII| 4 years. rs Gilaee cofeie, Mls 3,900 ‘* 




















(3) Four cases died (Cases I, IV, V, and. XIII). The average 
number of leucocytes in these cases was 32,300 per cubic millimetre. 
One case that died showed a pronounced leucocytosis (Case IV). This 
patient had a very malignant form of the disease coming on while the 
measles rash was still out. The membrane rapidly filled the pharynx, 
and extended into the larynx, making tracheotomy necessary. ‘The 
blood count was made several hours after the tracheotomy. An autopsy 
could not be obtained, and it could not be determined whether or not 
there was any complication, such as pneumonia. 

Although these cases are few in number, they appear to indicate 
that we have in diphtheria a condition analogous to that in pneumonia, 
—viz., that there is a slight leucocytosis in,— 

(a) Mild cases with slight intoxication, and 

(6) In cases which end fatally, in which there is an unusually 
severe intoxication or a feeble resistance on the part of the patient. 

The greatest leucocytosis obtains in those cases which are subjected 
to a severe toxemia, but are able to withstand it and recover. 

This will be referred to again when speaking of experiments with 
diphtheria. 
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(g) Scarlatina.—A series of eleven cases of scarlet fever shows a 
pronounced leucocytosis. There was a moderate leucocytosis in all but 
two,—one of these was very ill, and three days later showed moderate 
leucocytosis (Case I). He developed diphtheria while desquamating, 
and died inthreedays. The other one without leucocytosis was scarcely. 
affected by the disease,—except the slight fever. All the others were 
mild cases, and show from 12,000 to 30,000 leucocytes per cubic milli- 
metre of blood. 

While there is only a moderate increase in the number of leuco- 
cytes, there seems to be a departure from the normal, in the relative 
proportion of the different forms. This consists in an increase of the 
eosinophiles. All who have examined the blood in scarlet fever seem 
to agree on this point. 

I give a fractional count of the leucocytes in four cases, only 500 
leucocytes being counted in these cases. 














SCARLATINA. 
Case II. Case VIII. Case IX. Case X. 
Lymphocytes ... .| 5.o percent. |II. 3 percent. 3.0 per cent. 13.0 per cent. 
Large mononuclear .| 3.0 fe 363+ 2.0 a0 
ferausitional.... . . oe a 6.3 4; 7.0 Ae 4.0 a 
Multinuclear .. . . | 82.0 a 76.0 y 86.0 a 76.0 WH 
Hosinophiles - ...| 3.6+ ‘ 3.0 is 2.0 rs 4.0 a 











(h) Septic Infection.—The presence of pus in the body will produce 
a leucocytosis, unless the pus be tuberculous in origin. All are agreed 
that pus in the body is attended with leucocytosis, and this fact may 
often be made use of in diagnosis. Thus Cabot has found leucocytosis 
in fifteen cases of pus-tube or pelvic abscess, and suggests that this 
may be made useof in differentiating between this condition and many 
other affections likely to be confounded with it. We have already 
spoken of the importance of leucocytosis in the diagnosis of pathologi- 
cal conditions about the appendix vermiformis. 

Cabot suggests that pus under tension is more apt to produce leu- 
cocytosis than when free. He found well-marked leucocytosis in 
patients with felons, in which there was a small amount of pus, while 
in paronychia with great pain but no pus, there was no increase in the 
number of leucocytes. The same observer examining two scalp wounds, 
in one of which the tissues were water-soaked and boggy but contained 
no pus, and in the other, which contained plenty of pus, found leuco- 
‘cytosis in the latter, but not in the former. This would indicate that 
the presence of pus rather than the condition under which it exists 
determines the condition of leucocytosis. It may be that all pyogenic 
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bacteria do not produce leucocytosis. The variable degree of leucocy- 
tosis in the different specific infections indicates that all micro-organisms 
do not produce this condition to the same degree. . In regard to the 
different ordinary pus-producing organisms this still remains to be 
determined. 

To determine whether or not a chemical substance which is posi- 
tively chemotactic could produce leucocytosis when injected subcuta- 
neously, the following experiment was performed : ee 


Medium-sized rabbit. Has an abscess on side from inoculation 
in a previous experiment. 


eee. Mest tal otc ean. Co eihtes eI a cha atts R. B. C., 5,300,000 
IW? BuO. (21,900 
EAE OT Shel collcel te nova agen ane IA ema aCe go R. B. C., 5,500,000 
WEB Cy 28,000 


4.30 P.M. Injected subcutaneously .5 gramme calomel sus- 
pended in glycerin. Used sterilized syringe. 


AXE EO abr 2A Rad a gees Ort nia eee R. B. C., 6,000,000 
Wien isa, Green 72.000 


ICUS C teat wore. be hati, 5. R. B. C., 5,600,000 
; WBC." § "59/200 


This indicates that other substances than bacteria or their products are 
capable of producing leucocytosis, when thrown into the cellular tissues. | 

In closing the subject of the infections, I would like to mention the 
following case of noma or gangrenous stomatitis : 

S.S., aged 3 years. Had been sick several days before admission. 
Admitted to the wards of Dr. Samuel Ashhurst, Children’s Hospital, 
March 27, 1894. Child very sick. Gangrenous area has been thor- 
oughly curetted and treated with antiseptics. There isa slight perfora- 
tion of cheek ; red blood-corpuscles, 3,500,000 ; white blood-corpuscles, 
25,000. March 29, 1894. Child very sick, evidently moribund. Gan- 
grenous condition has extended rapidly in last two days, until nearly . 
the entire cheek is destroyed. Blood count two hours before death, 
red blood-corpuscles, 1,375,000; white blood-corpuscles, 28, 100. 


[TO BE CONTINUED. ] 
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UNIVERSITY HOSPITAL. 


MEDICAL DISPENSARY. 


PLEURAL EFFUSIONS. 


THE following cases of pleural effusions have been selected from 
the great number which presented themselves at the dispensary during 
the past year, to illustrate the different varieties and asa basis fora 
few remarks upon the etiology, symptoms, and treatment of this inter- 
esting phase of disease. 

Cask I.—Frank K., aged 64; laborer; family history indefinite ; 
never had rheumatism ; a moderate drinker. Four weeks before appli- 
cation at the service, November 1, 1893, he was seized with a severe 
attack of dyspnea. Careful questioning developed the fact that he had 
been constantly dyspneic with palpitation of the heart on exertion for 
some months. 

Physical Examination.—Apex-beat of heart not visible, but felt 
in fifth interspace, nipple-line. The superficial. cardiac dulness is 
bounded by the fourth rib, left border of sternum and nipple-line. 
Cardiac action is extremely irregular. At the aortic cartilage the 
heart-sounds are accompanied by a faint systolic murmur, and are 
irregular and weak. Lungs.—On left side there is dulness below sixth 
rib. ‘There is good tactile fremitus at both bases. The breath-sounds 
are harsh and accompanied by fine crackling rales. A diagnosis of fatty 
degeneration of heart with edema of lungs was made, and strychnine 
and digitalis ordered. 

Patient did not return for three months,—February 24, 1894,—when 
there was marked flatness at both bases. The dulness was movable, and 
puncture with needle showed the presence of aclear liquid. He again 
disappeared for two months, to answer again April 20, 1894. At this 
time he had general anasarca, urgent dyspnea, a scarcely perceptible 
pulse, and a large amount of effusion in both chests. He was taken 
into the ward, put to bed, and given digitalis and strychnine. In four: 
weeks he was as well as he ‘‘ ever was,’”’ and was up and about. The 
effusion entirely disappeared with the strengthening of the heart. 

Case II.—July 7, 1894. William C., aged 23. Father, mother, 
and one sister living and well. In infancy he had asthma; but health 
was good until one yearago. At that time he caught cold, and lost 
thirty-three pounds of weight in two weeks, but has kept the same 
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weight since. Yellow expectoration ; no night-sweats ; appetite good ; 
pain in back ; urgent dyspnea, and palpitation on the least exertion. 
Examination.—Much emaciation; marked depression, especially 
under left clavicle. The left shoulder droops. Tremendous distention 
of the entire right chest, measuring two inches more than left side. 


Flat note on percussion; slight tactile fremitus; at the extreme apex 


the tactile fremitus is greater than at any other point on right side. 
Blowing breathing at extreme right apex. Over the entire right chest 
there is hollow, prolonged expiration. ‘The whispered voice can be heard 
well over whole right chest. ‘The voice and*breath-sounds are exag- 
gerated over the left chest. The apex-beat of the heart is in the sixth 
interspace and axillary line. So great is the distention of the right 
chest that the right edge of sternum is tilted forward. There was a 
slight fever. 

A puncture was made and pus withdrawn. Aspiration was then 
performed, and at two sittings szx quarts of pus were withdrawn from 
the chest. The patient bore the tappings very badly, and went into 
collapse after the last one. Two days after the last tapping permanent 
drainage was established by means of aspiration drainage. Patient was 
etherized. A large trocar and canula, three-eighths of an inch in 
diameter, were inserted in the seventh interspace. The trocar was re- 
moved and a gum tube, which fitted the canula exactly, was pushed into 
the chest through the canula. The canula was then withdrawn and 
the tube allowed to remain in chest, and retained there by silk passed 
through the tube and tied around the body. ‘The free end of the tube 
was'then attached to a glass tube inserted through the cork of a bottle 
and extending to the bottom of a boracic acid solution contained in the 
bottle. A second opening was made in the cork for the ingress and 
egress of air. ; 

Immediately after the withdrawal of the last of the pus both sides 
of the chest measured the same, the heart came back to its normal 
position. Breath-sounds were heard over the whole right chest, and at 
the apex were fairly normal in character. 

During his stay of one week in the hospital the temperature ranged 
between normal and 1o1° F., usually, however, about 99.5° F. 

Various examinations of both sputum (which was very scant) and 
the pus were made for tubercle bacilli, but none were found. 

The patient went about carrying the bottle in his pocket and at- 
tached to his tube. He eats well; walks without dyspnea. 

Some weeks after the tapping the sputum became more profuse, 
and was found to contain myriads of tubercle bacilli. About the same 
time the exudation became extremely fetid, and, in spite of careful 
washing of the cavity, remained so until death. 
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Case III.—John B., aged 28; single; salesman; family history 
is good. He was perfectly well until spring of 1891, when he began to 
cough blood. One and a half years ago he developed cough. Has 
lost much flesh ; his appetiteis poor. He has night-sweats, and hectic. 
On examination there is seen to be much less movement on left side 
than on right, with the cardiac impulse somewhat to right of sternum. 
The whole left chest is hyper-resonant, the cardiac dulness being lost. 
On left the tactile fremitus is entirely lost. The breath-sounds are 
feeble and distant. The expiration is prolonged and hollow. 

August9, 1894. Three months after the first visit he returned with 
flatness on percussion at left base. The dulness is movable, and accom- 
panied with a marked succussion splash. The breathing above the 
dulness is amphoric with tinkling rales. There is marked bell tym- 
pany. 

October 10, 1894. At the base there is still movable dulness, but 
the signs of pneumothorax have entirely disappeared. ‘The case was 
to return for resection, but failed to put in an appearance. 

Cask IV.—Wm. R., aged 27; white; married. Family history 
excellent, there being no trace of phthisis in the family. No serious 
illness until three and a half years previous to visit, March 26, 
1894. At that time he had a slight cough, which continued. He 
gradually lost flesh and strength. He spat blood in September, 
1892, and again in June, 1893. In October, 1893, he started for 
Denver, Colorado. On boarding the train at Chicago, he was 
seized with a pain in the left side so severe that he was rendered 
unconscious, and did not become entirely conscious until he reached 
Denver. He was there admitted to the hospital, and soon afterwards 
the side was tapped, and what the patient described as pure serum 
removed. He was again tapped January, 1894, but without result. 
He returned to Philadelphia, March, 1894, and immediately came to 
the University Medical Dispensary. He was slightly short of breath. 
On examination the left chest was found much distended, and a marked 
pulsation between the second and fourth 7z¢h7¢ intercostal spaces. Apex- 
beat absent from its normal position. Spinal column bowed to the 
right. There was absolute dulness of entire left chest, except at the 
extreme apex. Over the area to the right of sternum, where the pul- 
sation was seen, there was dulness. Voice-sounds were absent over the 
left chest, as were the breath-sounds. ‘Tactile fremitus, but over the 
dulness. The chest was tapped, and three quarts of bloody fluid . 
removed. After the tapping, dulness still persisted over the left side, 
the apex beat of heart felt in normal position, and the pulsation and 
dulness had disappeared from the upper part of chest to the right of 
sternum. Breath-sounds could be fairly well heard in the left chest. 
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On April 9, 1894, the fluid had reaccumulated, and he was again 
tapped. ‘The fluid was sero-purulent in character, and had lost its 
bloody characteristic. He was again tapped, and one quart of liquid 
removed ; the heart was just to the right of sternum. Tubercle bacilli 
were found in sputum and exudate. 

On May 25, the fluid having again accumulated, the chest was 
opened and aspiration- drainage performed, as in Case II. Thecase did 
fairly well until August, 1894, though there was always a great deal 
of tenderness about the tube. The liquid also became extremely 
fetid in this case as.in the other one of drainage. In the latter 
part of August arib was resected, and the patient at present is doing 
well. 

Cask V.—Annie S., aged 12; has had cough and pain in right 
chest for several weeks. The patient is dyspneic; has much palpita- 
tion of heart; the lips are blue and handscold. On examination the 
left chest is found to have less movement than right. ‘There is dul- 
ness on percussion below the fourth rib, and this dulness is movable. 
The apex-beat of the heart is almost in the nipple-line in the fifth inter- 
space. Over the eztzre area of percussion dulness the breath-sounds 
are feeble, and accompanied by a /oud, dry friction sound. ‘The chest 
was tapped and sixteen fluid ounces of serum removed. There has 
been no return of the liquid, and the child is much improved. 

CasE VI.—Clarence S., aged 17; barber. Family history good. 
No serious disease previous to the present illness. I'wo weeks before the 
first visit at the dispensary, July, 1894, he was suddenly seized with pain 
in the lumbar region, which did not radiate down the groin or around 
the abdomen. Appetite was good. It was difficult for the patient to 
inspire deeply. No cough. Temperature 100° F. On examination the 
patient was pale and ill-nourished. Slight curvature of the upper third 
of the spinal column. ‘There was pulsation in the second interspace to 
right of sternum. Movement of chest-wall less on left than on right. 
On percussion there was dulness on the left side, beginning at the third 
rib anteriorly and the spine of scapula posteriorly. Tactile fremitus 
was entirely lost over the left base. Over the area of pulsation to the 
right of sternum there was dulness, and the heart-sounds are well heard 
in this position. 

The chest was immediately tapped, and one quart of serum re- 
moved. ‘The heart immediately resumed its normal position, and the 
dulness on percussion disappeared. He returned several times, and on 
the last visit was in an entirely normal condition. 

Since writing the above, this patient has returned with a pleural 
effusion in ight chest. ‘This was tapped, and the patient is again well. 


Case I is a good example of a double effusion occurring in the 
7 
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course of heart-disease as a result of the faulty action of that organ. 
The case is traced from the first symptoms of water-logging of the 
lungs themselves to the filling of both pleural cavities with liquid. The 
treatment followed in this case, absolute rest, light diet, combined with 
digitalis and strychnine, gave prompt and prolonged relief. It can be 
confidently relied upon to relieve in almost all cases of like character. 
Purging may in still more extreme cases be a necessary measure. Tap- 
ping is comparatively seldom demanded. Cases II, III, and IV are 
examples of empyema, the result of tubercular pleurisy. Case II is 
especially remarkable for the unusual amount of liquid removed and 
the length of time the effusion existed. The patient had visited several 
hospitals, but the condition remained unrecognized, doubtless by reason 
of a rapid and cursory examination, all too frequently made in the out- 
wards of our various hospitals. The presence of prolonged hollow 
expiration and whispered voice sounds over the liquid disprove the 
infallibility of Baccelli’s theory that these signs occur only over a serous 
effusion. The great displacement of the heart was the sign which next 
to tapping decided the diagnosis. Both this and Case IV are examples 
of aspiration drainage done and treated under careful precautions, both 
of the cases became fetid, and in the last was promptly relieved by 
resection of a rib. It would seem to be strongly indicated by both of 
these cases that resection of one or more ribs is much preferable to 
aspiration drainage as a permanent operation. The tube irritates the 
chest-wall, becomes loose, and allows infection of the pleural contents. 
Case IV is an example of the frequency of bloody exudates in tuber- 
cular pleurisy. The presence of a bloody serum as a pleural exudate 
is pretty good evidence of either tubercular or malignant disease. 
Case III is an unusual instance in which the steps of pneumothorax, 
pyopneumothorax, and pyothorax are observed in the same patient. 
On his first visit he had a pure pneumothorax, and it will be noticed 
that the heart was displaced. On his third visit he had a typical pyo- 
pneumothorax, and on his last visit simply a pyothorax. 

Case V illustrates the necessity of an exploratory puncture for a 
sure diagnosis between effusions and consolidations or thickened 
pleure. In this case the presence of loud friction sounds heard over 
the entire effusion made us hesitate as to the presence of a liquid, 
though the displacement of the heart more than any other sign made 
us suspicious. The explanation in this case must be that the liquid 
being small allowed the friction to occur in the upper part of the chest. 
The sounds were so loud that they were well heard over the effusion. 

Both Cases V and VI are examples of the beneficial effects of early 
tappings. It seems absurd to allowa lung to be compressed, and a 
patient distressed by a pleural effusion when such a simple and harm- 
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less operation will at once give relief, which in simple pleurisies is 
usually permanent. 

We have come to look upon displacement of the heart as the most 
valuable physical sign of pleural effusions as distinguished from con- 
solidation. Case II shows how the voice-sounds and breathing may 
simulate consolidation, and Case V how friction may be heard over a 
liquid. Distention of the side and movable dulness, of course, are 
valuable signs, but the chest may be so full or the effusion so bound 
down that it is immobile, while an effusion insufficient to cause disten- 
tion will invariably cause dislocation of the heart more or less marked. 

M. H. FUSSELL, 
Physician in Chief. 


ALUMNI NOTES. 


In order to increase the usefulness of the Society of the Alumni of 
the Medical Department of the University of Pennsylvania, a brief 
appeal has recently been issued to a large number of those graduates 
not already members of the association. 

In the past the Society has been forced to content itself with, — 

(a) The publication of an annual report. 

(6) The awarding each year of a bronze medal to the student 
receiving the highest general average at graduation. : 

(c) The preparation of an annual banquet, at which the cost of 
entertaining the graduating class has, for several terms, been equally 
divided between the Poe of the University and the Supper Com- 
mittee. 

A decided increase in the membership will enable the Society to 
add $50 as an accompaniment of the bronze medal, or provide for the 
casting of the same in gold, if desired. Other prizes might also be 
’ established as funds permitted, and the complete graduate catalogue 
pushed to early completion. 

Thomas Hubbard, M.D., of 205 Onraris Street, Toledo, for two 
years secretary of the Ohio State Medical Society, has recently com- 
pleted his labors on the Transactions of the same, to be reviewed 
elsewhere in this journal. 


APPOINTMENTS. 


Dr. I. B. Hamilton, Class of 1883, who last winter was located at 
Tombstone, A. T., and who collected antelope for Dr. Harrison Allen, 
has been appointed surgeon to the Congress Gold-Mining Company. 
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Dr. Hamilton is now engaged in making a mineral collection for the 
University of Pennsylvania. 

Dr. Charles A. Oliver has been appointed Ophthalmic Surgeon to 
AT yb OB as 0 Japs CS Oo 

The following Consultants have been appointed to St. Agnes’s 
Hospital: Dr. Michael O’Hara, Sr., Consulting Physician, and Dr. 
John Grove, Consulting Surgeon. 

Dr. Burton K. Chance, of the Class of ’93, has been elected Res- 
ident Physician to the Wills Eye Hospital. 

Dr. A. A. Stevens, of the Class of ’86, has been appointed Visiting 
Physician to St. Agnes’s Hospital. 


NECROLOGY. 


Dr. Abraham Rothrock died at McVeytown, Mifflin County, Pa., 
September g, where he had practised medicine for almost sixty-five years. 
He was born in Derry township, Mifflin County, Pa. In 1826, when 
20 years of age, he commenced the study of medicine, and entered the 
Medical Department of the University of Pennsylvania in the fall of 
1828. After one course of lectures he commenced practice at McVey- 
town ; returning later he graduated from the University in 1835, since 
which time he continued in practice at McVeytown until some three 
years ago. During his many long years of work, his practice was both 
large and arduous, and located in a field entailing great hardships and 
exposure. | 

He was a great reader, and an earnest student, thus keeping him-, 
self abreast with all that pertained to his profession ; although situated 
at a distance from medical schools, or the source of professional sup- 
plies, yet his patients received promptly the benefit of any advances or 
discoveries in the healing art. 

He was a member of both the County and State Medical Societies; 
the first vice-president of the latter in 1878. During the late Civil War 
he was appointed to the office of Examining Surgeon to the Board of - 
Enrolment in the Seventeenth Congressional District of Pennsylvania. 
His conscientious efforts and impartial decisions in this important 
work proving his peculiar fitness for this office, and his report to the 
Surgeon-General’s Department at Washington, was most highly 
commended. He was a man of irreproachable character; his name 
standing for everything that was substantial or good in the com- 
munity. 

In May, 1837, he married Phoebe Brinton, daughter of Joseph 
Trimble, of Delaware County, Pa., whose life fully supplemented his 
own. He was the father of Joseph T. Rothrock, M.D., formerly Pro- 
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fessor of Botany in the University of Pennsylvania, who with two 
sisters survive him. 


Dr. William A. Culpeper died on the 4th inst., at Barbadoes, West 
Indies. He graduated from the Medical Department of the University 
of Pennsylvania with high honors in the class of 1883. He after- 
wards served as resident physician in the Philadelphia and University 
Hospitals. ' 


Dr. C. W. Coleman died at Williamsburg, Va., September 15, 
1894. After graduating from the University of Pennsylvania, he began 
the practice of his profession in Richmond, but soon removed to his 
native town, with which place he remained intimately identified, pro- 
fessionally and socially. 


LABOR AND HEART-DISEASE. 


TARNIER (Journal des Sages-Femmes, January 16, 1894) notes that 
in heart-disease all great and sudden efforts put the patient in peril, and 
labor is no exception to the rule. Running up-stairs, racing to catch 
an omnibus or train, and sexual intercourse may all cause fatal syncope. 
The danger of labor is not special in this sense; it is dangerous in 
heart-disease simply because it involves much effort. ‘Tarnier induced 
premature labor in a lady who was subject to advanced heart-disease. 
Notwithstanding all precautions, she became moribund inthe course 
of the labor. Directly she died, he turned and delivered a live child, 
which survived. A woman was brought into Tarnier’s wards in Janu- 
ary, 1894, in labor, with advanced heart-disease and asystolism ; she 
was apparently dying. Immediately about 300 grammes of blood were 
withdrawn, and the symptoms of suffocation diminished. The patient 
grewcalmer. Asit was extremely advisable to bring on labor quickly, 
as the forceps is apt to fatigue the patient, and as, in particular, the 
child was dead, the basiotribe was applied and delivery effected. A 
few days later the mother was doing very well.—Avztish Medical 
Journal. 


EDITORIAL. 


APPENDICITIS. 


It is hardly too much to say that at the present time no subject 
connected with medicine is demanding more attention than appendicitis. 
This is due not only to the fact of its great relative frequency since we 
have been able by a better understanding of its symptoms to recognize 
its presence, but also because there exists such marked diversity of 
opinion in regard to the proper treatment of the disease. The time is 
quite within the recollection of many physicians when appendicitis was 
rarely heard of, the affections in the right iliac fossa being usually con- 
sidered typhlitic. Then came the period when the inflammations in 
this region were said to involve the cecum, the tissues around the 
cecum, and the appendix, the affections being designated typhlitis, 
perityphlitis, and appendicitis. This time is so recent that even the 
youngest practitioner of to-day received this teaching as a student. At 
present typhlitis and perityphlitis are scarcely referred to in current 
literature, unless it be to call attention to the confusion which existed 
in the professional mind concerning these conditions a few years ago. 
It cannot be denied that typhlitis may and does occasionally exist, but 
it is so overshadowed in frequency by appendicitis that the latter 
deservedly claims almost undivided attention. 

The views which are at present held on the subject of appendicitis 
are of such recent origin that only the most modern text-books give 
anything like a satisfactory account of the affection, and there is such 
a great variety of opinion respecting the treatment of the disease in 
the literature of to-day that the student and even the physician is often 
quite puzzled after reviewing the diverse theories to form a definite idea 
of the proper course to pursue. 

Of all the characteristics of appendicitis, none stands out so prom- 
inently as the sudden and fatal change which is likely to occur even in 
what has appeared to be a mild case. There is absolutely no way to 
foreshadow this change, and the only safety for the patient lies in a 
keen appreciation of this fact by the physician, in having the case con- 
stantly under the observation of a skilled attendant, and in being pre- 
pared for such an emergency by having the assistance of a surgeon from 
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102 


The Hygiene of the Mouth. 103 


case, and consequently prepared to operate at any time that such a 
course seems indicated. It is not an infrequent experience for the sur- 
geon to be called to see a case of appendicitis when the patient is 
almost moribund. There are several reasons for this occurrence. The 
physician at his morning visit may have found the patient in a satis- 
factory condition ; soon after his departure a perforation may occur, 
and unless the attendant is experienced in this class of troubles, and is 
able to discern the signals which should excite alarm, some hours may 
be passed over before the change is noted. This delay may, and con- 
stantly does, make the difference between life and death to the patient. 
Even if the change has been promptly noted, the physician may not be 
at once accessible, and some hours may elapse before his next visit, or 
before he can be found ; then, if he concludes to send for a surgeon 
another delay is incurred, and the hasty preparation for the operation 
still further robs the patient of precious moments. 

On the other hand, so many primary cases recover without oper- 
ation that a correct view of the abortive treatment is most desirable. 
Equally important are the better understanding of the measures neces- 
sary to bring about permanent recovery, and the better discrimination 
between the cases that may be expected to recover without operation 
and those that will need such interference. There can be no doubt that 
there have been many needless operations for appendicitis. 

It is gratifying to learn that a recent effort has succeeded in plac- 
ing at the disposal of patients having appendicitis a number of beds in 
the University Hospital, notice of which will be found in another part 
of the MAGAzINE. The ward is to be under the care of Professors 
William Pepper and J. William White, who are engaged ina special 
study of the symptoms, treatment, and pathology of this affection. 
The medical and surgical features of the disease will be studied 
together from the outset. Especial features of the investigation will 
be the studies in the morbid anatomy and the bacteriology of the dis- 
ease, which will be conducted in special laboratories connected with 
the University. In addition to affording this class of patients the care 
and attention which could not be secured outside of an institution of 
this kind, it is hoped that the results may aid materially in settling the 
disputed and doubtful points which now exist. 


THE HYGIENE OF THE MOUTH. 


WITH the development of bacteriology has come the knowledge of 
the presence of microscopic life everywhere. ‘This very fact tends to 
lessen the full appreciation of the dangers of their presence if favorable 
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conditions should develop for their growth. The 7é/e played by micro- 
organisms in many morbid processes has now been established, and 
the list of these diseases must constantly be added to. 

In a recent lecture before the Wistar Biological Association, 
entitled ‘‘The Bacterio-Pathology of the Mouth and its Significance 
in its Relation to General Diseases,’’ Professor W. D. Miller, of Berlin, 
stated that thirty-two distinct species of germs had been found in the 
mouth, and directed attention forcibly to the need of careful attention 
to this cavity. Galen, who lived in the second century, was the first 
person to record the poisonous qualities of human saliva of which we 
have record. Since that time the observation has been frequently 
repeated both by early medical writers and those of the present day. 
It is now known that these poisonous properties depend upon the 
presence of micro-organisms, some of which are quite virulent, while 
others are harmless. One of the most important of the buccal bacteria 
is that which causes caries of the teeth. The first effect of decayed 
teeth, if not attended to, is, of course, imperfect mastication, and as a 
consequence indigestion with its usual train of symptoms. In some 
cases, an abscess forms at the root of the tooth; as a result of this 
necrosis of the jaw may follow, and either septicemia or pyemia may 
develop. 

Dr. Miller has collected 200 cases in which death has resulted from 
one of these conditions, which began as caries of the teeth. Among 
these were several instances of necrosis of the jaw, abscess of the lung, 
and other parts, etc. It is thought that many of the abscesses whose 
cause cannot be explained, and other infections, the origin of which 
is not apparent, may be due to the invasion of germs, the latter having 
entered the body through a carious tooth. 

It has been found asa result of a large number of observations that 
enlargement of the lymphatic glands at the angle of the jaw constantly 
accompanies carious teeth. It is not unlikely that decayed teeth may 
furnish a ready means of entrance for the tubercle bacillus. Experience 
certainly shows that the cervical lymphatic glands are very frequently 
the seat of tuberculosis. It is probable, at least, that if pathogenic 
organisms do not find entrance into the body through this channel, 
the irritation of the gland resulting from the decayed teeth so dimin- 
ishes its powers of resistance that disease is much more likely to fol- 
low. 

It was also pointed out that the diplococcus of pneumonia, which is 
thought to be the cause of croupous pneumonia, was identical with the 
micrococcus of sputum septicemia.’ The coccus described by Fried- 
lander evidently is not inspired, in as much as it cannot survive long 
in the air; whereas its presence in great numbers in the mouth renders 
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it an easy matter for the lungs to become infected whenever the usual 
powers of resistance are sufficiently diminished. 

The tonsils are also apt to contain a variety of micro-organisms. 
Their richness in crypts and follicles, together with a weakened resist- 
ance which supervenes upon the frequent inflammatory attacks, so 
common with many people, offers a particularly suitable soil for germs. 
The collections of yellowish offensive matter that sometimes occur in 
the tonsils have been found to consist almost entirely of micro-organ- 
isms. A number of authors have now described diseases in which the 
tonsils are supposed to have been the port through which the germs 
found their way into the body. ‘The list has recently been augmented 
by the addition of rheumatism. 

The practical deduction is that increased care should be devoted to 
keeping the mouth perfectly healthy. This will be one of the features 
of ‘‘ preventive medicine,’’ the dawn of which is evidently approaching. 





A BUST OF DR. LEIDY. 


GRADUATES of the University of Pennsylvania will be pleased to 
learn that a suitable memorial of the late Dr. Leidy is to be placed in 
the library of the institution. Dr. Leidy held the professorship of 
anatomy for thirty-nine years, and his services and labors have given 
imperishable fame to the University. —The memorial will be in the form 
of bust modelled from a death-mask, obtained by the sculptor, Mr. John 
J. Boyle, and from various enlarged photographs. The work, which is 
already finished and awaiting final acceptance by the Committee of 
_ Trustees, is to cost $800, all of which sum has been contributed by 
the friends of Dr. Leidy. 


THE WISTAR BIOLOGICAL ASSOCIATION. 


THE first meeting of this organization was held in the lecture-room 
of the Wistar Institute of Anatomy, on the evening of October 12, 1894. 
Dr. John Macfarland, Professor of Botany, delivered a lecture on some 
recent botanical investigations. Although the association has but 
recently been organized, it has a membership of 150. ‘The purpose of 
the organization is to promote scientific investigation, and to enable 
the laity to keep in touch with the advances made in biological sciences. 
The officers of the association are: Mr. Isaac Jones Wistar, President ; 
Dr. Horace Jayne, Vice-President ; and Dr. Milton J. Greenman, Sec- 
retary and Treasurer. 


MEDICAL PROGRESS. 


MEDICINE. 


UNDER THE CHARGE OF 
WILLIAM PEPPER, M.D., LL.D., anp JAMES TYSON, M.D., 
ASSISTED BY 


M. HOWARD FUSSELL, M.D. . 


ASTHMA IN CHILDREN. 


DAUCHEZ (Revue des Maladies de lv’ Enfance, July, 1894) thus concludes a val- 
uable article on the above subject. 

(1) Infantile asthma is in the greater number of cases a reflex symptom. 
Being symptomatic of some excitation on the cutaneous or mucous surface, or 
sometimes due to visceral trouble. In the beginning, if the cause is recognized 
and combated, it is easily curable. Later the cure is much more delayed. 

(2) Sometimes the symptomatic and reflex asthma is hereditary and consti- 
tutional. In these cases it isa true asthma due to arthritism in neuro-arthritic 
subjects with a spasmodic tendency. In these cases it is often persistent. 

(3) Recovery is frequent when there is no asthma in the antecedents, if the 
hygiene is good and the treatment climatic. 

(4) When asthma develops in the younger children, it is most curable. 

(5) Asthma is a disease of adolescence and adult age. 

(6) The frequency of occurrence in the child is between 5 and Io years. 


AcUTE DISSEMINATED MVYELITIS. 


DRESCHFELD (Lritish Medical Journal, June 2, 1884) reports the following 
case: J. R., aged 23, had enjoyed good health until April 20, 1893. He was espe- 
cially fond of athletics. There was no syphilis, and his habits had been regular. 
In the middle of April he fell into a pond, and had to walk two miles to change 
his garments. Intwo weeks he suffered severe pain on the right side of the head 
and rapidly lost the sight of his right eye. Examination showed optic neuritis. 
Soon after he was confined to bed with pain and swelling of right leg, and on at- 
tempting to goabout found he could not use his left leg. Soon after he had numb- 
ness in both legs. Complete loss of power of left leg, anda girdle pain at the 
region of the xiphoid. He had incontinence of urine, followed by retention. 

May 20, 1893, he was in bed, unable to walk. He had no pain. He had a 
right optic neuritis, all other cranial nerves normal. ‘The radial and triceps 
reflexes were increased. The upper part of the trunk appeared normal. About 
two inches below the xiphoid there was a line of anesthesia on the right and 
paresthesia on the left. The anesthesia affected the whole right half of the body 
below this point; the paresthesia the left half. There was complete loss of 
power of left leg, and weakness of right leg. The knee reflexes were increased. 
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The symptoms rapidly grew worse, and he died from asphyxia on July 27. Post- 
mortem.—Greatemaciation. Brain normal but edematous. Optic nerves presented 
red points on transverse section. Spinal cord. Dura distended with fluid, but there 
was no pus or blood; the pia was not thickened ; the upper part of cord from the 
second cervical to the end of the cervical enlargement was almost diffluent; the 
dorsal and lumbar portions were free. On hardening and staining after Weigert 
there were found,— 

(1) Irregularly distributed patches of myelitis. 

(2) In some places the patches occupied one-half of the cord, in others they 
could be recognized only by the microscope. 

(3) The changes were most marked around the blood-vessels. 

(4) There was marked distention of the perivascular sheaths with leucocytes 
and compound granular cells. 

(5) There was well-marked ascending degeneration of the posterior columns. 
Sections of the optic nerves showed patches of degeneration. 


'BONE-MARROW IN THE TREATMENT OF PERNICIOUS ANEMIA. 


FRASER (British Medical Journal, June 2, 1894) reports ove case of per- 
nicious (?) anemia treated with all the symptoms due to extreme anemia. The 
blood count was 1,860,000 reds, with 30 per cent. hemoglobin, and 1,460,000 reds, 
with 28 per cent. of hemoglobin, with much distortion of the corpuscles. 

During the administration of full doses of arsenic and iron the corpuscles fell 
to 843,000, and the hemoglobin to 18 per cent. Ox-bone marrow, uncooked, was 
then added to the treatment, three ounces daily, with almost immediate improve- 
ment. Thirty-two days after beginning the bone-marrow the corpuscles were 
3,400,000, and the hemoglobin 75 per cent. The patient was discharged after 
about three months with his blood in this condition, and feeling ‘as though he 
had been made over again.”’ 


SCLERODERMA. 


EULENBERG (Wiener medizinische Wochenschrift, No. 93, 1894) cites several 
cases of this disease, one of which ran a fatal course in two years, and began with 
symptoms of tabes. Later the diagnosis was trichinosis, due to the swelling of the 
eyelids and themuscles. Still later the diagnosis was polyneuritis. Errorsin diag- 
nosis are especially frequent when the disturbance begins in the proximal ends of 
the limbs. Then the characteristic signs of the disease, the tense pain, the pares- 
thesia, the cold sensations, etc., are looked upon as signs of aneryvous disturbance. 
In a fully-developed diffuse scleroderma, of course, there can be no doubt of the 
diagnosis. In the beginning of the disease the marked stretching of the skin, the 
mark-like condition of the features, and the enlargement of the hands and feet 
are characteristic. The disease is rare, occurring between 20 and 52 years in the 
cases observed. The clinical symptoms are marked by disturbances of sensation. 
Sometimes there is motor disturbance, but this is seldom. There are many trophic 
disturbances, however. The face may become atrophied, and spots of ulceration 
. occur. In the small joints there may be enlargement of the ends of the bones. 
The excretion of sweat is sometimes but not always diminished. The general 
symptoms which occur in the most severe cases are loss of flesh and strength. 
There are no pathological lesions found in either the cord or the peripheral 
ganglia or nerves. 
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THE ETIOLOGY AND TIME OF INCUBATION OF FOLLICULAR TONSILLITIS. 


WOLBERG (Archiv fiir Kinderheilkunde, Vol. xvi, Parts 111 and Iv, 1894) 
reports some observations upon the above disease, and concludes, — 

(1) That follicular tonsillitis can doubtless be communicated from person to 
person. 


(2) The duration of the diseases varies from three to four days. 


A SIMPLE METHOD OF INCREASING THE DOUBLE CRURAL MURMUR IN AORTIC 
INSUFFICIENCY. 


Lannots (Lyon Médical, June 17, 1894) noticed in examining certain patients 
with double aortic disease that strong pressure on the crural artery caused a to-and- 
fro movement in the artery above the point of pressure, and a very marked diastolic 
thrill. Auscultation of the artery made above the point of compression showed 
the diastolic sound very marked. If it could not be heard in the artery usually, 
then compression caused it to become audible. 


ANTITOXIN IN DIPHTHERIA. 


Katz (Berliner klinische Wochenschrift, July 16, 1894) reports for Baginsky 
the result of treatment of diphtheria in the Children’s Hospital in Berlin with 
Aronson’s antitoxin. In four years 1081 cases of diphtheria were treated, with a 
mortality of 38.9 per cent. In the three and a half months immediately preceding 
the beginning of treatment by antitoxin there was a mortality of.41.8 per cent, 
During the three months in which antitoxin was used there were 128 cases so 
treated, with a mortality of 13.2 per cent. Adding to these cases 15, which for 
good reasons were not treated with antitoxin, the mortality was 16.5 per cent. 
Nephritis was no more common in the cases on whom antitoxin was used than on 
the others, and was not of so severe a type. Once there was an abscess at the seat 
of the injection. Nine times an eruption appeared either at the region of the 
injection or on the extremities. There was no constitutional disturbance with 
these exanthemata, however. Sometimes the rash resembled scarlatina, sometimes 
measles. Four times urticaria appeared. The exudation was not influenced in 
an unusual way, but in not a single case of the 128 treated was the larynx affected 
after the use of the remedy. There was no effect on the swelling of the glands. 
Indeed, the course of the disease was generally affected, and no special symptom 
was marked. 

Kighty-two healthy children were injected with a diluted solution of anti- 
toxin for the purpose of vaccination. Eight of these became slightly ill, but none 
seriously. At the time of writing none of these children were sick with diphtheria. 

He believes it is too soon to state a positive conclusion, but thinks the treat- 
ment is the best so far suggested, and awaits further trials. 

East#s (British Medical Journal, July 21, 1894) reports one case of diphtheria 
in which all the usual methods of treatment were used, and the child steadily 
grew worse. On the third day the writer injected five cubic centimetres of Aron- 
son’s antitoxin, when an immediate effect was noted. Four days after the injection 
the patient was well. 

HEUBNER (Jahrbuch fir Kinderhetlkunde, Vol. XXXvItl, Parts 11 and I1n), in 
a paper read at Rome at the International Congress, compares the result of the 
treatment of three groups of cases of diphtheria. 

The first group was treated entirely without the serum,—II3 cases, with a 
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mortality of 64.6 per cent. The second group, 129 cases, 79 of which were treated 
with the serum, had a mortality of 42.6 per cent. ‘The third group of 118 cases, 
none of which received the serum, had a mortality of 45.7 per cent. The cases 
‘treated in the serum period were of about the same as those treated in Period III. 
During the time which the writer could get the serum to use, 96 cases came under 
observation. Seventeen of these were mild and were not injected. Comparing 
these 96 cases with 96 from each of the other periods, the percentages stand as 
follows : 


Period. Cases Treated. Mortality. 
PePvISHOUC SeTUMNE) 005 eee or ts 0 OG 62.5 per cent. 
Pept Wile SeTurii teres «au on eae) 6. 400 38.5 Ye 
Meee he cath Sal ate et at ee ys 90 49.0 i 


As will be seen, a slight change in favor of the serum period. 

The cases which required operation were in no way affected by the use of the 
serum, nor was the percentage of cases requiring the serum materially lessened. 

The author found that the cases which were treated with the serum of greatest 
power did better than those treated with weaker serum. 

Thete were no bad results observed, never any abscesses or induration at the 
seat of injections, and there was never any carbolic acid poisoning observed, 
notwithstanding the considerable amount of acid injected with the serum in some 
of the cases. 

He concludes that in his experience the serum used, while it had a marked 
influence on the course of diphtheria, did not act as a specific. It should be given 
further trial in a larger number of cases. 

In the Congress at Rome the following remarks were made: 

Ranke (Munich) can report no good result from the use of antitoxin. 

Malinowski (Warsaw) knew of no bad result from the use of the remedy. 

Baginsky (Berlin) believes that a positive conclusion in regard to the ‘“ heil- 
serum’’ can be reached only after some years. 


: 
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UNDER THE CHARGE OF 


J. WILLIAM WHITE, M.D., 


ASSISTED BY 


G. G. DAVIS, M.D., M.R.C.S., AND HLLWOOD R., KIRBY, M.D. 


MODIFICATION OF LITHOLAPAXY IN CASES OF ENLARGED PROSTATE. 


CHISMORE (Journal of Cutaneous and Genito-Urinary Diseases, August, 
1894, p. 325) advocates the following modification of Bigelow’s method of operating 
for stone in the bladder when the prostate is enlarged: 

(1) Substituting local for general anesthesia in cases where an anesthetic is 
required. 

(2) Short sittings. Continue crushing only so long as fragments can easily 
be found. Wash out the pieces, and stop the moment symptoms of exhaustion, 
spasm of the bladder, or undue distress occur. 
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(3) Remove remaining pieces after symptoms due to previous operation have 
subsided so soon as they can be felt by the searcher,—usually within a week,—and 
repeat the process until the bladder is cleared. 

The author in his office empties the bladder and injects one to two fluid ounces 
of a 4-per-cent. solution of muriate of cocaine, and introduces the lithotrite and 
crusher. If there is any difficulty in finding a fragment, further procedures are 
ceased, and the bladder washed out with warm boracic solution until the fragments 
cease to come. The patient is then sent home, with orders to keep quiet and 
warm, send for the operator if needed, and if all goes well to come back in three 
or four days. He has had 52 cases. The youngest was 51 and the oldest 74 years, 
an average of 66.36 years. Of the stones, 22 were phosphates, 24 oxalates, 5 
urates, and 1 mixed oxalates and urates. The smallest weighed, when dry, 7 
grains, and the largest Io0o grains; average 149 grains. There were no deaths 
and no serious complications attributable to these operations. 

The author concludes that, in al] cases of stone in the bladder where senile 
enlargement of the prostate gland exists, the operation described affords a reason- 
able probability of success, provided the urethra is, or can be made, large enough 
to admit the instruments; that in such cases it is possible by this method, with 
less suffering and danger to the patient, to remove any stone that can be gotten 
through a perineal incision; that the results are quite as good, both as to relief or 
recurrence, as those obtained by cutting, either high or low, and that, as a rule, 
the time required to clear the bladder is not greater than that which is necessary 
to recover from a suprapubic lithotomy. 

[In the surgical abstracts of the August issue, p. 779, is a case of death from 
cocaine reported by Reclus to the Paris Société de Chirurgie, and recorded in their 
Bulletin of May, 1894, p. 276. In this case, to facilitate catheterization, twenty 
grams (five fluid drachms) of a 5-per-cent. solution, (fifteen grains) of cocaine, were 
injected into the urethra. Reclus stated that one should never exceed fifteen to 
twenty centigrammes (two and a half to three and a third grains) of cocaine at an 
injection, and not use a stronger solution than I per cent. Three other deaths are 
cited. In the discussion which followed, Bazy stated that the passage of the drug 
into the bladder favored absorption. Sée suggested slight tears in the canal might 
have contributed to the fatal effect, while Tuffier attributed it to the direct passage 
of the solution into a ruptured vein in the vicinity of the bulb. A well-known 
death occurred some time ago in this city from a urethral injection of cocaine.— 
ED. | 


SPLINT FOR FRACTURE OF THE HUMERUS. 


ALBERS (Centralblatt fiir Chirurgie, 1894, p. 593) describes his method of 
treating fracture of the humerus with a plaster bandage. It is best applied when 
the patient is seated on achair. Two rolls of a plaster bandage four metres long 
and twelve centimetres wide are needed. 

The arm is placed parallel to the side, and the forearm flexed at a rightangle, 
and in a supine position. The parts are slightly greased to prevent the plaster from 
sticking. The plaster bandage having been moistened in water is applied up and 
down from the neck and outer side of the arm and forearm to the knuckles. When 
eight or ten layers have been applied they are fixed in place with a bandage which 
encircles the arm and then goes around the neck and through the opposite axilla. 
The part of the plaster bandage on the neck which projects above the muslin 
bandage is turned down overit like a collar, whence the name collar bandage. The 
arm is placed in a handkerchief sling (Mitella), and when dried the splint is re- 
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moved, trimmed, and replaced with a light layer of cotton between it and the 
skin. Thesplint is bandaged to the arm with muslin or flannel bandages, turns 
being taken over the shoulder and through the opposite axilla. A sling is then 
added. Ten patients were sotreated. The average time of consolidation in eight 
of these cases was twenty-two days, only one went over four, weeks. 


TECHNIQUE OF MAKING URETHRAL, INJECTIONS. 


GUIARD (Annales des Maladies des Organes Génito-Urinaire, June 1894) 
gives the results of his investigations concerning the urethra and its medication. 
The capacity of the urethra had been stated by Jarnin and Leprévoct to be from 
five to eight grammes, therefore it was held that a urethral syringeshould not hold 
more than five or six grammes, equal to about one and a half drachms. Later it 
was shown that posterior urethritis, particularly late in the disease, was far more 
frequent than formerly supposed. The author by experimenting on the living 
subject found that the urethra would always hold eight to'ten” grammes (two to 
two anda half fluid drachms), and more often twelve to fifteen grammes, and some- 
times sixteen to seventeen. As the patient could tell when the sphincter was 
forced, this was avoided. These deep injections are only called for when definite 
symptoms have already demonstrated that the posterior region of the urethra 
is already affected. 

In order to administer these deep injections, the author uses a syringe of twenty 
grammes (five drachmis) capacity. When it is desired to overcome the sphincter, gen- 
tle pressure is made when the liquid will enter. In an experience of ten years he 
has never had any accidents, and only encountered one case in which the sphincter 
would not relax. Itis better to give the injections when the patient is lying down 
than when he is standing up. The requirements of an effective injection is that it 
shall reach all the diseased parts. Todo this a syringe of twenty grammes (five 
fluid drachms) capacity should be used, and the injection of its entire contents, if 
carefully done, is easy, and causes no inconvenience. 


CORRECTION OF DEFORMITY AFTER REMOVAL OF HALF THE LOWER Jaw. 


McBurRnEy (Annals of Surgery, July, 1894, p. 35), after excision of a half of 
the lower jaw, inserted immediately after the operation an interdental splint to 
prevent, for the time being, its displacement by the unopposed muscles. Later a 
spring was inserted, one end being fastened to the divided lower jaw, and the 
other to the upper posterior molar teeth of the side operated on. This was soon 
replaced by aset of artificial teeth, with a piece of gutta-percha sufficient in size 
to fill out the cheek at the site of the removed bone. These appliances were made 
by a dentist, Dr. Westlake, from casts. The author has applied this method with 
success to three patients. The spiral spring is essential but a shorttime. During 
its use these patients, even the one most recently operated on, have acquired such 
control over the half of the jaw that they can now articulate and masticate when 
the spring is notin place. The essential part of the method is the application, 
immediately after the operation, of the simple interdental splint, and its constant 
use until complete cicatrization has taken place. As soon as the interdental splint 
is removed, and the spiral wire spring applied, the patient begins at once to culti- 
vate the muscles, and rapidly acquires voluntary control of the jaw. 

[This subject has been worked up by some of the French surgeons, and a 
communication appeared in reference to it in one of their journals a year or so 
ago.—G. G. D.] 
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TREATMENT OF GANGRENOUS HERNIA. 


In the Bulletins et Memoires de la Société de Chirurgie, XX, p. 381, is given 
a discussion on the treatment of gangrenous hernia. Chaput having advised 
resection with circular enterorrhaphy, Segond, on the contrary, advised the making 
of an artificial anus. His three cases had all died of shock. Of eight cases in 
which an artificial anus had been made, four died in three or four days, and the 
other four in the course of several weeks, one of renal and three of pulmonary 
complications. In these latter cases he claims that the operation had nothing to 
do with causing death, and says that the septic and shocked condition of this class 
of patients prohibits the employment of such a long operation as circular enteror- 
rhaphy. 

Terrier said that the operation of circular enterorrhaphy, as usually practised, 
was too prolonged and severe to be used as a rule in this class of cases, but that 
Murphy, by means of his anastomotic buttons, had obtained seven recoveries in 
eight cases. A trial of this method was recommended. 

Kirmisson agreed with Terrier that circular enterorrhaphy was difficult, long, 
and grave, and therefore he always. made an artificial anus. This he had done with 
some success, having subsequently closed the artificial anus in two cases. 

Championniére agreed with Segond that enterorrhaphy is long, difficult, and 
serious, and does not often give good results. An artificial anus is much less 
grave. . 

Chaput in closing said 80 per cent. was the mortality of artificial anus, and 30 
per cent. of the remainder subsequently succumbed. He offered the following 
conclusions: 

(1) Make the resections large in extent. 

(2) Don’t employ any method which narrows the lumen of the gut. 

(3) Leave the intestine outside between two layers of iodoform gauze. 

(4) Do not use chloroform. 

Miculicz only lost 30 per cent. of his cases, Murphy had the success already 
stated, and Delbet also has had two successful cases. 


Two CASES OF RUPTURE OF THE SEMILUNAR CARTILAGES OF THE KNEE. 


LARDY (fevue de Chirurgte, June 10, 1894) excised two semilunar cartilages 
for rupture. The first was in a foot-ball player, aged 34 years. While playing 
foot-ball, fifteen years previously, he was suddenly seized with great pain on the 
inner side of the left knee. It swelled rapidly, and the patient was kept abed for 
several months and treated for tumor albus. He had the typical symptoms of 
loose cartilage, which came out while walking, only to be replaced by manipulation. 
A hard mass could be felt beneath the skin ; it appeared to engage in the articula- 
tion on movement. A transverse incision was made and the anterior two-thirds 
of the affected meniscus removed. Union by first intention and perfect cure. 

Case two was in a man, aged 50 years. About a year previously he slipped on 
a stone and twisted his knee. The joint immediately inflamed. The external 
meniscus, when the limb was extended, could plainly be felt enlarged and promi- 
nent. A transverse incision at the interarticular line allowed the removal of the 
anterior two-thirds of the external meniscus. It only remained attached bya 
thread-like filament posteriorly. This case also resulted favorably. The author 
also observed another case which declined operation, and a fourth in whom the 
cartilage had been removed ten years previously with absolutely perfect functional 
use of the joint. 
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COMPARATIVE SAFETY OF SUPRAPUBIC LITHOTOMY, OF LATERAL LITHOTOMY, 
AND OF LITHOLAPAXY IN YOUNG MALES. 


BARLING (British Medical Journal, May 5, 1894) investigated the results of 
these three operations during the five years from 1888 to 1892. The inquiry was 
limited to six hospitals in London and six in the provinces. 

Of 44 cases of suprapubic lithotomy under Io years of age, 10 died; of 28 
cases between the ages of Io and 20 years, 5 died. Total, 72 cases, 15 deaths. 
Deducting 3 deaths in which either litholapaxy or lateral lithotomy had been 
attempted leave 69 cases, 12 deaths, a mortality of 17.4 per cent. 

Of 39 cases of lateral lithotomy under Io years, 2 died; of 20 cases between Io 
and 20 vears, none died. ‘Total, 59 cases, 2 deaths. To this add 1 death from 
_ suprapubic section after an uncompleted lateral operation, and it makes 60 cases 
with 3 deaths; a mortality of 5 per cent. 

Of 43 cases of litholapaxy under Io years of age, 1 died; of 16 cases between 
Io and 20 years, none died. Add 2 deaths from suprapubic operation after uncom- 
pleted litholapaxy, and it makes 61 cases with 3 deaths; a mortality, of 5 per cent. 

The causes of death in the suprapubic operation were as follows: Four were 
due to shock, one of the four being an uncompleted lateral operation, and another 
an uncompleted litholapaxy. Two were due to infiltration around the bladder, 
one of these followed an uncompleted litholapaxy. Three were due to various 
conditions of the kidneys, pyonephrosis, hydronephrosis, and calculus. One 
death each occurred from pyemia, septicemia, bronchitis, and pneumonia. The 
author gives the following results in one children’s hospital: from 1870 to 1887, 
of 70 cases of lateral operation only 2 died, or 2.8 per cent. At the same hospital, 
from 1888 to 1893, 15 lateral operations were all followed by recovery, while 4 out 
of.7 cases of suprapubic operation died. One of these, however, followed an 
incompleted lateral operation. The author regards litholapaxy in children for 
small stones as a very facile and attractive operation, and it will probably run the 
lateral operation hard as the routine operation for young males. The high opera- 
tion will probably be reserved for large stones unsuitable for removal by the other 
methods. 





STERILIZATION OF CATGUT BY BOILING IN OLIVE OIL. 


EASTMAN (Annals of Surgery, Vol. Xx, No. I, p. 56) experimented with the 
sterilization of catgut by means of hot olive oil. The following are his conclusions : 
Catgut can be rendered sterile by heating in oil toa temperature of 212° F. for 
three hours. | 

The method is reliable, cheap, ard rapid. The quality is not impaired, and 
gut so treated is more satisfactory as to strength and smoothness than if subjected 
to the ether-alcohol-bichloride process. A higher temperature than 212° F. is not 
necessary for sterilization, and is an injury tothe gut. The material should be 
wound on reels or cylinders and not on anything with sharp edges. 


DEVICE TO FACILITATE MICTURITION IN PATIENTS WITH SUPRAPUBIC 
URETHRA. 

Lypston (Journal of Cutaneous and Genito-Urinary Diseases, Vol. XII, p. 
347) suggests that, in order to avoid soiling the clothes, patients who, after supra- 
pubic cystotomy, have some control over the urine should use a small glass funnel. 
The large end of this is pressed against the suprapubic opening and a small pad of 
absorbent cotton held beneath. By this means any little excess of urine is caught, 
and wetting of the clothing prevented. 

8 
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THERAPEUTICS. 


UNDER THE CHARGE OF 


HORATIO C. WOOD, M.D., LL.D., anD ARTHUR A. STEVENS, M.D. 


THE PHYSIOLOGICAL ACTIONS OF ALCOHOL. 


CERNA (Therapeutic Gazette, May and June, 1894) draws the following con- 
clusions from an elaborate study of the actions of alcohol: 

(1) Alcohol in small amounts excites and in large doses depresses both the 
peripheral motor and sensory nerves. 

(2) Excessive quantities cause a spiral degeneration of the axis cylinder of 
nerve-fibres. 

(3) Reflex action is at first increased and afterwards diminished by an influence 
exercised by the drug upon the spinal cord and the nerves. 

(4) In small amounts the drug stimulates the cerebral functions ; it afterwards, 
especially in large quantities, depresses and finally abolishes them. 

(5) Alcohol causes lack of co-ordination by depressing both the brain and the 
spinal cord. | 

(6) In toxic doses alcohol produces hyperemia of both brain and spinal cord, 
especially of the lumbar enlargement of the latter. 

(7) Small doses of alcohol produce increased rapidity of the cardiac beat; 
large amounts, a depression of the same. In either case the effect is brought 
about mainly through a direct cardiac action. 

(8) The drug in small quantities causes a rise of the arterial pressure by a 
direct action upon the heart; in large amounts it depresses the arterial pressure 
similarly through a cardiac influence. 

(9) In large doses alcohol enhances coagulation of the blood ; in toxic quan- 
tities it destroys the ozonizing power of this fluid, causing a separation of the 
hemoglobin from the corpuscles. 

(10) Alcohol in small doses has little or no effect on the respiratory function ; 
in large amounts it produces a depression of both rate and depth of the respiration 
through a direct action on the centres in the medulla oblongata. 

(11) The drug kills by failure of the respiration. 

(12) On the elimination of carbon dioxide alcohol exercises a varying action, 
sometimes increasing, sometimes decreasing, such elimination. 

(13) The action of alcohol on the amount of oxygen absorbed also varies, and 
may be said to be practically unknown. 

(14) The drug lessens the excretion of tissue-waste, both in health and disease. 

(15) In small amounts alcohol increases_the bodily temperature; in large 
doses it diminishes the same. The fall of bodily temperature is due mainly to a 
excess of heat-dissipation caused by the drug. " 

(16) Alcohol, in sufficiently large amounts, has a decided antipyretic action. 

(17) In moderate amounts alcohol aids the digestive processes. 

(18) Alcohol diminishes the absorption of fats. 

(19) The drug exercises a varying influence on the amount of urine secreted, 
but it probably increases the activity of the kidneys. 

(20) In large doses, or when continuously used for a long time, alcohol pro- 
duces cirrhotic changes, of hepatic tissues especially, and paralysis of spinal 
origin. It also causes insanity, epilepsy, and other maladies. 


ih 
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(21) Alcohol is mainly burnt up in the system when taken in moderate quan- 
tities, but when ingested in excessive amounts it is partly eliminated by the 
breath, the kidneys, and the intestines. 

(22) Alcohol is a conservator of tissue, a generator of vital force, and may 
therefore be considered as a food. 


HYPNOTICS IN MENTAL, DISEASE. 


EVENSEN (Norsk Mag. for Laegevidenskalben, No. 5, May, 1894) draws the 
following conclusions from his experiments with the various hypnotics in mental 
disease : Su/phonal was given to seventy-six patients in doses of 1 to I.5 grammes. 

It was found to be very reliable, but its protracted use was sometimes followed by 
unpleasant symptoms. It was most efficient in acute cases,—mania, alcoholism, 
and active delirium. To avoid poisoning it is well to alternate it with some other 
hypnotic, such as chloralamide. Amylene hydrate is a mild hypnotic, especially 
useful in cerebral anemia. The sleep following its use is natural, but the drug is 
rather uncertain in its action. The dose is two to five grammes. Paraldehyde in 
doses of two to eight grammies, when employed for a short period, is without 
deleterious effects, but its continued use is sometimes followed by prostration and 
various nervous disturbances. 7Zyvzonal and ¢etrona/ are similar in their action to 
sulphonal. The dose of either drug is one gramme. Chloralamide in doses of 
two grammies was administered to forty-five patients. Although not very certain 
in its effect, it does not depress the circulation as much as chloral, nor does it 
often cause headache, vertigo, or vomiting. It acts favorably in senile dementia, 
but is valueless in conditions of great excitement. Somunal was employed in 
doses of from two to six grammes, but was very unreliable. yoscine was pre- 
scribed in seventy-six cases. Its action was prompt and reliable. When injected 
subcutaneously it induced sleep within half an hour, lasting five hours. It is 
useful in all conditions of excitement, and may be advantageously combined with 
sulphonal. It has little or no effect when administered by the mouth. It is 
harmless in doses under a milligramme. Its long use, however, is followed by 
cachexia. Duboisine in doses of one milligramme resembles hyoscine iu its 
action, although it is less powerful. It sometimes causes hallucinations of sight. 


TRIONAL IN DELIRIUM TREMENS. 


BELLAMY (ew York Medical Journal, No. 60, 1894) reports twenty-five cases 
of alcoholic delirium in which trional was used with advantage. The adjunct 
treatment consisted in the employment of a hot bath, a calomel purge, and in all 
cases forced feeding, the diet including milk, eggs, and soup. On admission 
twenty grains of trional mixed in water, with ten minims of tincture of capsicum, 
were administered. If the delirium still continued, ten grains more of trional 
were given in thirty minutes, and if this proved ineffective, twenty grains addi- 
tional were given in an hour. In nearly every instance sleep followed the admin- 
istration of fifty grains, and the pulse and respiration were stimulated. The 
author concludes as follows: 

(i) Delirium was controlled with greater rapidity and safety by trional than 
by other hypnotics. 

(2) In the majority of cases a marked stimulant effect was observed, possibly 
on account of the methylic and ethylic elements whic henter into the composition 
of the drug. 
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(3) On account of the low temperature noted in all cases, trional must possess 
antipyretic properties, thereby simulating its allies of the phenol group. 

(4) It was always well borne by the stomach, and in one case was rapidly 
absorbed when administered per rectum. 

(5) No unpleasant after-effects were observed. 


STRYCHNINE IN WEAK LABOR-PAINS. 


Durr ( Wiener Medicinische Presse, No. 35, 1894) has obtained excellent results 
with strychnine as a prophylactic remedy in weakness of the uterine contractions 
attending parturition. When there is general debility, or a history of post-partum 
hemorrhage, or of feeble uterine power, he begins to administer strychnine six to 
eight weeks before the expected time of parturition. Up to the last week the dose 
prescribed is one-sixty-fourth of a grain thrice daily, during the last week this 
amount is increased to one-fortieth of a grain. 





THE THERAPEUTIC USES OF SPARTEINE. 


CERNA (Wew York Medical Journal, May 26, 1894) concludes from his own 
experience, and froma careful review of the literature of the subject, that spar- 
teine is a medicament of considerable power as a cardiac and renal stimulant, 
second only, it appears, to digitalis. The drug does not produce, as a general rule, 
any serious ill after-effects. It is best given by itself, though it may be advisable 
sometimes to administer it in combination with other remedies. Julliard calls at- 
tention to the fact that sparteine and sodium iodide are incompatible. Another 
important point is that of dosage. In this matter authors differ materially. Sée 
puts down the dose as two grains aday; Prior, from one-sixth to one-third of 
a grain several times daily ; Tyson employs one-fourth of a grain every two hours, 
or one-half of a grain every four hours; Clarke gave it in amounts of one-six- 
teenth of a grain every four hours,iand increased it to twelve grains a day without 
causing toxic effects. The writer believes in an energetic method of administra- 
tion, using in some instances as high doses as one-half of a grain every three 
hours. He believes that large quantities must be used in order to insure the good 
effects of sparteine ; small doses generally leading to disappointment. . 


MALAKIN. 


GERMANI (Gaz. d. Ospedal, July 24, 1894) reports eight cases of acute artic- 
ular rheumatism in which malakin acted very favorably. He concludes that it is 
a useful antirheumatic remedy ; that it is an excellent complement of the salicyl 
compounds, being unattended by the disadvantages of the latter preparations ; 
that it has marked antipyretic properties, but is less powerful than antipyrin or 
antifebrin ; that as an antineuralgic malakin is sometimes{serviceable in sensitive 
subjects, but that generally it is much inferior to the older analgesics,—antipyrin 
and phenacetin. » 


FERRATIN. 


GERMAIN SEE (Presse Méd., August 25, 1894), in a communication to the 
Académie de Médecine, states that even after prolonged use ferratin causes neither 
gastric nor intestinal derangement in menoranimals. It acts asa slightJastringent 
without causing injurious stimulation, and it never causes the development of 
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HS as the result of putrefaction in the intestine. Its local effect on the gastro- 
intestinal tract shows itself constantly inrestoration of appetite and improvement 
in the quality of the stools. It is absorbed slowly, but animals weighing from five 
to seven kilos. have had to take from five totwenty litres of milk in order to absorb 
the same quantity of iron as could be conveyed in one-tenth to two-tenths gramme 
of ferratin. The dosage should be so regulated that the intestine shall always con- 
tain an excess of ferratin, which the organism can use according to its needs. 
There is no reason to fear the accumulation of an excess of iron in the organs;'ab- 
sorption and elimination appear spontaneously to balance each other. Ferratin 
is, therefore, in the first place, an alimentary substance, and can be employed in 
_men apparently healthy, or in children and chlorotic subjects, as the curative 
action is not interfered with by injurious secondary effects, as is often the case 
when ordinary ferruginous preparations are used. The dose of ferratin is from 
five centigrammes to one and a half grammes two or three times aday. Each 
dose contains about 7 per cent. of iron. 


ANTIPYRIN AS A VESICAL ANALGESIC. 


VIGNERON (Aznales des Maladies des Organes Génito-Urinaires, No. 5, 1894) 
is convinced from its employment in three cases that antipyrin will prove to bea 
valuable vesical analgesic. Injected into the bladder the remedy is free from 
harmful effects, even when employed over a protracted period. As an antiseptic 
the author believes it to be superior to solutions of boric acid. When the solution 
of antipyrin is allowed to remain in the bladder, it not only relieves the pain but 
checks spasmodic contractions. A 4-per-cent. solution left in the bladder for ten 
minutes is sufficient to diminish the pain attending subsequent washing or instilla- 
tion. Antipyrin may be employed in all cases of cystitis in which local treat- 
ment induces pain. When the bladder is not distended, two and a half to five 
drachms of a 4-per-cent. solution, left in the bladder for ten minutes, is sufficient. 
When the bladder is much distended, fifteen to thirty drachms of a I- or 4-per- 
cent. solution should be injected and allowed to remain in the bladder. 
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ERYTHEMA AFTER THREE SUCCESSIVE DELIVERIES. 


GaAkERTIG (Centralblatt fur Gyndkologie, No. 30, 1894) reports three labors in 
the same patient, all followed by severe erythema, although antiseptic precau- 
tions were taken. No intra-uterine injections were used. The first confinement 
occurred when the patient was 26 years old. The child presented by the breech. 
Delivery was followed by post-partum hemorrhage; the placenta was adherent, 
and had to be detached under chloroform. On the third day an erythematous rash 
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set in, first appearing on the abdomen and spreading over the extremities. Itching 
was intolerable. There was neither sore throat, nor albuminuria, nor fever. 

One year and seven months laterthe patient was again confined. The placenta 
was again adherent and extracted asin the previous confinement. Very severe 
flooding occurred. On the following night the rash appeared again, accompanied 

with high temperature, but no sore throat nor albuminuria. The eruption became 
severe over the entire body, vesicles developed at some points, and recovery was 
slow ; the patient became very enemic from the flooding. 

The third delivery occurred sixteen months after. The period of pregnancy 
had passed uneventfully. She was delivered of a large, healthy, male child, and 
a similar post-partum hemorrhage and adherent placenta complicated the labor. 
Two days after the erythema appeared, and upon the abdomen as before. It spread 
to the legs and arms. The patient recovered at the end of nine days. On this 
occasion there was no fever. Gaertig insists that both erysipelas and scarlet fever 
must be excluded even in the second attack where fever alone occurred. 





UTERUS SEPTUS; SIX PREGNANCIES. 


TARNIER (Journal des Sages-Femmes, March 16, 1894) has under observation 
a case in her sixth pregnancy, whose previous history is as follows: First preg- 
nancy, live child delivered in seventh month ; it died in a few minutes. Second 
delivery at beginning of seventh month ; child lived three months. Third delivery 
in seventh month; child is living. Fourth delivery at term; child lived six 
months. Fifth pregnancy (twins); abortion in the fourth month. The patient 
was sent into Tarnier’s wards in the sixth month of her sixth pregnancy. Flood- 
ing had set in, and placenta previa had been diagnosed. Vertex presentation was 
discovered, and the fetal heart-sounds were audible. ‘There was prolapsus vagine. 
A thick ridge ran down the anterior vaginal wall. A prominentswelling could be 
felt in the left fornix, which had been taken for placenta. On careful exploration 
a distinct opening was detected init. The finger could pass nearly one inch up 
this orifice, which was separated by a distinct septum from the dilated os of the 
pregnant half of the uterus. Next day a clot was expelled from the non-pregnant 
cavity, and it as rapidly contracted. The pregnancy continues. In short, the flood- 
ing was simply menstruation continuing in the non-pregnant half of the uterus. 
Tarnier suspects that many cases of menstruation continuing during pregnancy 
can be explained in this way. When the vagina is double as well as the uterus, 
diagnosis will be difficult. Tarnier was once called in bya colleague to see a 
patient in labor. The cervix seemed like that of a non-pregnant uterus. At the 
consultation the vagina was found to be double, and a well-dilated cervix was dis- 
covered. The same observer has seen pregnancy alternately in the right and left 
half of a double uterus. The non-pregnant uterus appeared like acyst. Twin 
pregnancy in one cavity and simultaneous pregnancy in both cavities of a double 
uterus have been recorded. 


SYMPHYSEOTOMY IN PRIVATE PRACTICE. 


The feasibility of performing symphyseotomy without special apparatus or 
trained assistants is shown in the report of a case by WALLICH (Annales de Gyné- 
cologie et a’ Obstetrique, August, 1894). The patient was 32 years of age, V-para, 
under medium height, and stout. She gave no history of rachitis, nor were there 
physical signs of such disease. In her first pregnancy she was delivered at term 
of a living child, weighing 1750 grammes, after twelve hours labor. The second 
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pregnancy terminated in a miscarriage at two and a half months. In the third 
pregnancy she was delivered spontaneously of a living child, weighing 2250 
grammes, after a labor lasting two and a half hours. Her fourth labor was instru- 
mental, the forceps being applied after forty-eight hours at the superior strait. 
The child, weighing 3300 grammies, lived. The present labor had existed twenty- 
four hours when she was seen by Wallich, the dilatation being at that time about 
the size of a five-franc piece. The membranes then ruptured, and the amniotic 
liquor was noticed to be greenish in color, the heart above the brim, and showing 
no tendency to descend. 

On the following day the patient was again seen by Wallich, and found very 
excited, the pains vigorous, and the fetal heart-sounds good. ‘The fetuy was 
presenting by the vertex with Naegele’s obliquity. The anterior aspect of the 
sacrum was accessible, but the promontory could not be reached on account of the 
fetal parts. Three hours later, the dilatation being complete, the patient was 
placed in the obstetrical position upon a case of drawers. Two physicians, a nurse, 
and the husband assisted the operator. The patient was anesthetized and forceps 
applied under antiseptic precautions upon the head still above the pelvic brim. 
Not securing descent after his first effort, Wallich performed symphyseotomy at 
once. The cartilage and subpubic ligament were divided while the forceps was in 
position. The pubic bones separated four centimetres at once, and during traction 
upon the resisting head separated five and a half centimetres. The head readily 
descended, was delivered living, and weighed after extraction 3810 grammes. The 
placenta was next extracted, and an intra-uterine douche administered. 

During the delivery of the placenta and the douche the wound had been 
plugged with iodoform gauze. This was removed and the edges sutured when the 
pelvis was encircled with a plaster-of-Paris bandage. During the night the patient 
was left upon the chest of drawers. Next day she was removed to her bed. Scrupu- 
lous cleanliness and antisepsis were practised, the wound being dressed twice a 
day, while the external genitals were douched after every micturition and defeca- 
tion. On the eighth day the deep sutures were removed, and on the following day 
the superficial ones. The plaster. of-Paris belt was removed on the thirteenth day. 
On the twentieth day the patient was able to rise, and walked without pain. The 
child was suckled from the first, and six weeks after the operation both were 
flourishing. The sacro-subpubic diameter was found to be 10.7 centimetres. The 
promontory was very high. The fetal head measurements were as follows: 
Biparietal, 9.4 centimetres; bitemporal, 18.2; suboccipito-bregmatic, 9.9; sub- 
occipito-frontal, 11.6; occipito-frontal, 12.1; occipito-mental, 14. 

The operation was indicated by Naegele’s obliquity, the volume of the head, 
and the contraction of the pelvis. Wallich thinks that persistent attempts at ex- 
traction with forceps would have injured the child’s skull. 





LACTATION ; ATROPHY OF THE UTERUS. 


Encstr6m (Centralblatt fiir Gyndkologie, No. 38, 1894), referring to the 
simple general anemia common in lactation, especially if protracted, states his 
belief that this accounts for the overinvolution of the uterus, or practically uterine 
atrophy. He is not a believer in special tropho-neurotic action of the act of 
suckling on the pelvic organs. That function, he claims, does not set up con- 
traction of the uterine fibres, and consequent absorption of its tissues. 
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SENILE ENDOMETRITIS. 


A. J. C. SceNE (American Journal of Obstetrics, April, 1894) considers this 
condition quite different from the endometritis of early life. While in some cases 
it probably is a continuation of an inflammation which existed prior to the meno- 
pause, it is not soin the majority of cases. The disease may be limited to the 
cervical canal, but usually it includes the entire mucosa. It is usually suppura- 
tive, the discharge being sero-purulent, and when it begins as a catarrh it usually 
progresses to the suppurative form. The epithelium of the endometrium becomes 
almost entirely lost ; granulations of low vitality spring up ; minute extravasation 
of blood areseen with small pigmentspots, atrophy of tbe muscular tissue was present 
and caused inversion of the mucous membrane ; laceration of the cervix frequently 
existed ; stenosis of the internal or external os was often present; pus would be 
discharged and again accumulate. When the disease had existed long enough to 
destroy the mucous membrane it might end in cicatrization, but it could scarcely 
be called self-limiting. Displacement, laceration of cervix, and a continuance of 
endometritis existing from early life are some of the causes of this tribute. Inat- 
tention to cleanliness, also fibroma, may cause it. The treatment consists of the 
use of the douche of the solution of borax or sulphate of zinc if the inflammation 
is confined to the cervix. Medicated tampons, astringent and alterative applica- 
tions are helpful, but no caustics. Iodoform applied in the uterine cavity is very 
efficient, but its odor is objectionable. Complete closure must be overcome when 
it exists, and dilatation and drainage performed. Dilatation must be done gradu- 
ally by graduated dilators. The complete removal of the uterus may be justi- 
fied after other measures have been tried and failed, and when complete prolapsus 
exists vaginal hysterectomy is the proper treatment. 


ENDOMETRITIS OF THE MENOPAUSE. 


Jacoss (Archives de Tocologie et de Gynekologie, November, 1893) describes 
the pathological steps in this process as an arterio-sclerosis, followed by a diffuse 
sclerosis, causing atrophy of the unstriped muscle-fibre, which gradually becomes 
absorbed and replaced by fibro-cellular tissue. The uterine mucosa diminishes in 
thickness after the climacteric, its cells atrophy and undergo changes in shape, 
and the protoplasm is occupied by fatty granules. These conditions may cause an 
endometritis or some malignant degeneration. In endometritis the uterus is found 
to be hard and somewhat enlarged, with a hypertrophied, granular cervix, having 
swollen, everted lips. The mucous membrane of the vagina and vulva is apt to 
be inflamed and sensitive, and there is rectal and vesical tenesmus. ‘The cervix is 
sometimes occupied by polypi which cause abundant hemorrhage. 

These inflammatory disorders may have originated independently of the 
menopause, or may have come on at that time or soon afterwards. It is quite 
certain that the sudden and premature cessation of menstruation is a predisposing 
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cause of inflammation, and many other causes combine to produce it, particularly 
if there be a rheumatic, arthritic, or diabetic diathesis. The symptoms of this 
condition are at times quite misleading, and cause mistakes to be made in favor of 
cancer, from the fact that the general health deteriorates quickly, and there is in 
some cases a fetid discharge alternating with hemorrhages, which may become 
alarming. 

The fetid discharge of the endometritis is due to the fact that the leucorrhea 
is discharged slowly and has difficulty in escaping, and thus has time to decom- 
pose. The discharge is muco-purulent, while in carcinoma it is serous, limpid, 
and abundant. Hemorrhages are the rule in carcinoma, while in endometritis the 
bleeding is infrequent. The pain in endometritis may be quieted by rest, whereas 
| everything fails to quiet it when due tocancer. Endometritis may last for years 
with continued local and general aggravation of the symptoms, which, of course, 
would not obtain in cases of malignant disease. The characteristic induration of 
the cancerous cervix is absent in endometritis. The vegetations on the cervix in 
papillary cancer are soft and bleed readily upon the slightest touch, while the 
hypertrophied cervix of endometritis is somewhat elastic. In certain cases the 
diagnosis can be made only through the aid of the microscope. In reference to 
treatment, the author’s advice is to pay particular attention to the upbuilding of 
the general health, after thoroughly curetting the endometrium, which should be 
followed by rational local treatment. 


THE ADVANTAGE OF ATMOSPHERIC DISTENTION OF THE RECTUM, WITH DIS- 
LODGEMENT OF THE SMALL INTESTINES, IN THE BIMANUAL 
EXAMINATION OF UTERUS, OVARIES, AND TUBES. 


HowarpD A. KELLY (American Journal of Obstetrics, May, 1894) suggests a 
procedure for overcoming the embarrassment experienced by the crowding of the 
small intestines down into the pelvis and the consequent liability of making a 
false diagnosis of pelvic disease. Coils of small intestines in the pelvis containing 
fluid often feel tense and fluctuating, and thus readily impose themselves upon the 
examiner as large cystic ovaries, or leave him in doubt as to their true nature. 
The complete removal of these impediments may be satisfactorily effected in the 
following manner: The patient is placed in the knee-breast posture, with shoulders 
on the tableand hips high and thighs vertical. Theanal orifice is opened by asmall 
speculum or tube, allowing the air to rush intothe rectum. The explanation of 
this phenomenon is that, upon assuming the knee-breast posture, the small intes- 
tines gravitate along the anterior abdominal wall into the upper abdomen towards 
the diaphragm, creating a suction at the most elevated portion, which is the pelvic 
extremity, by means of which the whole ampulla and rectum balloon out with air 
as soon as the anus is opened, and the distended rectum applies itself broadly over 
the posterior surface of the uterus and left broad ligament. Before making such 
an examination, both rectum and bladder must be thoroughly emptied. Immedi- 
ately after filling the rectum with air the tube is removed, the patient placed in 
the ordinary dorsal position with limbs flexed upon the abdomen, and the bimanual 
examination made per rectum and abdomen. The index finger introduced within 
the anus experiences at once the sensation of entering a large cavity filled with 
air, in which the customary resistance is absent. The communication with the 
upper bowel between the utero-sacral folds is, under these circumstances, readily 
found, and the finger is conducted behind the broad ligament, when, on using the 
outside hand in assistance, uterus, broad ligaments, ovaries, and tubes are at once 
palpated directly through the rectal wall, without resistance and with startling 
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distinctness. The true pelvic viscera thus seen, as it were, to be skeletonized in 
the pelvis, lyimg so clearly exposed to touch that the minuter surface peculiarities, 
fissures, and elevations, and changes in consistence, can be detected, and a diag- | 


nosis made more satisfactorily, more rapidly, and with far less effort than under 
ordinary conditions. 


PERIVAGINITIS SIMPLEX 


J. J. EH. MAHER (Medical Record, March 31, 1894) gives the above title toa 
condition which he considers a new disease of the vagina. The patient was 23 
years old, married one year, and had been delivered of her first child nineteen 
days before the author saw her. He was called on account of ‘‘ puerperal hemor- 
rhages and painful sitting.’”’ The bowels were liquid and very offensive, and had 
been moved daily since the third day after labor.. The patient’s temperature was 
100° F., pulse 120, and skin clammy. She was pale, weak, and had an anxious, 
worried expression. ‘There were restlessness, insomnia, painful sitting (as though 
she were sitting upon an apple), and a disagreeable succession of liquid in the 
pelvis on moving suddenly in the horizontal position, with a discharge of blood 
from the vagina on assuming the erect posture. The physical signs are thus de- 
scribed : The entire perineal body possessed a brawny hardness and was lacerated 
about acentimetre. The laceration presented thickened, everted, indurated lips 
that could not easily be approximated. The labiain coaptation presented nothing 
unusual ; but when separated, the visual field beyond was astonishing. The vagina 
formed a rigid tube, all agape, with the cervix and os uteri distinctly visible at its 
upper end. One would have thought an invisible speculum held the walls of the 
vagina apart. The mucous membrane was apparently unaltered. Pressure on the 
perineum caused pain and was identified with the painful sitting. The same pain 
was produced by pushing the uterus towards the vulva; but the uterus could be 
pressed into other quarters without causing any pain. 

Exploration per rectum discovered a fecal tumor which was pressing upon 
the uterus, chiefly on the cervix. This was removed and was excessively fetid. 
The uterine cavity was gently curetted, following which the bleeding ceased 
and the laceration of the perineum was treated as an ulcer by the placing of 
glycerin tampons. No speculum was required for these manipulations as the 
vaginal walls were rigid and separated. Three days later the vaginal walls had 
collapsed at the upper end to such an extent as to almost hide the cervix from 
view. The remainder of the induration melted away in a few days and the patient 
gradually convalesced. The etiology of the disease, in this case at least, can be 
apprehended and demonstrated only on the assumption that the fecal mass existed 
before delivery, and that the child’s head was forcibly dragged over it. This 
mechanical extreme distribution of either the rectum or vagina, considered sep- 
arately, might be easily regarded as within the scope of the functional laws of 
either organ, and thus be reckoned as within physiological bounds; but if it is 
possible for either organ to be distended beyond the natural limit, the distention 
of the two organs synchronously rarely exceeds the restrictions of physiology and | 
enters the domain of pathology. Therecto-vaginal cellular tissue becoming over- 
strained and being subjected to the infecting influences of the decomposing fecal 
mass, is overstimulated in the process of repair. The ensuing proliferative exu- 
dation, exceeding the normal limits of repair, spreads to the contiguous elements 
surrounding the vagina, induces thickening to a remarkable degree, and thus 
establishes the inflammation under consideration, 
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THE CULTIVATION OF THE GONOCOCCUS, AND ARTIFICIAL GONORRHEA. 


TurRRO (Centralblatt fir Bakteriologie und Parasitenkunde, July 2, 1894, Vol. 
xvi, No. 1) in an important paper comprehends the following three subjects : 

(1) Zhe Cultivation of Gonococct in Acid Culture-Media.—Gonorrheal urine 
is alkaline, but speedily becomes acid when the contained pussediments. Turro 
noticed that when such urine is placed in the incubator for twenty-four hours, the 
clear supernatant fluid contains an almost pure culture of gonococci, while the 
sedimented pus is in a part of the liquid where luxuriant growths of streptococci 
and other bacteria take place. This is described as dependent upon the acidity of 
the urine, for it is said that as soon as the urine is neutralized the growth of gono- 
cocci ceases. The vegetative value of the urine for gonococci can also be much 
improved by the addition of % per cent. of Catillon’s peptone-powder,—provided 
the acid is not neutralized. Fresh sterilized urine, with or without the addition of 
peptone, makes an excellent culture media for the gonococcus. The gonococcus 
also grows well in Io per cent. gelatin, if acid, especially if % to1 percent. of 
peptone is added. The growth appears as a white line, never associated with 
liquefaction. Plate cultures are perfectly characteristic. The colonies appear as 
white points, which later elevate themselves like ivory hemispheres above the 
surface of the gelatin. . 

The gonorrheal pus is a powerful poison for the gonococci, causing cessation of 
growth and involution forms. Pus twenty-four hours old does not grow any better 
upon acid gelatin than upon neutral or alkaline, so that for the cultivation of the 
organism absolutely fresh pus must be selected from new cases. 

It is to be observed that the rapid development of alkalinity following the 
growth of the gonococcus is an aid to the contamination of the culture by 
allowing the development of such streptococci, etc., as grow best in alkaline 
media. 

(2) Artificial Gonorrhea.—Gonococci cultivated in acid media, as described, 
unlike those cultivated in neutral or alkaline media, are highly virulent for dogs: 
Such is the peculiarity of the virulence of this organism that neither an injury to 
the mucous membrane of the urethra, nor actual introduction into the urethra are 
necessary for the production of the disease. All that is required is that the culture 
used for inoculation be touched to the meatus urinarius. It is, in fact, the only 
microbe capable of causing disease and entering the body without any breach of 
tissue continuity. 

(3) Microscopic Examination of the Gonococcus of Dogs.—The organism 
appears as a diplococcus, which absorbs ordinary dyes like a sponge, but imme- 
diately decolorizes when treated with iodide of potassium, iodine, and alcohol. 
Its size and, indeed, all its peculiarities are identical with the gonococcus of 
Neisser. 
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THE INJECTION IN PNEUMONIA AND TYPHOID FEVER OF SERUM FROM 
CONVALESCENTS. 


HuGHES and CARTER (Therapeutic Gazette, June 15, 1894), following the line 
of experimentation suggested by the Klemperers and others, injected fourteen 
cases of pneumonia and three of typhoid fever with the serum obtained from 
patients convalescent from the same disease. All the cases from which the serum 
was obtained were carefullyselected, and of unquestionable diagnosis. All the 
cases of pneumonia exhibited numbers of pneumococci in the sputum, the viru- 
lence of these organisms always being tested. It would be expected that cases 
treated in the same manner with serum from such cases as described, none of them 
being more than two weeks past the crisis, would give results of comparative uni- 
formity. Such, however, was not the case. Some showed success, others decided 
failure. Of ten selected cases only five can be claimed as distinctly proving any 
success due to the immune serum. In one case crisis followed the injection, but 
was probably not due to it. In three of the cases where no effect was produced, 
the failure is explained by the fact that one of them was a negro (in the negro’s 
sputum the diplococci seem to be distinctly more virulent than in the sputum of 
a white man, the same probably being true of the lungs, where a larger dose of the 
antitoxic serum would be required) ; in another the pneumonia proved at autopsy 
to be of a peculiar character, more resembling broncho- than lobar pneumonia; 
while the last case remained inexplicable. 

The lack of action of the immune serum in certain cases is ascribed to 

. (1) A duality of diplococci causative of pneumonia. 

(2) Variation of the toxines. The toxines, however, are constant concomi- 
tants of the growth of bacteria, and while under differing conditions of inherent 
qualities or environment, it is possible that the toxines are secreted in varying pro- 
portions, yet it is not likely that the average proportions would ever be so rudely 
disturbed as to lead to total failure of a neutralizing agent to act. The toxines 
must always be the same, therefore this hypothesis is not to be entertained. 

(3) The inadequacy of the antitoxic theory. Neutralization of the toxines is 
not necessarily cure. Neutralization is merely a step in the production of immu- 
nity, and its causes must be sought deeper down. While, therefore, it cannot be 
doubted that immune serum may have a most pronounced effect, yet the irregu- 
larity of its action certainly suggests strongly that there are important factors 
other than the antipneumotoxine concerned in the production of the crisis, and 
the subsequent immunity,—factors probably to be found in some condition of the 
cells rather than that of the blood serum. 

From a therapeutic stand-point the résults were disappointing. In the ten 
cases where perfect serum was used there were three deaths,—about the ordi- 
nary death-rate from pneumonia. While disappointing, they are harmless, no 
bad effects following them. 

Three cases of typhoid were tried, all recovering in an unusually short time, 
but as all the experiments were made upon very mild cases, it is difficult to esti- 
mate the value of the serum-therapy. 





THE MANUFACTURE AND USE OF THE DIPHTHERIA ANTITOXINE. 


EHRLICH, KossEL, and WASSERMANN (Deutsche medicinische Wochenschrift, 
April 19, 1894, No. 16). For the preparation of diphtheria antitoxine these exper- 
imenters prefer the goat to all other animals, because of the considerable natural 
resistance which the animal shows to the disease. The goat is first rendered 
immune by the injection of increasing quantities of dead diphtheria bacilli, until 
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it becomes accustomed to the toxines, and is able to overcome them. When this 
condition is developed gradually increasing doses of /ive bacilli are injected, until 
considerable quantities of exceedingly virulent cultures can be tolerated without 
injury. 

In order to have a definite standard by which to judge the value of the goat’s 
serum as an antitoxic, the investigators made use of the discovery of Behring and 
Kitasato, that when the micro-organismal toxines and antitoxines are mixed in a 
test-tube, the proper relative amounts produce a neutral compound devoid of toxic 
properties. Most previous observers making use of the antitoxic principle injected 
it simultaneously, but separately, into the control animals. Ehrlich, Kossel, and 
Wassermann, however, observed that when this is done considerable time elapses 
_ before the antitoxine circulating through the system is able to act upon the toxine, 
thus being an inferior method of its employment tothe mixed solution. 

In order to obtain a standard toxine, 1% percent. of phenol is added to an old 
bouillon culture of the diphtheria bacillus.: A toxine so virulent may be thus 
obtained that in doses of 0.3 per I000 grammes of body weight, it is constantly 
fatal. 

The value of the antitoxine is determined by the addition of 0.4, 0.3, 0.2 
grammes of the serum from the prepared goat tothe doszs lethalts for a guinea-pig, 
diluting the mixture to four cubic centimetres, by adding physiological salt solu- 
tion, then injecting it into guinea-pigs. Upon the next day the occurrence or 
absence of induration at the seat of inoculation, as well as the consideration of 
the weight of the animal, must be the key to the amount of the antitoxine neces- 
sary to neutralize the toxine. 

Ehrlich found that the antitoxine is present in the milk as well asin the serum 
of the goat, but that a relatively greater quantity of it must be used to neutralize 
the toxine. 

Two hundred and twenty children, in various Berlin hospitals, were subjected 
to the antitoxine treatment, the results being such as to indicate a distinct value 
of the serum-therapy. It is essential that the cases chosen for treatment shall be 
in the early days of the disease, as less improvement was observed in old than in 
fresh cases. 


MISCELLANEOUS. 


FOR THE SCIENTIFIC STUDY OF APPENDICITIS. 


Av the last meeting of the Board of Managers of the University 
Hospital the Director was authorized to set aside certain beds to be 
used by Professors William Pepper and J. William White for cases of 
appendicitis, those gentlemen being engaged in a special investigation 
of the symptoms, treatment, and pathology of that disease. Each case 
admitted to these beds will thus be studied from the outset with refer- 
ence to both its medical and its surgical features. It is hoped that the 
results may aid in clearing up the prevalent differences of opinion as to 
this malady. 
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CORRESPONDENCE. 


Editors of UNIVERSITY MEDICAL MAGAZINE: 

DEAR Sirs: For the purpose of securing reliable statistics on the 
subject of the marriage of syphilitics, I desire to enlist the assistance 
of those of your readers who have had experience which will be of 
value in determining the periad when this disease ceases to be commu- 
nicable and inheritable. I shall therefore esteem it a great favor on the 
part of any physician who will send me answers to the following ques- 
tions, and due credit will be given in a future publication to those who 
desire to aid me in this work. 

(1) What is the latest period from the date of the initial lesion 
that you have known the disease to be communicated by a patient who 
has been from the first under your observation ? 

(2) What is the latest period from the date of the initial lesion 
that you have known: (a) a syphilitic man, or (0), a syphilitic woman 
to become the parent of a syphilitic child? 

(3) Have you ever known syphilis to be either communicated or 
handed down al a later period than four years from the date of initial 
lesion by an individual who has been constantly under your observa- 
tion during that time? 

In answering these questions I should like a brief but complete 
history of each case, and an account of the treatment that has been 
pursued. 

I hope by this means to obtain the experience of a large number — 
of observers, and ‘to reach a fairly reliable conclusion as to the time 
when we may safely permit our syphilitic patients to marry. 

Yours very truly, 
BURNSIDE FoOsTER, M.D. 
LOWRY BUILDING, ST. PAUL, MINN. 


BOOK NOTICES. 


A SYSTEM OF GENITO-URINARY DISEASES, SYPHILOLOGY AND DER- 
MATOLOGY. By various authors. Edited by PRINcE A. Mor- 
row, A.M., M.D., Clinical Professor of Genito-Urinary Diseases 
in the University of New York, etc. Vol. III. Dermatology. 
New York: D. Appleton & Company, 1894. 


This, the concluding volume of Dr. Morrow’s system, fully main- 
tains the general excellence of the two which preceded. ‘The work is 
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devoted entirely to dermatology, the subject having been divided 
_ between twenty-seven contributors well known in connection with this 
branch of medicine. 

Part I is devoted to general considerations of the subject. The 
first article, naturally, treats of the anatomy of the skin. ‘This is 
followed by a brief consideration of the physiology ; both of these por- 
tions are from the pen of Louis Heitzmann and show the marks of care 
and thoroughness in their preparation. Semeiology has been well pre- 
sented by Prince A. Morrow, and Etiology and Diagnosis by William 
A. Hardaway. The perplexing subject of classification has also been 
contributed by Dr. Morrow. Crocker’s modification of Hebra’s classi- 

fication has been adopted, with some changes. ‘The list will be found 
very comprehensive, many new diseases appearing in the table. 

The acute specific eruptive fevers receive brief but sufficient 
notice, inasmuch as these diseases usually come to the physician rather 
than to the dermatologist. Hyperemias have been dropped as a sepa- 
rate affection and have been grouped under ‘‘inflammations.’’ The dis- 
tinction between hyperemia and inflammation is, however, maintained by 

“‘erythema hyperzemicum seu simplex’’ and ‘‘erythema exudativum.’’ 
The division of erysipelas into ‘‘idiopathic’’ and ‘‘traumatic’’ has 
been also dropped, it being considered that the streptococcus of Fehl- 
eisen is the only cause of the disease. In the treatment of erysipelas, 
local medication is most depended upon, especial preference being given 
for ammonium ichthyol. The results ‘‘appear to be immediately and 
surprisingly beneficial.’’ 

‘‘Krysipeloid’’ will be new to many readers. It is defined as an 
erysipeloid inflammation of the skin, which develops in a wound as the 
result of its infection with certain special micro-organisms found in 
dead or decomposing animal matter. The specific germ probably 
belongs to the family of the cladothrix. Rosenbach has succeeded in 
producing typical erysipeloid by inoculation of pure cultures. The 

Symptoms developed usually within forty-eight hours. Erysipelas, 
‘rysipeloid, and other sections were contributed by George T. Elliot. 

Furunculosis, carbunculosis, anthrax, etc., has been assigned to 
S. Politzer. He expresses the modern views on these subjects. It 
would seem, however, that some mention should have been made of 
the auto-inoculability of ‘‘ boils,’’ and of the value of antiseptic appli- 
cations, which is not referred to, except in the cases where incision has 
been practised. In ‘‘hot cataplasms’’ the addition of an antiseptic 
would be valuable. In the treatment of carbuncle, the author says 
excision is most to be commended. ‘The only other methods to be 
recommended at all are incision and parenchymatous injections. We 
are in accord with the statement that a poultice actually favors the 
spread of a carbuncle, while the use of ice is no more serviceable. 

The sections on impetigo, impetigo contagiosa, ecthyma, and 
dermatitis herpetiformis were written by H. W. Stelwagon. The latter 
subject has been particularly ably treated, while the former concisely 
represent what is known of those diseases. Eczema is likewise 
exhaustively considered by H. G. Pifford, and is justly called the most 
important affection of the skin. Psoriasis is very satisfactorily pre- 
sented by William Thomas Corlett. In this disease, arsenic was 
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formerly considered the most efficient remedy, but we are now told that 
local treatment plays the more important part in the medication. The 
chapter on dermatitis medicamentosa is from the pen of the editor. 
No less than seventy-six drug eruptions are described. 

The articles on lentigo, chloasma, keratosis, callositas, verruca, 
ichthyosis, scleroderma, elephantiasis, etc., by James Nevins Hyde, are 
worthy of praise. A prominent feature is the exhaustive bibliography 
following the different subjects. 

We cannot pretend to have exhausted in any sense the valuable 
contributions of the many other distinguished authors, which is pre- 
cluded by the size of the work. Suffice it to say that each one has 
performed his part well, and the more than two hundred subjects 
have received thorough consideration without the introduction of any 
superfluous matter. The numerous plates and chromo-lithographs 
throughout the book illustrate many rare and typical conditions. Dr. 
Morrow has accomplished the task of arranging this vast mass of mate- 
rial with much credit. The mechanical execution is all that could be 


desired. This is one of the most valuable systems that has appeared, — 


and will doubtless remain the standard work on the subjects of which 
it treats for some time to come. 


RECHERCHES ETHNOLOGIOQUES SUR LE MorRvVAN. Par A. Hovs- 
LACQUE et G. HERVE. Paris: Librairie, Georges Masson, 18¢4. 


The Jémotres de la Société d’ Anthropologie de Paris are examples 
of the excellent work done by French scientists, shown in the com- 
prehensive view of the field under investigation, thorough examina- 
tion of the mazérzel, accurate description in detail, concise summary of 
results, with philosophic deductions from recorded data and practical 
applications for improvement. 

An instance of this is the above-mentioned publication concerning 
the district Morvan, whose population is essentially the same as that of 
the central plateau of France, with which it is contiguous. The yolume 
contains some two hundred and fifty pages, with appendices and notes, 
bibliographic, geologic, geographic, pre-historic, historic, linguistic. To 
aid in the comparative study of the Morvan inhabitants, a summary of 
the general ethnology of France is given, as established by a.series of 
observations made on exhumed crania, e¢ a/., during the last sixty 
years. From these it results that the basic race is Keltic (alias Gallic), 
to which has been added elements from the Kimric (a/éas Anglo-Saxon), 
a people allied to those of Indo-European speech in various lands. 

Part First treats on the territorial limits of the region in question, 
topography, geology, flora, fauna, and its politico-economic conditions 
under previous 7€gzmes, as to the manner of living of the inhabitants, 
government, agricultural and commercial products, etc., with tables 
making known the increase and decrease in population from 1801 to 
1891. The advent of the indigenous race is fixed at the fourth century, 
B.c., the feriode celtigue, which corresponds to the dvonze age. A 
wondrous change has been brought about during the last fifty years 
through the opening of new and good roads. This, however, tends to 
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destroy the purity of the race, by affording the natives means of egress 
from their mountain home, and facility of approach for those of the 
world oufside. 

The Second Part refers to portions of the country in detail, touching 
archeology, ancient ethnology, statistics of population, with descrip- 
tions of the various parts of the human body, color of the hair, eyes, 
—é.g., as ascertained in the different localities. In Chapter Seventh (of 
this part) are remarks on physiognomy, psychology, language, and the 
influence of communication with foreign races in modifying this people 
so long isolated as regards the various phases of social life. 

From numerous observations and comparisons the authors conclude 
_ that the population of Morvan, with that of France in general, has 
lessened as the conditions of existence were ameliorated. This seems 
to be explained by certain social features. In making up the ethnic 
diagnosis they think that the stature of the original Morvandeaux has 
been increased in height by the admixture of Kimric elements. Stature 
is generally recognized as a typical racial manifestation. 

This volume contains also various illustrative maps, tables of 
measurements from different observers, photographs of typical faces, 
etc. Numerous quotations and notes show Latin of 1676, and forms of 
French at successive stages of evolution. The authorities given as 
references are both old and recent: Latin, Italian, German, Russian, 
in which may be found further bibliographic information. 

The name Morvan (referred to in an appendix) has its origin, 
possibly, in mor, meaning Jd/ack, and van or vand, meaning mountain, 
being thus equivalent to dlack hills. A similar country in Scotland is 
called W/ovven , both these languages and peoples are Keltic. How- 
ever, there is a region in Hastern Russia, near the upper Volga and the 
Oka, whose inhabitants, of Finnish race, are called MWordvin. More- 
over, the photographs given in this work resemble the faces of Asiatic 
Muscovites ; and our authors state that in Morvan the equine race is 
almost identical with the horses of to-day on the Siberian steppes. 
Tacitus says that a people of Gaul, the Boii, passed into Italy, and 
thence into Germany, where they gave their name to Bohemia [v. 
Tacitus et Vellei]. Inasmuch as the Bohemians are a Slav race, 
this may be another presumptive evidence indicating the common 
provenance of Gaul and Russian, and help to explain the name /orvan. 
Under the Romans some Sarmatians (Russians to-day) were settled in 
Morvan. Camper states that he noticed a similarity in form, stature, 
etc., between the women of Holland and those of Oriental countries. 
One of the references is to a paper by Bogdanov, entitled, ‘‘ Which is 
the Oldest Race in Russia?’’ an extract from the first volume of the 
Transactions of the International Congress for Archeology, Anthro- 
pology, etc., Eleventh Session, Moscow, 1892. Such things make one 
hesitate ere forming a judgment, and suggest a similarity of origin in 
the far away antiquity. 

L’ Esprit de critique is well exemplified by the comparisons and 
Opinions given in various portions of the volume. 

The work of Gaston Boissier and others (in the Unzverszlé de 
France) may be cited as illustrative of similar productions in linguistics. 


' 
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THE JEWISH METHOD OF SLAUGHTER COMPARED WITH OTHER 
METHODS FROM THE HUMANITARIAN, HYGIENIC, AND ECONOMIC 
PoINTs OF VIEW. By J. A. DEmzBo, M.D., Physician to the Alex- 
ander Hospital, St. Petersburg ; Member of the St. Petersburg Med- 
ical Society ; Member of the Society for the Preservation of Public 

. Health, ete. Translated from the German with the Author’s 
Amendments. Published by the trustees of the late J. A. Frank- 
lin. London: Kegan Paul, Trench, Trubner & Co., Limited, 
1894. 


It cannot be questioned that slaughtering animals for food pos- 
sesses considerable interest for the sanitarian. The subject has been 
discussed from time to time from a scientific stand-point, as well 
as that of personal preference, but we believe it has never before 
been so carefully studied, and so impartially presented. The question 
is considered under the following heads: (a) From the point of view of 
humanity. (0) From the point of view of hygiene. (c) From the 
point of view of economy. The observations are based upon the killing 
of nearly 4000 animals by different methods, and reveal some inter- 
esting points. The conclusion is reached that in the Jewish method 
of slaughter the minimum amount of suffering is inflicted, while 
the keeping qualities and the healthfulness of the meat are much in- 
creased. The book cannot fail to interest all who are concerned in 
the promotion of hygiene. 


ESSENTIALS OF PRACTICE OF PHARMACY. By Lucius EK. SAyRgE, 
Ph.G., Professor of Pharmacy and Materia Medica in the School 
of Pharmacy of the University of Kansas. Philadelphia: W. B. 
Saunders, 1894. 


This is one of the question compends, and is made to conform to 
the 1890 revision of the United States Pharmacopeia. Among the 
additions in the present volume may be mentioned the following: An 
Outline of Drug and Plant Analysis, Structural Formule of Organic 
Carbon Compounds used in Medicine, Pharmaceutical Testing of In- 
organic Chemicals, and Problems in Allegation and Specific Gravity. 
The student of pharmacy will find this a useful book in reviewing the 
didactic and practical instruction. 
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THE WORK OF THE GYNECOLOGICAL CLINIC OF THE 
HOSPITAL OF THE UNIVERSITY OF 
PENNSYLVANIA, 1893-1894.’ 


By CHARLES B. PENROSE, 


Professor of Gynecology in the University of Pennsylvania. 


I HAVE presented this paper to the college not to give a number of 
statistical tables and reports of cases, but because several general con- 
clusions can be drawn from the work of the clinic, which I hope will 
be of interest to others than specialists in gynecology. 

The cases which seem best suited for the instruction of a large 
number of students are those which require the operation of celiotomy, 
and for this reason nearly all the operations performed at the gyne- 
cological clinic have been of this character. The various plastic opera- - 
tions upon the perineum, the vagina, and upon the uterus through the 
vagina can be seen with advantage by but a few students at one time, 
and, consequently, all these minor operations are reserved for ward- 
class instruction. 

Many physicians and a good many students, at first, have the im- 
pression that a clinic at which repeated celiotomies are performed pre- 
sents nothing of interest beyond the mere details of the operation, and 
that instruction in such clinics covers only the general and special 
operative technique. 

This is a mistake. ‘The instruction in the operative technique of 
celiotomy is of very minor importance to undergraduate students ; and 
cannot compare in value to the instruction derived by viewing, through 
a celiotomy, diseased structures in place, or their examination when 
fresh, immediately after removal. The students have an opportunity 
of observing the history of the patients before the operation,—in many 


1 Read before the College of Physicians, Philadelphia, November 7, 1894. 
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cases of examining them in the ward classes beforehand ; and after — 
this introduction the study of the pathological specimens removed at 
the clinic has much increased interest and value ; confirming or upset- 
ting the diagnosis, and shedding light on all the objective and subjec- 
tive symptoms which the patient had presented. 

A clinic of this kind instructs in a way analogous to an autopsy. 
The particular technique of the operation is of value only to specialists. 
It is remarkable what a great variety of diseases of women are pre- 
sented for study through the operation of celiotomy even in a limited 
number of cases. Forty-six celiotomies were performed at the clinic 
last winter, and these are some of the diseases which were studied : 
extra-uterine pregnancy, oophoritic, paroophoritic, and papillomatous 
cysts. All the various forms of ovaritis and salpingitis, tuberculosis 
of the internal genitals, fibroid disease of the uterus, myxomatous 
degeneration of the uterus, cancer of the uterus,—both of the fundus 
and cervix, etc. | 

Clinical instruction by means of celiotomy is not given at the 
expense of an increased mortality. The mortality, after celiotomy, in 
the general clinic-room of a clean hospital is not necessarily any greater 
than the mortality in the best-equipped private operating-room. Iam 
aware that there is still a prejudice in the minds of many physicians 
against the performance of the operation of celiotomy in the general 
hospital clinic, but I feel convinced that this prejudice is unwarranted — 
at the present day. 

A few simple preparations will render the clinic-room as suitable 
for an aseptic operation as any place can be made ; and the presence of 
a number of unsterilized medical students does no harm as long as they 
and their dust are kept from contact with the patient. 

Infection undoubtedly takes place from contact. Infection from 
the atmosphere must be veryrare. My series of forty-six cases, though 
small, still goes to sustain this view. For in this number there was 
no case of sepsis or peritonitis. ‘The only death which occurred fol- 
lowed almost immediately after the operation from shock and hemor- 
rhage, in an uncompleted operation for a large, densely-adherent, retro- 
peritoneal dermoid. 

The aseptic technique is very simple and easily followed. Before 
the clinic, the amphitheatre is scrubbed, and the railing separating the 
amphitheatre from the benches is covered completely with large cotton 
sheets wrung out of a bichloride solution. All the tables, stands, and 
chairs are covered in a similar way. The operator and assistants are 
clothed in white cotton shirts and trousers, which are washed for every 
clinic. Operator, assistants, and nurses are covered with large ster- 
ilized aprons. Dressings and silk ligatures are sterilized in a steam 
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' sterilizer, and the instruments are boiled in a solution of bicarbonate 
of sodium. Distilled water is used for all purposes throughout the 
operation. 

No one is permitted in the amphitheatre except those persons who 
are directly engaged in assisting at the operation, and these are limited 
to the minimum number. The wound is usually closed with buried 
sutures,—of silk and catgut,—and with an intracutaneous suture of 
silk. By such simple means perfect asepsis can be attained. 

I have found that the practical and scientific work of the clinic is 
very much assisted by having facilities for making bacteriological 
examinations on the spot during the operation. And it seems that 
such association of bacteriology and surgery would be of much advan- 
tage in other branches besides abdominal surgery. 

In the gynecological clinic the question of drainage after celiot- 
omy is—except in rare cases, as of suspected hemorrhage—determined 
absolutely by bacteriological examination of any suspicious fluid which 
may have escaped into the peritoneal cavity. The result so far, not: 
only at the University of Pennsylvania, but outside, has confirmed my 
faith in this method. 

These bacteriological examinations have shown that the pus in 
very many cases of pelvic abscess—of ovarian, tubal, or some other 
origin—contains no micro-organisms ; it is sterile and harmless, inca- 
pable of producing sepsis or peritonitis. The pus containing gonococci 
alone, at least in limited numbers, seems also to be harmless when 
brought in contact with the peritoneum. The practical value of this 
application of bacteriology is very great. It enables us to followa 
median course between the extreme advocates of drainage in celiot- 
omy and the extreme opponents of drainage; and the course is deter- 
mined not by prejudice, but by scientific reasoning. In all cases where 
the bacteriologist finds no micro-organisms in the purulent or other 
material which escapes into the peritoneum, the abdomen is closed 
without irrigation and without drainage. When staphylococci, strep- 
tococci, or the bacterium coli commune are found, both irrigation and 
drainage are employed. 

The examinations are made very quickly—within five minutes— 
and in no way interfere with or delay the progress of the operation. 
It is very inaccurate to speak of flooding the pelvis and abdomen with 
pus and of saving the life of the woman by irrigation and drainage,— 
simply because a sac containing purulent-looking material has been 
ruptured during removal. The purulent material is only dangerous if 
it contains septic or pathogenic germs, and the surgeon has no way of 
determining this fact without the aid of bacteriological examination. 
Most of the irrigation and drainage which is done ina routine way 
without such examination is unnecessary, and consequently harmful. 
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The result of the clinical experience of the past winter is to con- 
firm my opinion of the value of the procedure of removing the uterus 
in many cases in which formerly we had been contented merely with 
the removal of tubes and ovaries. In cases of pelvic abscess it enables 
us to make the most complete removal of the abscess sac and to per- 
form a neat, clean operation; and in many cases of ectopic gestation 
and pelvic inflammatory trouble it enables us to check hemorrhage,— 
otherwise very embarrassing. 

In septic cases accompanied by disease of the endometrium the 
relief is immediate and permanent. 

The operation of ventrofixation or suspension of the uterus has 
also given most satisfactory results in retroversion, retroflexion, and 
prolapse of the uterus. 

A subject of special investigation last winter was that of tubercu- 
losis of the Fallopian tubes. All the Fallopian tubes and ovaries re- 
moved for the general condition designated pelvic inflammatory trouble 
were submitted to a most thorough microscopical examination by Dr. 
Beyea, who found a large proportion of them tubercular. The number 
of cases is too small to warrant the assumption that this proportion 
will be constant in any series of similar cases. It is, however, greater 
than any yet reported. We found that in our series of pelvic inflam- 
matory cases 20 per cent. were tubercular. 

The tubercular process seems to begin in the distal third of the 
Fallopian tube, and thence to spread to the ovary and peritoneum or to 
extend tothe uterus. The results in the tubercular cases were all good 
and seem to be permanent. The relief from pain was immediate, and 
there has been progressive increase of weight and strength. 


CELIOTOMIES PERFORMED AT THE GYNECOLOGICAL CLINIC OF THE HOSPITAL, 
OF THE UNIVERSITY OF PENNSYLVANIA.—(1893-1894.) 


Hysterectomy—Intra-Abdominal Method. 
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Salpingo-Odophorectomy. 
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It is impossible to tabulate, in a perfectly satisfactory way, any 
series of cases of pelvic disease in women because we always find a 
variety of pathological conditions together. In the preceding series I 
have divided the cases according to the form of the operation, and 
have mentioned the most conspicuous pathological condition present. 

The cases of hysterectomy for salpingitis and endometritis include 
those cases in which there is purulent inflammation of the Fallopian 
tubes, generally of gonorrheal or post-puerperal origin, with chronic 
purulent endometritis and a friable degenerated condition of the body 
of the uterus. The operation of hysterectomy is a complete removal 
of all diseased structures. After simple salpingectomy in these cases 
the woman continues to suffer for an indefinite period with a virulent 
form of leucorrhea,—which, if of gonorrheal origin, may not yield to 
any plan of treatment. 

In the operations of ventrofixation of the uterus, the primary 
object was the correction of a retrodisplacement. If in any case there 
were marked tubal and ovarian adhesions, salpingo-oophorectomy was 
performed. ‘The operation of ventrofixation was always preceded by 
perineorrhaphy if there was present laceration or relaxation of the 
perineum. Drainage was employed six times in this series of cases for 
the following conditions : 

Tubo-ovarian abscess,—where streptococci, staphylococci, or bac- 
terium coli commune were found in the pus. 

Papillomatous cyst, with infection of the peritoneum. 

Tuberculosis of the peritoneum. 

Extra-uterine pregnancy. 
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A CLINICAL STUDY OF EMPYEMA IN CHILDHOOD." 


By W. EF. HucuHEs, M.D., Pu.D., 


Professor of Clinical Medicine in the Medico-Chirurgical College ; Physician to the Philadelphia 
Hospital; Physician to the Medical Dispensary of the Children’s Hospital ; 
Pathologist to the Presbyterian Hospital. 


EMPYEMA was formerly considered rather as an accident occurring 
in the course of sero-fibrinous pleurisy brought about by poorly-con- 
ducted attempts at exploration or operative interference, or if found with- 
out any previous violence as caused, on the one hand, by some inherent 
tendency in the system of its victims towards a conversion into pus of 
such serous exudations, or on the other, by an acquired dyscrasia, 
which again predisposed to pus-formation. As its origin was shrouded 
in mystery, so was its prognosis uncertain and its treatment along lines 
which were necessarily indefinite. Now that careful bacteriological 
investigation has shown its true nature, we are able to discuss it more 
definitely and to recognize it as entirely separate and distinct from 
any other variety of pleurisy. While the empyema of childhood is not 
at all to be thought of as constituting a separate variety of the disease, 
yet it presents here certain peculiarities which make a special study 
well worth while. Disease processes are much less complex at an 
early age than in later life, and the actual causes of empyema existing 
then are much more easily and definitely determined. My somewhat 
elementary treatment of the subject, and a possibly prolix statement of 
facts already well established, may be pardoned when it is remembered 
how little the true nature of empyema is appreciated by the profession 
at large. Two points cannot be too strongly accentuated here, that 
empyema is much more common in childhood than is often supposed, 
and that it is a distinct entity, is primary, and has no direct relation- 
ship with sero-fibrinous pleurisy. Having these facts clearly in mind 
it becomes difficult to escape a correct diagnosis, and the diagnosis is 
made at a time when it will be of the mostservice. But, having recog- 
nized the condition, other considerations are of essential moment in 
prognosis, and become of paramount importance in treatment. Bacte- 
riological study has shown that in the pus of all empyemas micro- 
organisms are present; these constituting the cause, at the same time 
serving to divide the disease into distinct varieties, the recognition of 
which, while not always possible, is yet of great importance. The micro- 
organisms concerned may be divided into three classes : pneumococci, 
tubercle bacilli, and pus organisms, and these produce empyemas as 
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_ distinct in their nature and symptoms as in their etiology. The in- 
troduction of these micro-organisms into the pleural cavity takes place 
undoubtedly in the vast majority of instances by way of the lungs, but 
there is a small, yet still appreciable, number of cases where the lym- 
phatics, or even the blood-vessels, are the pathway and the lungs are un- 
involved. Even where introduction takes place immediately from the 
lungs the initial lesion in them may be so trifling as to be unrecogniza- 
ble and thus unavailable for diagnostic purposes. The condition of the 
_ pleura would seem to be of much importance. It is certainly an open 
question whether a healthy pleura would not destroy any ordinary 
irruption of germs, and whether it is not, in most instances at least, 
necessary to have a previously existing abnormal state of this mem- 
brane before we can have a soil suited to the development of the 
specific germs of empyema. In those scattered cases where a serous 
effusion has spontaneously become purulent, either the germs were 
introduced subsequently to the pleurisy and thrown upon a soil pre- 
viously fitted for them by disease, or they, in the beginning, had not 
sufficient virulence to produce pus, but merely a serous exudate. ‘The 
first of these two hypotheses certainly seems the more tenable. 

In the greater number of cases in children the pneumococcus is 
_the causative germ. Almost of necessity introduced by way of the lungs 
into the pleural cavity, it is still not necessary that we should havea 
preceding pneumonia, though those cases which have been carefully 
watched from the beginning will generally be found to have thus event- 
uated, and in the others, the history will, as a rule, point quite strongly 
to an initial pneumonia. So frequent is this that it is of diagnostic 
importance, and will alone serve to point strongly towards a metapneu- 
monic empyema, though microscopic examination is always necessary 
to an absolute determination of the variety. While the entrance of the 
pneumococci into the pleural cavity is probably coincident with the 
height of the pneumonia, yet the symptoms of the empyema rarely 
develop at this time, the pneumonia will run its course, there will be 
an interval of some days, or sometimes a week or more, during which 
the condition, if not wholly satisfactory, is at least such as to make us 
believe that the trouble has passed before the empyema begins to 
manifest itself. The amount of lung involved has little to do with the 
incidence of the empyema, often the physical signs and the trifling 
nature of the symptoms are such as to suggest rather than a lobar a 
slight broncho-pneumonia. Metapneumonic empyema being the com- 
monest form in childhood accounts for the comparatively favorable 
prognosis at this age, and determines the somewhat peculiar course, as 
will be pointed out further on. In addition to the presence of the 
pneumococcus there must be another element which determines the 
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incidence of empyema, for it is well known, that there may be pneumo- 
cocci present when the effusion is not purulent. Whatthiselement is, 
is doubtful, but it must be some condition antedating the entrance of 
the pneumococcus, for this form of empyema is invariably acute and 
primary and never follows a sero-fibrinous pleurisy. 

Tubercle bacilli may, unaided, produce empyema; at least in a 
certain number of cases these organisms, and these alone, have been 
found in the pus. The commonest form of tuberculous pleurisy in 
childhood is, of course, that in which the exudate is sero-fibrinous. It 
is interesting to note here that, while in the serous exudate it may be 
impossible to find the bacilli, and whenever they are present their num- 
bers are few, in empyema they exist almost constantly and usually in 
considerable quantities, rendering the differentiating of this variety 
comparatively easy. ‘This form of empyema is apparently rare in child- 
hood, yet clinical facts lead me to believe that more careful investiga- 
tion will show that it is more common than is now apparent. When it 
does occur it seems to be a sequence of tuberculosis of the bronchial 
lymph-glands, rather than of the lung, and is not likely to lead toa 
secondary pulmonary involvement, but toa generalized miliary tuber- 
culosis. It is necessary to bear this fact in mind, as this form of 
empyema is very likely to be localized. 

In the last variety, that produced by any one, or more usually, 
several of the pus organisms, most prominent among which are strepto- 
cocci and staphylococci, we have to deal with a form whose etiology is 
less clear than that of either of the others, and whose symptoms and 
prognosis are less definite. It is possible that the organisms may, 
like the pneumococci, gain access to the pleura by way of the lungs, 
but this is here only exceptionally the case and the lymphatics are the 
common path. ‘This variety is the one which usually follows the infec- 
tious fevers, resulting either from the germ, which is their cause, or from’ 
any of the numerous swarm which follows in their wake. Not at all 
infrequently a nidus for the germ is formed by a serous effusion, so that 
in this form we find best exemplified the changing of a serous into a 
purulent exudate. Of the predisposing causes of this variety, scarlet 
fever seems to be the most frequent, though it may follow any other of 
the fevers or, in fact, any lesion which will admit pus-producing 
organisms. 

Finally, while I have spoken of clearly-marked varieties, yet it 
must be recognized that in most cases we have to do, to a certain 
extent, with a mixed infection where the micro-organism present in 
greatest numbers determines the type. It is to be doubted that even 
the most typical examples of metapneumonic and tuberculous empyemas 
are really due wholly to their respective specific germs. ‘There is, 
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probably, in all of them a 7vé/e of a certain importance played by the 
pus organisms. However, though these organisms may play a part, it 
seems but a secondary one; where the pneumococci or tubercle bacilli 
are prominently present they determine the type of their respective 
varieties and have most to do with their course and termination. But 
whether or not we concede the existence of specific varieties, the impor- 
tant fact still remains that an empyema is invariably due to micro- 
organisms ; that it is a disease in itself, and is primarily empyema or 
has, at least, the potentiality of becoming an empyema. 

Symptoms and Diagnosis. Clinically, two well characterized divi- 
sions may be made, and the line of demarcation between them is more 
sharply drawn in childhood, owing to careless inattention to symptoms 
on the part of the parents, and to the fact that children are not acute 
observers of their own physical condition, or too young to give expres- 
sion to symptoms which would attract attention to their ailment. It 
is this very fact that a serious disease in childhood so often lacks expres- 
sion, that should suggest the possibility of the occurrence of empyema, 
when conditions are favorable and symptoms indefinite, and keep us on 
our guard against mistaking it for some less serious disorder. ‘These 
divisions are, first, that in which the disease is pronounced from the 
beginning, and where attention is attracted immediately to the chest by 
prominent symptoms; and, second, that in which the onset has not 
been noticed and the progress of the disease has been marked only by a 
general deterioration, on a superficial examination nosymptoms of any 
respiratory trouble presenting themselves. The difference between the 
two clinical forms is an artificial one and not real; it depends partly 
on the etiological variety of the disease, and partly, as was said, on 
lack of observation or of expression of symptoms, thus, in those cases 
which are least urgent, leading to a minimizing of the gravity of the 
condition. 

For diagnostic purposes this division is of a certain amount of 
importance, for when the onset has been insidious, pneumonia could 
with certainty be excluded, and we should have to deal only with a 
question of the nature of the fluid. Considering empyema of both 
types, we have first to differentiate between pneumonia and pleural 
effusion, and then, when the fact of the existence of an effusion is 
established, the determination of its nature. 

In the first form, which may be called acute, in contradistinction 
with the second or latent, the attack will very likely have been ushered 
in by the symptoms of pneumonia, for it is the metapneumonic empy- 
ema that is most frequently sharply marked and acute. It is for this 
very reason that a mistake is likely to be made here in diagnosis. 
Pneumonia has been clearly recognized, and when the child’s condition 
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fails to improve satisfactorily after a proper lapse of time, the tendency 
is towards regarding the case as one of retarded resolution in pneu- 
monia rather than of empyema. ‘Theclose similarity between the physi- 
cal signs makes this mistake the easier. A point of distinct value in 
diagnosis here is this, when empyema has supervened upon a pneu- 
monia it will generally be found to have commenced after the case has 
advanced some steps towards recovery, and there will have been then 
a period of amelioration of symptoms with a subsequent increase in 
gravity. If, on the other hand, there has happened not an empyema, 
but simply delayed resolution, or even abscess of the lung, there will 
have been no such temporary improvement. If the empyema has 
supervened during the acuteness of an attack of pneumonia the general 
symptoms will be of little use and sole reliance will have to be placed 
upon physical signs. Even when an effusion has come on during the 
course of, or subsequent to, a pneumonia it is not necessarily purulent, 
and the diagnosis has still to be made between empyema and sero- 
fibrinous pleurisy. When there has been no antecedent pneumonia, 
and this acute form of empyema has been primary, a variety which is 
likely to be not metapneumonic, but that due. to pus organisms, the 
symptoms are so like those of pneumonia, as to make a diagnosis based 
wholly upon them difficult or altogether impossible. 

These symptoms—and this applies equally to pleurisy and empyema 
for whether the effusion be serous or purulent the symptoms in the 
beginning of an acute case are practically identical and indistinguishable 
from each other—are sharp pain, fever, distressing constant cough, 
dyspnea, manifested by rapidity of respiration and by play of the ale 
nasi, and such general disturbance as would be due to the increase of 
temperature. ‘The fever in such a case is almost uniformly high, with 
no more fluctuations than would be the case in pneumonia. It is only 
much later that distinct remissions may occur, and even then they are 
the exception rather than the rule. When they do occur they would 
point strongly towards empyema rather than pneumonia or serous effu- 
sion. Profuse sweating is only uncommonly present and is of little 
importance. As between pleural effusion and pneumonia,—for, as has 
just been said, whether the effusion be serous or purulent the symptoms 
in a marked and acute case are the same,—the only symptoms which 
have seemed to me to have any diagnostic importance are dyspnea and 
pain. In empyema the dyspnea has often seemed to be more sharply 
accentuated than in pneumonia, the respirations are no more rapid, but 
there is a more noticeable play of the alee nasi, a more evident sense of 
discomfort. Pain, too, is greater, and this pain is to be gauged not by 
the expression of the child, but by a hyperesthetic condition of the 
affected side of the chest. It is probable that this hyperesthesia is 
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accountable for the more pronounced dyspnea. But these symptoms 
are merely suggestive and not of any convincing importance, they 
serve only to accentuate the results of physical examination. 

When the empyema is latent, a condition which finds its best type 
in the tuberculous variety, though it may exist in either of the other 
two, symptoms pointing towards disease of the respiratory apparatus 
may be few and indistinct, even when they are carefully and intelli- 
gently sought for. The superabundant vitality of a child, with the 
enormous activity of its reparative processes, leads it to bear, with sur- 
prising equanimity, the most deadly inroads of disease, if these be but 
made slowly, and this form of empyema exemplifies this most fully. I 
have seen a child playing about and to all appearances not seriously ill, 
with a pleural cavity full to the apex with pus. While the heart is not 
too much embarrassed there will be but little dyspnea, and strangely 
the pus seems to have little effect upon the system. There is always 
some dyspnea, but this is shown only by the nose. Fever may be 
entirely absent, or present in such slight degree as to attract no atten- 
tion. In the earliest childhood, if there be fever, it is likely to be of a 
continuous type. It is in older children that distinct remissions show 
themselves and hectic begins to become evident. When such remittent 
temperatures are encountered, they are, of course, of extreme impor- 
tance diagnostically. From the nature of the symptoms and the course 
of the disease there can be no pneumonia, and where it is a question 
solely of the nature of a pleural effusion, a hectic temperature will point 
almost unfailingly toempyema. Sweating is a symptom which is fre- 
quently present, and, though it is not usually profuse, yet it is probably 
the most important of all as indicating very strongly an empyema. 

Seeing, then, that in the latent form the symptoms are so poorly 
marked, and in the acute form so closely similar to those of pneumonia, 
it is evident that our only valuable diagnostic guide is that furnished 
by physical signs, but even here we are often at fault, since the chest- 
walls in a child are so thin and elastic that the physical signs of an 
effusion may exactly simulate those of consolidation. 

The physical signs upon which we rely for a diagnosis between 
empyema, or any other pleural effusion, and pneumonia in a child are, 
of course, the same as those we have at our command in an adult, but 
while in an adult this diagnosis is easy and sure, in childhood it is gen- 
erally difficult and occasionally impossible. The physical signs of effu- 
sion may be so clearly marked as to indicate at once the nature of the 
case. Most notably is this true where we can demonstrate movable 
dulness or displacement of neighboring organs, though there are many 
cases where, while these signs cannot be elicited, the others are still 
distinctive. When, on the other hand, they are not clearly marked 
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and simulate almost perfectly those of pneumonia, the one on which 
most reliance can be placed for a diagnosis is the breath-sound. In 
effusion the tubular breathing differs slightly, it is true, but signifi. 
cantly from that of pneumonia in being sharper, more metallic, more 
superficial, but not so loud, there being an accentuation of character at 
the expense of volume. Rales are next in importance. When they 
-are present they are more metallic and distant, they give the impres- 
sion of being conducted from a distance. ‘The voice-sound, too, is of 
some importance, it is a trifle more metallic and higher pitched than in 
pneumonia. ‘Tactile fremitus cannot be relied upon at all in a young 
child as a diagnostic sign. It is difficult to elicit it satisfactorily enough 
for accuracy, and when it can be elicited it is very likely to be as promi- 
nent in empyema as in consolidation. 

As between serous and purulent effusion the diagnosis is even 
more difficult, and I have been accustomed to rely here upon the history 
of the case and the general appearance of the chest rather than upon 
physical signs. In acute cases the history will furnish no definite 
diagnostic hints, but where the fluid has remained unabsorbed for some 
time, and, more important, where there has been marked deterioration 
of general health, a diagnosis of empyema isto be made, and this is 
strengthened, if in addition there is present an irregular fever with 
sweating. Of more moment still than the history is the appearance 
of the chest. In empyema the affected side looks rather fuller, the 
superficial veins are more prominent, and, most distinctive of all, there 
is often a peculiar glossy appearance of the skin, which indicates pus. 
This is not an edematous condition of the chest-wall, but resembles 
edema closely in appearance, though the tissues do not pit on pressure. 

Physical signs, as was said, are unreliable in the diagnosis of the 
nature of the effusion. The §-shaped line of the upper limit of the 
effusion, and the freedom with which the area of dulness changes its 
position with the change of position of the child are dependent on the 
amount and tension of the fluid, and not on its character. Bacelli’s 
sign, whispering pectoriloquy, is not reliable. Whether it be absent 
or present probably depends altogether on the tension of the fluid. In 
two of the cases cited below this whispering pectoriloquy was present, 
even though the effusion was thick pus. In adults I have had the 
same experience; here, too, it is not to be relied upon. 

As the diagnostic symptoms and signs may be so indefinite it be- 
comes necessary to make in many cases anexploratory puncture. This 
in a child can be easily and harmlessly done. Even though the needle 
may be plunged into lung-tissue, no danger is to beapprehended. ‘This 
exploratory puncture is often our only means of making a definite diag- 
nosis between pneumonia and effusion, and oftener still the only way 
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we have of determining the kind of fluid present. It may be made 
with an ordinary hypodermic syringe, but better with an aspirator, so 
that if fluid be found its immediate evacuation may follow. As has 
been said, an empyema is sometimes formed on a basis of a simple 
serous effusion, so when the progress of the case is not satisfactory a 
series of punctures must be made extending over a series of days, and 
sometimes such persistence will be rewarded by the eventual discovery 
of pus. This empyema must not be attributed to the exploratory 
punctures, for if made with proper precautions they are absolutely 
harmless and incapable of producing pus. 

The diagnosis of the variety of empyema can be made with cer- 
tainty only by a microscopic examination of the pus, but there are some 
clinical facts often prominent enough to warrant a tentative diagnosis 
in the absence of opportunity to make such examination. Pneumo- 
coccus empyema usually follows or accompanies a pneumonia, is acute 
in its character, with prominent but not very serious symptoms. It 
has a tendency to perforate the lung and evacuate itself through a 
bronchus. The pus is creamy and thick. Tuberculous empyema is 
essentially latent, slow in its accumulation, may be irregularly localized, 
and may eventually perforate the parietes. Its pus is thin and often 
flocculent. Empyema due to pus organisms is frequently latent, or when 
acute has prominent and yrave symptoms. It is not likely to perforate. 
It frequently follows the specific fevers or some demonstrable pyogenic 
lesion. The temperature may be remittent. The pus is thinner than 
in the first variety, but thicker than in the second. 

The following cases are introduced because they have recently been 
under observation, and because they illustrate quite well the course and 
termination of metapneumonic, the commonest form of empyema: 

CasE I.—Girl, aged 7 months. Five weeks before coming under 
my observation, the child, well nourished at the time and in remarkably 
good health, had been taken suddenly with a markedly febrile attack 
attended with severe general symptoms, constant harassing cough, and 
very rapid breathing. ‘The diagnosis made at this time by the attend- 
ing physician was pneumonia, and, from what I was able to gather 
from the history of the case, as detailed by the parents, I have no 
doubt was the correct one. The subsequent history is necessarily in- 
definite, but with all its indefiniteness still remarkably characteristic of 
pneumonia. At the end of a week the symptoms ameliorated, the 
temperature declined, but there was at no time a perfect restoration to 
health. Soon what little improvement had been gained was lost, ema- 
ciation progressed, appetite failed, and, finally, in the eyes of her 
parents, the child was more seriously ill than in the initial attack. 
When I first saw her she was extremely emaciated, appetite poor, 
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stomach not always retentive, and bowels often irregular. Respirations 
were shallow and rapid, ranging from 60 to 70 in the minute with free 
play of the alz nasi. The heart’s action was quick, weak, and 
labored, the apex beat in the fifth interspace, just outside the nipple 
line. The general surface was a little cyanotic, and the finger-tips be- 
ginning to be clubbed. The temperature was irregular, occasionally 
normal, but oftener above, sometimes reaching 103° F. ‘There was abso- 
lutely nothing regular about the temperature curve, the exacerbations 
occurring quite as frequently in the morning as at any other time, and 
on alternate days there might be almost apyrexia and sharp fever. The 

right chest was distinctly fuller than the left and showed less movement. 
The interspaces were thought to be somewhat prominent. ‘The cuta- 
neous veins were certainly fuller than those upon the opposite side, and 
there was a general glossy appearance of the skin, though there was no 
edema. From apex to base this side was perfectly dull, with a distinct 
sense of doughy resistance, tactile fremitus was poor, and breathing 
tubular. As well as can be gotten in a child of this age the voice 
sound, as determined by the cry, was that of a nasal pectoriloquy, and 
when the cry was almost suppressed and partly sobbing, what might 
answer to whispering pectoriloquy could be plainly heard. At no 
point could any signs be located which might serve to indicate beneath, 
the existence of a compressed lung. It was impossible at first to 
gain the consent of the parents to aspiration, but this was at last 
obtained, and, with the assistance of Dr. W. S. Carter, I drew off 
seven ounces of thick, creamy-yellow pus, blood stained at the last 
from laceration of adhesions by the end of the canula. ‘The child’s 
condition immediately before aspiration was interesting ; we were as- 
sured positively by the mother that almost twenty-four hours previously 
the child had become suddenly and distinctly easier, and that this im- 
provement had been coincident with the establishment of a loose cough 
with free expectoration. Theinference, of course, was that the empyema 
had ruptured into a bronchus and was discharging. Careful physical 
examination, however, failed to show any change in the physical signs, 
and the results of the aspiration most definitely negatived any commu- 
nication with a bronchus. Itis interesting, too, to note how the lung— 
compressed absolutely as it must have been for at least a month—be- 
haved after aspiration. Immediately after all the pus had been with- 
drawn the lung filled fully the pleural cavity, everywhere a good 
respiratory murmur could be heard replacing the previously existing 
tubular breathing, and over the whole side was a clear tympanitic per- 
cussion note. For a few days after the aspiration, fluid, presumably 
pus, slowly reaccumulated, then it was slowly absorbed, and a month 
afterwards the lung was apparently perfectly normal. From the time 
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of the aspiration the temperature was normal and the bodily condition 
of the child steadily improved. 

CaAsE II.—Girl, aged 4 years. Seen in consultation with Dr. F. H. 
Milliken. ‘T'wo weeks previously she had had a mild attack of pneu- 
monia involving the lower lobe of the right lung. The symptoms were 
not at all grave and the physical signs rather those of broncho-pneu- 
monia. ‘There were spots of imperfect consolidation scattered through 
lung-tissue apparently unaffected. The temperature fell by crisis at 
the end of a week, and for a few days she was apparently rapidly re- 
turning to perfect health, when the original symptoms returned. When 
I saw her, her fever was moderately high and continuous. ‘There was 
irregular but not marked sweating; face a little dusky; cough con- 
stant; dyspnea marked. Complained greatly of pain in the left side, 
which was tender to the touch. Left chest was dull from apex to base; 
breath-sounds tubular; whispering pectoriloquy. TTwenty ounces of 
thick, creamy pus were withdrawn immediately, with prompt relief to 
the symptoms. Within three days the pleural effusion had partially 
reaccumulated, there was still some fever, but the symptoms were no- 
wise as urgent as before the aspiration. At this time she passed out of 
Dr. Milliken’s care and the subsequent history is indefinite. She is 
‘said to have been ailing for some weeks, and at one time to have expec- 
torated large quantities of purulent matter. However, she eventually 
made a good recovery without any further operative interference. 

Cask III.—Boy, aged 6 years. ‘Two weeks before coming under 
observation had what was said to be grippe. but what was really, in 
all probability from the symptoms, a mild pneumonia. He did not 
recover from this, and when I saw him was emaciated, had a distinctly 
hectic temperature, coughed incessantly, with little expectoration, and 
complained bitterly of pain in the right side. Physical examination 
showed over the lower half of the right chest immovable dulness and 
absence of breath- and voice-sounds. ‘Tactile fremitus over the dull 
area was exaggerated as compared with the corresponding area on the 
left side. Exploratory puncture showed pus. The parents refused to 
permit aspiration. A week later he began to expectorate freely large 
quantities of pus containing pneumococci. Coincidently with this 
there was a distinct improvement in his symptoms, and a week later a 
marked decrease in the area of dulness could be demonstrated. His 
improvement progressed uninterruptedly, and in six weeks from the 
first purulent expectoration he was apparently perfectly well. At this 
time there could be detected nothing wrong in the right lung. 

Cask 1V.—Boy, aged 2 years. Had a severe attack of pneumonia 
with complete consolidation of the upper lobe of the right lung. Was 
discharged at the end of ten days apparently perfectly convalescent. 
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Two weeks later, when I was again called to see him, there was dulness 
throughout the whole of the right chest, tubular breathing, distant 
metallic rales, exaggerated tactile fremitus. The right chest was 
enlarged, the veins dilated, the skin glossy and a little dusky. Ex- 
ploratory puncture showed pus. The general symptoms were not pro- 
nounced. ‘The child was evidently not well, was peevish and fretful, 
but walked about and made occasional attempts to play. There was 
neither fever nor sweating. The parents refused aspiration, and the 
child was placed upon supporting treatment, with occasionally a seda- 
tive to relieve the cough, which was not very troublesome. For some 
months there was no change in the general condition nor in the 
physical signs. Then a gradual improvement began, and the fluid in 
the chest lessened. Nine months after the beginning of the empyema 
the fluid had apparently been all absorbed, but the pleura was much 
thickened generally, and the breath-sounds so harsh as to suggest quite 
an extensive fibroid change in the lung. During the next four months 
the lung gradually cleared up, till at the end of that time the respira- 
tory murmur was perfectly normal, and there was no evidence of any 
thickening of the pleura. 

In these cases will be noticed two methods of the termination of 
empyema. ‘The first is by penetration of the lung and evacuation 
through a bronchus, and is shown in Case III and possibly in Case II. 
This method is unquestionably more common in childhood than in 
adult life; but why this should be so cannot be determined, nor is the 
exact process by which it is accomplished at all understood. ‘That 
discharge through a bronchus is in some manner connected with the 
nature of the effusion is evidenced by the fact that this event is much 
the most common in metapneumonic empyema. In fact, from the 
frequency with which it occurs in this form, this would seem to be here 
the normal termination of empyema. ‘The amount of effusion seems 
to have little to do with it, small localized empyemas not infrequently 
terminating thus. It can easily be supposed that the pneumonic lung, 
which has given rise to the empyema, will by virtue of its condition 
yield more readily to the entrance of pus. Or the reason may still lie 
in the condition of the lung and yet be a purely mechanical one, the 
consolidated portion being incompressible may offer an easy outlet. 
This attempt on the part of nature to heal not always results in a per- 
fect success, and is too often abortive. When in addition to pneumo- 
cocci, pus organisms are present in any considerable number, extensive 
destructive lesions of the lung may be set up by their introduction into 
its tissue, vitiating the good done by the liberation of the pus. If the 
organisms be not inimical to the health of the lung, a small fistulous 
tract may be formed, through which the pus is forced principally by 
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- coughing, and the lung, readily expansible as it is in childhood, easily 
follows the lowering fluid till it finally is closely reapplied to the parietes 
throughout the whole pleural cavity, and a cure results. During this 
process air is rarely admitted, the pressure of the effusion more than 
counterbalancing that of the inspired air. ‘The other method of ter- 
mination referred to is absorption of the pus. This must in itself be 
an event of great rarity, but that it may occur is proven by the case 
cited. While this termination is of little importance as a curative 
measure, yet secondarily in connection with other processes it becomes 
of great service. From the nature of the pleural cavity it is practically 
impossible that it should be thoroughly drained except after the lapse 
of such time when the assistance of the expanding lung is brought into 
play. But if we grant that the contents of an empyema may be spon- 
taneously absorbed, it will at once be seen why a single aspiration may 
be successful, or an empyema may heal a very short time after the 
perforation of a bronchus. ‘The pus is here by no means all drained 
off. Merely enough is abstracted to permit of the rapid absorption of 
the remainder. So we get a more hopeful prognosis, but at the same 
time we must not permit ourselves to rely too much upon this assist- 
ance of nature. The third method of cure, and one which must be 
spoken of, as on it is based all operative procedures, is by perforation 
and evacuation by channels other than the lungs. The most common 
point of perforation, and fortunately the one most likely to lead to 
cure, is the chest-wall. Many other points of perforation have been 
recorded, but none of them are favorable, and little likely to lead to 
fortunate results. In childhood, when perforation of the chest-wall 
takes place, this usually occurs high up, often in the second interspace, 
and yet the discharge of pus takes place at this point as freely as though 
it were at a point more favorably situated for free drainage, showing 
that the pus is really forced out by the expanding lung and not drained 
away. That this perforation is not more frequently followed by 
perfect cure is due to the condition of the lung and to the variety of 
empyema in which it occurs. If the lung, in addition to being col- 
lapsed, is partially consolidated or has undergone any degree of fibroid 
change, its expansive power will be so slight as to be of little use in 
forcing out the effusion. ‘Tubercular empyema is the form which is 
most frequently followed by perforation, and here from the nature of 
the process the outcome can be nothing but disastrous. In empyema 
due to pus organisms perforation is uncommon. When it does take 

place it is through the chest-wall, with the possibility, though not 
Be hability of ultimate perfect cure. In this form the lung would 
seem to be seriously crippled, probably by a dissemination throughout 
its structures of the pus organisms, and consequently less able to 
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expand, and so aid in the drainage of the pleural cavity If the case 
be left wholly to nature, long-continued suppuration is likely to result, 
with its necessarily bad termination. 

For some time after the existence of an empyema the lung is 
simply compressed, there is no organic change in its structure. The 
pyogenic membranes covering its surface do not seem to organize and 
contract as early as in an adult, so that expansion easily follows 
removal of the pus. But eventually a fibroid change takes place in 
the pulmonary tissue, seriously impairing its elasticity. This is most 
marked and earliest brought about where pus organisms are present, 
and seems to be the result of the presence of these organisms, rather 
than of the mechanical collapse of the lung. The process is inaugu- 
rated by a widely-scattered catarrhal condition of the vesicles and finer 
bronchi. Eventually this involves the fibrous tissue, and a thickening 
and contraction result. | 

Treatment.—Prompt evacuation of the pus as soon as its presence 
is recognized is the only measure that can be taken which promises any 
good result. In metapneumonic empyema a single aspiration may, 
and undoubtedly often does, effect a cure. ‘The chest must be emptied 
as thoroughly as possible, the only precaution being taken- to proceed 
slowly with the evacuation in order to give the lung plenty of time to 
expand, and to run as little risk as possible of the oozing of blood from 
the congested pleura. ‘There will always, even in favorable cases, be 
some reaccumulation of pus, but this ought to subside shortly by 
absorption. If it does not subside, or if there is any excessive 
reaccumulation, a second evacuation is necessary, and this is to be 
repeated, till it is positively demonstrated that a cure will not thus 
result before more radical measures are adopted. While it may be 
necessary to eventually introduce a drainage-tube, yet temporizing by 
means of aspiration does no harm. I cannot deprecate too strongly 
from my own stand-point the placing of all empyemas in children in 
the hands of a surgeon, for I am certain that in a notable number of 
cases simple aspiration is perfectly competent to effect a cure. Where 
the case has existed for a long time, or where pus organisms are the 
exciting cause, or where repeated aspirations have failed, the introduc- 
tion of a drainage-tube is necessary. ‘There is only one class of cases 
where resection of ribs is to be advised, that is tuberculous empyemas. 
In all the others it is not necessary to go further than aspiration or a 
drainage-tube. 
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THE inequality of muscular power following an attack of anterior 
poliomyelitis renders the limbs (especially those of the lower extrem-' 
ities) subject to deviation, alteration, and deformity, not only of the 
muscular and fascial systems, but also of the osseous structures. These 
deviations are not due to the fact that a particular set of muscles acts 
too vigorously, but simply that the inactivity of another particular 
set permits the stronger muscles to draw the limb in their direction ; 
weight-bearing soon adds to the deformity, permitting shortening 
of the fibres and inclination of the member in the direction of the 
greatest power, which is usually at the hip and knee that of flexion. 
At the ankle the alteration in form will be either inward or outward, 
according as the peroneals or tibials have been weakened. As has been 
stated, locomotion in the deformed position soon alters the shape of 
the bones and produces serious distortion, from stretching of ligaments 
and partial dislocations may even ultimately result, especially when 
the child rolls about the floor and exerts itself with the natural eager- 
ness of childhood. 

A large majority of these deformities can be prevented by careand 
attention on the part of the surgeon. Immediately after the primary 
attack frequent manipulations and stretching should be employed to 
retain the natural length of the stronger muscles, while the weaker 
ones should receive persistent and long-continued massage and elec- 
tricity. This method of prevention of deformity should be continued 
for years. ‘The process is a discouraging one, and little or no results 
will be visible for a long time, although great gain will actually have 
been accomplished by perseverance, not only in preventing atrophy 
but also in obtaining real increase of power. 

As soon as the child has acquired sufficient power to walk, the 
tendency to deformity will greatly increase any existing deviation from 
the normal line ; weight-bearing should, therefore, be immediately as- 
sisted by a properly- applied apparatus, which, ifscientifically constructed, 


1 One of the Miitter Course of Lectures, delivered before the College of Physicians of Philae 
delphia, 1893. 
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will not interfere with nutrition or development, but, on the contrary, 
will greatly aid these conditions by encouraging muscular action. The 
muscles should be stimulated to do the utmost they are capable of per- 
forming, and stop-joints, lock-joints, and elastic assistance to the muscles 
should be judiciously, but only temporarily, applied, and should be 
removed just as speedily as the muscles acquire power for themselves. 

No positive rules can be laid down for the construction of appa- 
ratus ; this is a matter which requires much thought and ingenuity, 
and the adaptation of an appliance should be done only by a skilful 
surgeon. In no instance should an instrument-maker be allowed to 
apply an apparatus ; he will simply adapt the case to his particular form 
of brace, instead of constructing the apparatus according to the needs of 
the individual. Massage, electricity, stretching, and manipulation should 
practically never cease until the individual has fully acquired his growth, 
and some of these cases demand attention throughout their lives, requir- 
ing frequently skilled operative and mechanical assistance. 

The conditions which demand surgical relief are the late deformi- 
ties, usually in the direction of flexion. These deformities often incline 
to a severe degree of distortion of the bones, stretching of the liga- 
ments, contraction of the fascize, muscles, etc., particularly at the hip, 
knee, and ankle. An extremedegree of lateral curvature of the spine 
is also present in certain serious cases. In flail-limbs, where there is 
complete loss of power, and where the child has been constantly on the 
floor in peculiar positions, there is frequently distortion of the head and 
neck of the femur with relaxation of the capsule and round ligament. 
Even when flexion is overcome, this deformity seriously interferes with 
locomotion. Bone distortion at the hip, however, can be seldom over- 
come by surgical procedures, except by removal of the limb. Ampu- 
tation, however, is rarely to be considered, as the majority of individ- 
uals prefer to retain even a helpless member rather than to sacrifice it, 
even though its removal would relieve them of an incubus. 

Even when there is great deformity at the knee and ankle ampu- 
tation is not advisable except when the distortion is extreme ; but with 
a good limb upon the opposite side an artificial foot can be adapted and 
made to render good service. As a rule, however, the foot and leg can 
be brought into such line that with proper apparatus it can be made a 
useful member for weight-bearing service. 

At the knee, when the deformity is great and accompanied by par- 
tial dislocation, an excision of the knee and fixation of the extremity, 
so as to give a stiff walking member, is frequently advisable. Many 
cases, however, will refuse to submit to this procedure, as it necessarily 
involves a slight risk of life. 

The principal surgical procedures will be myotomy, tenotomy, fasct- 
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otomy, etc., and these frequently require to be multiple and extensive. 
At the hip, division is made of the tensor vaginze femoris, the fascia 
lata, the long head of the rectus, the anterior fibres of the gluteus, and 
sometimes the sartorius ; occasionally the psoas and iliacus need divi- 
sion. While it is perfectly possible to divide the former muscles sub- 
cutaneously, the latter cannot be attacked without open section, and 
when the fascial contractions approach the anterior crural nerve or the 
vessels, open division is always judicious. In minor cases, however, 
the subcutaneous method is advisable, as an open incision always leaves 
a large gaping wound which heals slowly. 

At the knee, if the contractions lie solely in the semimembranosus 
semitendinosus, and biceps, subcutaneous section is preferable. When 
the fascize, especially in the mid-popliteal space, is contracted, open 
incision is demanded.. The peroneal nerve should, of course, be care- 
fully avoided. 

The bony distortions at the knee are exceedingly difficult to over- 
come. When tenotomy fails, excision is demanded with subsequent 
fixation of the bone. At the ankle serious distortions occur, but they 
are usually remediable without bone removal. Extensive fasciotomies 
and tenotomies are, however, demanded, all the contracted tissues 
being divided. The same rules will be observed as are followed in 
the rectification of club-foot,—that is, the application, after section, of 
powerful stretching, so as to bring the foot as nearly as possible into 
its normal position, thus accomplishing complete ratification while the 
patient is under ether and avoiding subsequent pain and difficulty. 

Tissues which have been long contracted cannot be extended by 
mechanical processes without much loss of time and the infliction of 
pain. To attempt to relieve these difficulties by apparatus is unjusti- 
fiable when surgical procedures are safe, sure, and effective. Of course, 
mechanical appliances, which have already been alluded to, must be 
applied after operation in order to prevent relapse of the deformity. 

In slight cases these appliances may be very simple, but in feeble 
cases, flail-limbs, etc., apparatus demands much thought, as it is an 
essential help to walking powers. ‘The legs are used for the attach- 
ment of what are practically artificial limbs. By the judicious combi- 
nation of stop-joints, elastic straps, springs, etc., together with the use 
of axillary crutches, perineal crutches, or wheeled crutches, locomotion 
becomes possible, and under its stimulation many cases which other- 
wise would be condemned to a helpless life upon the floor can be bene- 
fited, so that they will be able to walk for miles as the muscular power 
is slowly regained. Action is the best stimulation for the muscles ; 
massage and electricity are helpful, but locomotion is the best aid. 
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A CASE OF MULTIPLE SARCOMA OF THE ABDOMEN, 
FOLLOWING TRAUMATISM, WITH AN INTER- 
ESTING MEDICO-LEGAL SEQUEL. 


By JAMES M. Brown, M.D., 


Assistant Aural Surgeon, University Hospital; Aural and Ophthalmic Surgeon, 
Western Temporary Home. 


DuRING my daily visits to Thomas M., on January 3, 1890, my 
attention was called to his son, a boy aged 8 years, of short stature, 
but otherwise well developed, of lymphatic temperament, who I was 
told had been assaulted some two or three hours previous by a neighbor, 
who struck him about the head, kicked him in the left side, and other- 
wise in a general way roughly maltreated him. 

At the time of my visit he was lying in bed, pale, nervous, weak, 
with a staring, frightened expression, easily startled, showing every 
evidence of nervous shock. Examination showed but little positive 
evidence of injury other than some slight abrasions of the skin about 
the side of the face and neck, some tenderness on pressure in the left 
hypochondriac region, which later seemed confined more particularly 
to the abdominal wall. He complained of constant pain in the head ; 
pain and soreness on movement in the left hypochondriac and lumbar 
regions. ‘There had been no loss of consciousness nor any evidence of 
any cerebral lesions ; general functions well performed, though at the 
time of the alleged assault there had been involuntary discharge of the 
contents of both bowel and bladder, loss of control over these organs 
being more the result of fright than of injury. 

By reason of an attack of la grippe in my own person, I did not 
again see the patient for four days, when he had so far recovered as to be 
able to sit up and move a little about the room. His mother at this 
time said that his sleep was fitful, easily broken, attended by moaning, 
and that he frequently awoke crying out in fright, appealing for help 
from supposed harm. | 

He still complained of pain in the head, but more of pain in the 
left hypochondriac and lumbar regions. ‘These symptoms gradually 
ameliorated until about February 21, when my visits to the family 
became less frequent, and the case passed from my notice until April 1, 
when I was called to see him suffering with acute suppurative inflam- 
mation of both middle ears. He had lost flesh, was weak, nervous, 
and anemic, and though still present there was subsidence in the 
severity of the former subjective symptoms. 

The inflammation of the middle-ear cavities quickly responded to 
appropriate treatment, and having placed the patient on tonic remedies, 
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he again passed from my immediate notice, being able to visit my office 
to receive the last several ear treatments. The mother’s imagination, 
awakened by a keen sense of the wrong done, or the injury inflicted to 
her child, together with his still occasional frightful starting from sleep, 
now led her to think he had heart-disease, to which, after careful exam- 
ination, I could not assent, and tried to explain to her the resulting 
existence of a purely functional derangement of that organ. ‘This 
apparently did not satisfy her, and as she left my office I could see 
there was little hope of her instituting the treatment I had outlined. 
In the course of some ten days or two weeks after, abdominal swelling 
having manifested itself, he was taken to a physician in a distant 
portion of the city, who rendered a diagnosis of ascites, and referred 
him to a physician nearer home for treatment, who, on learning of my 
connection with the case, returned him to me, with the suggestion that 
he had abdominal dropsy and would need tapping at once. On exam- 
ination at this time I found the abdomen evenly distended to its utmost 
apparent capacity. Tympanitic resonance marked only in the umbilical 
and right lumbar region ; dulness with distinct wave-like fluctuation in 
both inguinal and hypogastric regions, while in the left lumbar and left 
hypochondriac regions there was decided flatness on percussion, with 
presence of a large solid tumor-like mass, which could be distinctly felt 
through the abdominal wall, and which I believed to be in relation 
with the spleen. The superficial veins of the abdomen were enlarged 
and distended, the patient was greatly emaciated and in great distress, 
owing to the abdominal and thoracic pressure. ‘The respiration very 
shallow, and averaged about 35 to the minute; pulse 140. 

Impressed with the fact that we had a more serious condition than 
abdominal dropsy to deal with, I very reluctantly consented to tapping, 
which was done in the presence of the physician last spoken of, selecting 
the median line about the upper border of the hypogastric region, 
using a simple canulated trocar, removing about twenty-four ounces of 
sero-sanguinolent fluid and pus, to the great relief of our patient. 
The distressful breathing giving way to comparative comfort soon 
followed by refreshing sleep. Flow from the opening left by the trocar 
continued about twenty hours, discharging in that time probably twenty 
ounces more of the same sero-sanguinolent fluid. At the end of this 
time tympanitic distention of the abdomen recurred, attended by a 
renewal of all the distressful symptoms relating to breathing, etc. 

Dr. John B. Deaver was then asked in consultation, together with 
whom and his brother, Dr. H. C. Deaver, laparotomy, splenotomy, or 
splenectomy were discussed. Physical examination now showed pulse 
160; respiration 40; temperature 104° F.; abdomen generally distended, 
favoring in fulness the left side; no fluctuation, but marked tympanitic 
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resonance everywhere, excepting within an area marked by a line com- 
mencing anteriorly between the tenth and eleventh ribs at junction of 
posterior axillary line, extending upward and backward for five inches 
to the spine of the eleventh dorsal vertebra, bounded in front and below 
by a line from same starting-point, obliquely downward and backward 
to midway between the last rib and crest of ilium, thence more directly 
backward to about the fourth lumbar vertebra; elsewhere resonant 
excepting a circular area two inches in diameter in front of the anterior 
axillary line at the upper left border of the umbilical region, thus 
making the two areas of flatness with well-marked intervening per- 
cussion resonance, which is held by some as diagnostic of spleen 
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abscess. (See accompanying diagrams.) After due consideration it 
was decided to first use the aspirating needle in exploring the left 
lumbar region, which resulted in finding about an ounce and a half of 
this same sanguinolent fluid and pus. An incision was then made 
through the skin and lumbar fascia down to and laying bare the 
spleen, which organ was seen to make regular excursions upward and 
downward, corresponding to the movements of the diaphragm in 
respiration. Exploration disclosed a nodular mass, involving and 
uniting the several tissues and organs of the locality, so that further 
operative procedure was not to be thought of. A drainage-tube was 


Multiple Sarcoma of the Abdomen. 155 


inserted and the wound closed by interrupted sutures. With the 
patient under ether the operation lasted but a few moments, and was 
done rigidly aseptic. Death, already imminent, took place about two 
hours after, no doubt hastened by surgical shock and by ether. 

On post-mortem examination, twenty-two hours after death, the 
abdomen was greatly distended by gas, and the presence of the drain- © 
age-tube was noted externally, in the left lumbar region, on the outer 
side of the erector spinze muscle. On cutting through the tissues of 
the chest and abdomen, there was free flow of malignant odematous 
fluid. The great omentum was much thickened from malignant odema 
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and purulent infiltration, and shows many small nodules from a pin- 
head to a pea in size, some soft and friable, others more firm and pro- 
tected by the layers of the peritoneum, and are apparently due to infil- 
tration from the new growth which was found later in connection with 
deeper structures. Surrounding the spleen was a large amount of 
lymph, partly purulent, partly organized into firm nodular masses 
about the size of a marble, with connecting bands and trabecula, 
firmly adherent to the stomach, liver, and other surrounding parts; the 
mass just alluded to is a neoplasm, evidently of sarcomatous character, 
and involved also the peritoneum, pancreas, stomach, liver, and dia- 
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phragm, and possibly all the lymph-glands. On section, it proved to 
contain an abscess cavity, which at the point of adhesion to the stomach 
communicated with it through a large perforating ulcer posteriorly, and 
by a smaller opening through its anterior wall with the peritoneal 
cavity ; the necrotic change, having taken place in the neoplasm pri- 
marily and subsequently by a process of ulceration, involved the cavi- 
ties just mentioned ; that portion of the new mass containing the 
abscess was in intimate union with the spleen ; dissection showed, how- 
ever, that this organ was not involved primarily, its capsule was thick- 
ened, and even where not attached to the mass, was irregularly covered 
with deposits of lymph ; the organ was slightly hypertrophied and of 
softer consistence than normal, its pulp pale red or pink. The nodes 
of the tumor mass surrounded the spleen and were attached to its cap- 
sule, and extended along the common duct to the cystic and hepatic 
ducts, over the surface of the gall-bladder, hepatic vessels, and ducts, 
and infiltrated the tissues of adjacent portions of the liver about one 
inch or more in depth. The liver is not otherwise involved, except 
that there is cloudy swelling ; kidneys not involved, and normal with 
the exception of cloudy swelling ; whole peritoneum is studded with 
deposits from the tumor growth, it is much thickened, and its cavity 
contains several ounces of grumous bloody fluid; it is not perforated 
by the incision at point of operation, and the drainage-tube does not 
enter the peritoneal cavity. Lymph-glands are but slightly involved, 
and generally exhibit cloudy swelling. Alimentary canal throughout 
presents nothing abnormal. The diaphragm is infiltrated and fully 
four times its usual thickness ; the new growth extending through and 
beyond it into the mediastinum and anterior chest-wall, especially involv- 
ing that part of the pleura covering the under surface of the lungs, or 
lining the anterior mediastinum and anterior chest-wall, with nodular 
masses and organized lymph patches uniting the pleural surfaces. Both 
pleural cavities and the pericardium contained a large amount of turbid 
fluid. Pulmonary tissue odematous, boggy, and congested. Heart 
slightly dilated, stopped in diastole, both sides filled with dark clots; 
muscular tissue, orifices, and valves normal. Pericardium thickened with 
patches of recently-deposited lymph here and there over its surface. 

The death of Dr. Formad, who conducted the autopsy, resulted in 
losing all trace of the specimens, and thus prevented a further study 
microscopically. 

Interesting as proved the study of the various conditions of this 
case in life, or of the lesions revealed post-mortem, it continued to 
attract unusual attention by what seemed very contradictory phases in 
its medico-legal aspect. 

The alleged perpetrator of the abuse having been arrested imme- 
diately on its infliction, and placed under bond for appearance at court, 
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charged with aggravated assault and battery, was now, on the death of 
the child, rearrested on the more serious charge of murder, and after 
languishing in prison about a month, brought to trial,—where a strong 
chain of evidence was adduced establishing the commission of an 
assault and injury, and its relation to the death of the child. 

The unexpected change of attitude, on cross-examination, by the 
defence, of one whose testimony wholly related to the post-mortem dis- 
coveries, the nature, cause, and origin of sarcomatous growths, led the 
district attorney to ask an abandonment of the case ; the learned judge 
concurring, holding that, while the testimony just adduced in relation 
to such growths, show that they are considered to be of unmistakable 
inflammatory origin, associated with a history of traumatism, yet the 
impossibility to always trace them to such origin, or preclude their pos- 
sible prenatal existence, would give room for such a reasonable doubt as 
to their cause in this case, as to justify an abandonment of the prosecu- 
tion. Oragain, though it might be shown that ina pre-existing growth 
or structure, in z/se/f necessarily fatal, at a more or less remore period, 
there had been set up as a vesult of the zujury inflicted, a new, and more 
or less separate train of morbid changes, which hastened the fatal termi- 
nation, it would not constitute murder, and the charge must fall. 

The former charge of aggravated assault and battery, being in no 
way annulled by this decision, and remaining still in force, was at a 
subsequent term of court pressed to trial, resulting in a verdict of ‘‘ not 
guilty.’ Stich a verdict being due in a measure, perhaps, to lack of 
interest by the prosecuting officer after the disastrous result of the 
former trial. 

The broken-hearted condition of the parents of the child, grieving 
not only at his untimely end, but also at their inability to secure re- 
dress for the great wrong perpetrated, awakened a friendly interest in 
one who had heard their sad story, and who, through sympathy re- 
ferred them to his own attorney, asking his kindly offices in their behalf, 
who, after a careful investigation of the facts of the case, brought 
suit for damages. Viewed in the light of the results of the former 
trials the ground on which such an action could rest was, perhaps, too 
narrow and insufficient to be grasped by other than a legal mind. An 
aggressive suit was maintained, which, though sharply contested, re- 
sulted in a verdict for damages in the amount of 1000 dollars. Sin- 
gular to relate, this sum was the amount by which the defendant was 
held in bond by reason of his absence in a distant State, his personal 
presence not being an absolute necessity at the time of trial. 

The writer desires to acknowledge his indebtedness to Wendell P. 
Bowman, Esq., for a careful and critical review of the medico-legal 
portion of this article. | 
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(CONCLUDED FROM PAGE 93.) 


UNDER the last heading (that of infections) we found that leucocy- 
tosis exists in all of the common infectious processes, except tubercu- 
losis, typhoid fever, and measles. In the case of typhoid fever there 
may be an actual diminution in the total number of leucocytes, but 
there is a characteristic alteration in the proportion of the different 
forms,—the large mononuclear leucocytes, and especially the younger 
ones, being increased, while the: multinuclear forms are decreased in 
number. 

In scarlet fever there is also a difference in the fractional count,— 
the eosinophiles being more abundant than in normal blood. 

The question naturally arises, What is the cause of the leucocy- - 
tosis of infections ? 

The first thing to suggest itself is that we have some localized 
inflammatory process in these conditions. While this is true, it must 
be borne in mind that the extent of the inflammation bears no relation 
to the degree of leucocytosis, as has been stated in pneumonia and in 
peritonitis. Further, we find extensive localized cellular infiltrations 
in tuberculosis and typhoid fever, and less severe catarrhal inflamma- 
tions of the mucous membranes in measles. 

In all the infections there is more or less change in the lymphoid 
structures of the body, particularly the lymph-glands, which show a 
distinct hyperplasia. This condition is also present in measles, and is 
probably no more marked in any infections than in tuberculosis and 
typhoid fever. 

Let us consider other conditions present in infections which might 
be causal of leucocytosis. 

A very constant condition is that of pyrexia; there is commonly 
an altered degree of coagulability of the blood ; there is often an alter- 
ation in the alkalinity of the blood ; in all of the infections we have 
bacterial products entering the blood in variable quantities. These 
last may be grouped under the general term toxines. 

Considering first the question of pyrexia, we do not find the degree 
of leucocytosis bearing any relation to the body temperature in any of 
the infections. Fever may be present in tuberculosis and measles, with- 
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out any alteration in the number or kinds of leucocytes, while typhoid 
fever with its marked tendency to pyrexia shows no leucocytosis, unless 
there be some complication of an inflammatory nature. 

It has, however, been stated by Rorighi, and also by Ischlenoff, 
that fever experimentally produced in animals causes a diminution in 
the number of leucocytes. 

In order to determine what effect pyrexia itself, independent of 
bacterial poisons, has upon leucocytes, the following experiments were 
undertaken : 


EXPERIMENT I.—White rabbit of medium size. 


oo Ree V6 eNO gen OS SE ee a Cr eae is B05 6,500,000 
Rectal temperature ==40.2°C. f . see ws fis Wes tet £0,000 
Placed in hot box, with dry air at temperature of 60° C. 

3P.M. Rectal temperature 42.0° C. 

Placed in hot box again, at temperature of 65.5° C. 

LSS Ae oS Re ee eg ee ee ae R. B. C., 6,900,000 
Rectal Penner cre ry OL teh OF alma pa Si he ie NY ease Ce, 14,000 
Many free nuclei were found grouped together in masses. 

Placed in hot box, temperature 54.5° C. 


CAEP OS gapping 6 Rar te ae Bot Be C.,18,000;000 
Rectal temperature = 428°C... ...... OY ve sn conn a I OOO 
SSE epi a a a A OTe YAR Fan R. B. C., 7,850,000 
Rectal temperature = 42:3° C. .-. wi... WeneG. | Tr,.00e 
ON i (US a nk Oe ee es R. B. C., 6,800,000 
Rectal temperature = 40.8°C. ....... Web... 32,400 
EXPERIMENT II.—White rabbit. 

IP.M. Rectal temperature = 40.8°C. ...R.B.C., 6,330,000 

Wiebe Cr 4,000 


2.15 P.M. Placed in hot box, temperature 49° C., gradually in- 
creased to 65.5°C. (dry air). 

3 P.M. Rectal temperature = 42.2° C. 

3.50 P.M. Rectal temperature = 43.2° C. 


Me Rie ie greeter, 5 ie ty ia.) Fale eo ae» map es C., 4,420,000 
W: B..C.; 51330 

5.09 P.M. Rectal temperature = 43.1° C 

Pee Deere te Ee esis Sue PN eS R. B. C., 5,040,000 
WabeOr 7,300 

Many free nuclei in the field. 

Le SCE pM oa OP nee Ba dati aaitanl 5 7% R. B. C., 4,250,000 
Wee Ge, 6,375 


pT EERE Ty Spi ste a ee een AR gs ee oes, gaan Rees. C.,-4, 725,000 
Hb = 55 per cent. (Gowers’s apparatus). . . W. B.C., 9,375 
MOREE ME peo ois, Ow be eee 8 eh wih a Ne Ribs C;, 4,775,000 
Rectal temperature = 39.8°C. .....-.--. Weeks Oy 5,250 


Placed in hot box (moist air). 
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2 PM. its ibe ta DS pe a eee eee R. B. C., 4,750,000 
Rectal temperature = 41.8° C. . 6. s - & YG ae 6,250 
2.45 P.M. Rectal temperature = 39.2° C. 

Placed in hot box again. Air saturated with moisture. 

3.05 Bibl. weiss te ns ee ee eee rN Anis eee 2 Bk Gerheay?: B de 1 0 
Rectal temperature == 42.5" Co oa we ek. WEB te 6,250 
Hb = 48 per cent. 


EXPERIMENT IV.—Maltese rabbit. 


2) P.Me ibthy wachs ge tees deh > eee BERR Ete oe ko R. B. C., 5,900,000 
Hh ‘s= 58"percent:20y. 2 ems ae at sie Wabatie 6,260 
2 Pi Mes dy A te op ates ae aR ee es be : R. B. C., 5,550,000 
Rectal temperature == 40.07'C.2403 4.0...) WitBes 9,300 
Placed in hot box (moist air). 

AeD5 PM eS Si esac DT ae ROB. C.,°4,637,000 
Rectal temperature = 43,0° Clos. se See Wy Boss ivy 6,250 


Hb = 54 per cent. 


EXPERIMENT V.—Dog; weight, 9.010 kilos. 


2 PLM. sc ws ge ncn el ep Oe eae ne eee Tee R. BY C., 3,000,000 
Rectal temperature = 39.5°C. ....56..-- W.B.C., 5,100 
OS eo Sa ee GRRE TAG Ror ie Ry BeC., 4,700,000 


We? Be. TO.0GG 
3.45 P.M. Placed in hot box (dry air) at temperature of 58° C. 
4.20 P.M. Rectal temperature = 40.0° C. Respiration very 


rapid. 
ABO PeM. WES ere aes ee eee Ge ae Bar 4 460,000 
Rectal temperature == 40.5° Cee. We. Cy 9,300 


EXPERIMENT VI.—Same dog as in Experiment V. 


T2'TOON |.) suaneehetwe ae eee es FOC eaiic tnd ic on thee, 5p OO OO 

Rectal tempeératireis=120.55 els te aaa Ws Be Cus abl. 00 

12.15 P.M. Placed in hot box (dry air). Temperature gradually 
raised from 48° to 65.5° C. 

I.00P.M. Rectal temperature = 39.7° C. 


1.45.P.M. ae 5 40,.255C; 

2.15 P.M. + a AO iG; 

3.00 P.M. rf 3 ALSO 

3°05 PM is whic cddeep ents ant ts ikke yee Eee Ri Bs Co 5,570,000 
WitbC. kt 1800 

Placed in hot box again. 

ATS Pi Me Uy pegs begin tt Altos) i bans ieee R. B. C., 6,000,000 

Rectal temperature’ 42.0°.'C. Gui es. ST ACM Sl a9 Once 15,800 

KIL SPs Mc nieen, sey etal paenaly ois th hate mad enna ame eae Re B.C, 56,250,000 

Réctal temperature =— 41.070. L000 Aa eee Wes Ge. 22500 


To determine whether or not there was any distinct alteration in 
the proportions of the different varieties of leucocytes, fractional counts 
were made of the leucocytes of the dog used in Experiments V and VI. 

An examination of these results will show that the simple exist- 
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ence of pyrexia does not cause leucocytosis. ‘The acceleration of 
circulation is probably greater in thermic fever than in the specific 
infections, and the vaso-dilatation was very pronounced in all of the 
animals experimented upon. 




















Experiment V. : 
: 5 P.M., after being Experiment VI. 
Experiment V. iichos vi iiour 4.15 P.M., after 
2P.M., Normal. ? Production of 
Temperature : 
raised 12 C. Thermic Fever. 
BEEMEIOO VUES 5. fase a) a Ge es 15.0 per cent. 7.0 per cent. 8.0 per cent. 
Marge mononuclear. ...-.°. 5.0 od 6.0 * 4.0 as 
MRESEPOSSL 60 aj ote tv eae 2.0 eb 7.0 i 10.5 *, 
ricrtmeleary sos. shes ial 78.0 ‘ 80.0 re 78.0 is 








A very curious condition of the blood was observed in these experi- 
ments. There were many free nuclei grouped together in masses through. 
out the field when the blood was examined in the febrile state. It was not 
observed after the fever had disappeared. This occurred too constantly 
to be due to coincidence or to faulty technique. The leucocytes which 
remained intact seemed quite equally distributed throughout the field. 

These bodies stained fairly well, and gave the appearance of nuclei 
which had been liberated from leucocytes. ‘They could not have been 
blood plaques, because they took the stain more readily than these 
bodies, and because they were observed while counting the blood-cells, 
—a procedure which would cause blood plaques to disappear. The 
blood plaques would certainly undergo rapid disintegration when the 

‘blood is drawn into the capillary tube of the hemacytometer pipette. 

This fact would indicate that there is an unusual destruction of 
leucocytes going on, and we have further evidence of this in that the 
number of the lymphocytes (the youngest of the leucocytes) appears to 
be diminished while the transitional forms are increased in number. 
The proportion of the multinuclear leucocytes need not be altered, 
provided the death-rate of these (the oldest of the leucocytes) keeps 
pace with the rate of premature senility of the younger ones. 

An interesting observation, although without any bearing on. 
leucocytosis, is that in two experiments the amount of hemoglobin was 
diminished by the fever. The count of the red blood-corpuscles was 
not of sufficient accuracy in these cases to determine whether or not 
this was out of proportion to the change in the number of these cells. 

Having failed to find any numerical change in the leucocytes in 
simple thermic fever, it seemed desirable to study the blood of some 
other fever not accompanied by the presence of bacteria in the organism. 
For this purpose peptone fever was’selected, and the following experi- 
ments performed : 
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EXPERIMENT I.—Large black dog. 


2 POM Pie ee eee ee Piva tek RIB 7,490,000 

WiiB.zce 21,800 
ce Pe re te ke 2 i |. ol nye tages R. B. C., 7,800,000 
Rectal temperature =s939.0 1Cioe gar pas we Wels Get eg so 


3.45 P.M. Finished injecting 2 grammes peptone (Witte’s) 
into jugular vein. 


3.50 'P. Mi) tshdsia eel pen ee a Ae TE Ge Oe on R. B. C., 8,400,000 
Rectal tempera) aE CCR: Ost. 24 ae ee WBS 6,250 
4.15 P.M.) ie) a eek ee ee bs, ROB YC 500.000 
Rectal temperature ="40r4" Copa ote s AW. Bey 3,500 
A.45 Pel. — ac aoyss 5) bs Cabbie SEE, fn R. B. C., 7,300,000 
WisBoG, 12,000 

SAS Preis te 5 eee PVA ED Dees eit eee hal Be R. B. C., 7,640,000 
Rectal temperature = 40.9° C. 3). 0.2... WBC, a 50250 
OQ PLM sy tise STG tes ie he Pang et ea ETE R. B. C., 8,000,000 
Rectal temperature'=="40.0° CG. Pe eae 2 WBC: aro, 300 

EXPERIMENT II.—Dog of medium size. 
TZ NOOW: 6 Fi Gay. oad ee eee ee eee R. B. C., 7,650,000 
y Woot.) 320,300 
£2.30: PsM.cm ors Oa tue cet Penton tele eames R. B. C., 7,900,000 
Rectal temperatire —= 39/2" Cine jae Ck ees WiBac. UMS s50 
1.05 P.M. Injected into jugular vein, 1.5 grammes peptone 
(Witte’s). 

2:30 PoMi. a mee mig Aiea eee Laue er, RB. C8,736 000 
Rectal temperature == A017") Co a es ee Wir dhe het, 9,375 
SRO DMs) | Lo io a fad ee ge R. B. C., 8,200,000 
Rectal temperature = 40.6°C. ......-. We BaCie ta sog 
SSOOP Ms oe ht a as Ne ae . «+ - R. B, C.,:7,400,000 
Rectal température = 40,2> Come aa eae W. Bay, 9,300 


This dog seemed very sick for a time. The intoxication was 
much more severe than in any other experiments in which 
peptone was injected. 


EXPERIMENT III.—Small dog. 


2PM i ye Yok AGRO ea nce ce ape MALT eee ee RK. BoC, 7 400,000 
HB <= Trowper Cente at a en ce ere Wit.ee eel L Oces 
Re aE at La Rene | Patina re ra R. B. C., 8,000,000 


Hb = 108 per cent.; rectal temperature = ot oa ee 
Wg, Cet AO,000 
3.20 P.M. Injected into jugular vein I gramme peptone (Witte’s). 
ASO PME Daren bal cts at ath SRO od aes pay Peat ieee ting eee R. B. C., 8,200,000 
Rectal temperature = 39.5° C.; Hb = 108 per cent. 
Wb. OF 14,000 


1G QOVD ME Tine Tet ite te Peis id de, ba as a) totes Bad R. B. C., 8,350,000 
Rectal temperatur = 39.4°C. ...,... Wi. Cia pk 2 ROO 
N@xtida yuk Fo Bie adivtre bu. ds ce hel'suie oa) ap rea R. B. C., 6,750,000 


Hib 2305 Her CON Le mit mag.) toils On) et veda lray salt W.B.C., 18,750 
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EXPERIMENT IV.—Small dog. 


PV GEN Maher kee Meche eas cee eh ee hie Mtg ahi tis R. B. C., 7,400,000 

Wis Bays 18,950 
BRED ite phar eae Ve al ew Tes bin Wain deh th ad R. B. C., 7,050,000 

Wibe-C, 5. 4s. 25. 000 
MURR CARTEL I ewe Re fete es eh ae 4: RB. C. 7,200,000 
MectaL temperature —'35.0° Co er 2 We BAC, t-22'000 
5.05 P.M. Injected into jugular vein I gramme peptone (Lehn 

and Fink’s). 


5.10 P.M. Severe purging, great prostration. This peptone seems 
much more toxic than the other. 


eh ee Spam Me SDT AE GA Ba ed pena ye ano R. B. C., 6,675,000 

Was ahr? 9,400 
OF ip VES ee oR, nls OP a oP a mn ee nee R. B. C., 8,000,000 

Wiis Cy, 12,000 
Peo EUS A SNS I TR A OR Ss a i ever Re BCi, 7,500,000 
Rectal temperature = 38.8° C. STATES UGE Oe Wier: (22.400 
Dog still seems ill, but is not as weak and sick as he was imme- 


diately after the injection. 


These experiments show a fever without any increase in the 
number of leucocytes. ‘There is a very pronounced reduction in the 
number of leucocytes immediately after the injection, from which there 
is a gradual return to the normal. ‘This is in accord with the experi- 
ments of Wright. The fever appears to bear no relation to the number 
of leucocytes, as it comes on while these cells are diminished in num- 
ber, and is not altered as they return to the normal number. It seems 
highly probable that this diminution of the leucocytes is the result of 
the injection of highly toxic albumoses contained in commercial pep- 
tone, or at least is not caused by the pyrexia. 

It has been found by Kanthack and Hankin that the injection of 
micro-organisms causes a fever in a very short time, and that leucocy- 
tosis appears later when the fever is falling. I have confirmed this by 
experiments which will be mentioned later. 

The second condition existent in infections, mentioned above, as.a 
possible factor in the production of leucocytosis is that of altered coag- 
ulability. 

The experiments made with different peptones show us how the 
blood of an animal may have its coagulability greatly lessened by 
peptone without any increase of the leucocytes and only a transient 
diminution of these cells. 

Clinically we find that those diseases which present the greatest 
increase in the coagulability of the blood (pneumonia, diphtheria, and 
erysipelas) show a very decided leucocytosis. 

It is found, however, that the increase in the fibrin factors is much 
more constant than the increase in the number of leucocytes. 

II 
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The following experiments were made to determine what effect the 
injection of nuclein and calcium chloride would have on the leucocytes. 
The time was so fully occupied by counting corpuscles that the degree 
of coagulability could not be determined in all the experiments. It is 
a well-established fact, however, that the injection of these substances 
causes an increased coagulability of the blood. When given, the 
method recommended by Wright* was employed. 


EXPERIMENT I.—Pup weighing 4.988 kilos. 


2 PMs a! Je as ie de vos Sa Sie ae GE eon nea rena) > R. B. C., 6,450,000 
Ws PhewGaey 12,500 
2:30 PoMe\ ye duns’. s)he hee pe nema ar WBC ke 5G0 


3P.M. Injected (slowly) per jugular vein, 15 cubic centimetres 
nuclein, diluted with normal salt solution. 
3.05 Rebbe yh. verte cca wt alate Se) ap eee oe oo R. B. C., 6,400,000 
No white corpuscles could be seen anywhere in counting the 
corpuscles. In a stained, fixed preparation a few were found, the 
multinuclear predominating and other forms being present. 


2.20 PLM ee sain caes be) ee aoe een ee eee R. B. C., 6,500,000 
: WV wichaclcss 6,250 
BAS PsM.,  anetis ae ar eens ASIN rin LE er Ut NY creeks 5 4,700 
4.15 P.M phe) ae AER El Aah rape Mies aah likes ge oR odes WB. Cy, 6,250 


EXPERIMENT II.—Small dog; weight = 7.256 kilos. 


T PPM ciel ie’ Veiga te es ae ee 6 es Se R. B. C., 7,250,000 

WB. G.; 18,750 
>No ot) CPE ee Frais BAP geet NS 4 Eee RGN a RB. Co727 500,000 
Reéctal temperatore = 5743 ih) oes eer W.. B.C. ined oe 


3.30 P.M. Coagulation time = I minute 15 seconds. 
3.55 P.M. Injected, per jugular, 10 cubic centimetres nuclein,? 
diluted with 20 cubic centimetres normal salt solution. 

FES! Oe be eer ia, | nie] pear ey yer Cat, Sl R. B.C... 5,210,000 
BY tos oe 10,900 

4.1I0P.M. Coagulation time = 1 minute 15 seconds. 

4.25 Pi Ma Chee. Sere ae tale cl oa) on R. B. C., 6,900,000 
WiB.'C:,. 90,900 

4.55 P.M. Rectal temperature = 39.0° C, 

5-10 P.M. Coagulation time = I minute I5 seconds. 

5515 Pi Mc. Agee rg Me oe Yon 5 ME Ro Bs Cs, 17, 150,000 
IW fe 18,750 


EXPERIMENT III.—Dog ; weight = 10.23 kilos. 


T2' MOO M22. S eRe selena ue ce Seen a ate a R. B. C., 5,650,000 

AW Bice es yooo 
T2COFRM A ete tiht i beeen hao hale alee Ri B.C: 5.4o0p00 
Coagulation time = 1 minute 45 seconds. . . W. B.C., 17,000 


1 British Med. Journ., July 29, 1893. 
2I am indebted to Dr. John H. Musser and to Dr. S. Solis Cohen for this nuclein, which was 
prepared and given to them by Professor V. C. Vaughan, of the University of Michigan. 
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3-35 P.M. Injected into jugular vein, 25 cubic centimetres 2-per- 
cent. solution calcium chloride. 

Ee ee hei Cet Pains a! sre 'ag gh ao noe Wit Gn 25,000 

3-45 P.M. Injected 25 cubic centimetres (slowly). 

3.52 P.M. Coagulation time = 1 minute 15 seconds. 

4 P.M. Injected 30 cubic centimetres. 

tinea egg S28 hak AA ee Nie hie oho ari, at ose. s R. B. C., 5,800,000 

Wee Ba Cue 1222 A5O 

4.10 Coagulation time = 1 minute 10 seconds. 

rd re ee We RPI oP ne Fe ae on aie gio) Stee R. B. C., 5,500,000 

Coagulation time — 58seconds....... AN gabe Cer. 282 T00 


EXPERIMENT IV.—Dog; weight = 10.203 kilos. 


ee ere Pee UG Wr AS Wee uk me 1a hae R. B, C., 6,600,000 

Wee Ba. 15,600 
Bee rer eee Fee a Vere. Pes Ae. ee ieee bao R. B. C., 7,000,000 
Coagulation time —1 minute 15 seconds. . .W.B.C., ‘12,500 


4.15-4.25 P.M. Injected slowly, per jugular, 150cubic centimetres 
of 2.5-per-cent. solution of calcium chloride. 

De NA eR NG ears taal) og iw. VR ik ah ULAR WTA ee 7,50 

4.30-4.45 P.M. Injected 62 cubic centimetres 5-per-cent. solution 
calcium chloride. 


4.45-4.50P.M. Injected 38 cubic centimetres 5-per-cent. solution. 


Pet Miers ert iih ay Wari ct hs Coir + toe Sees R. B. C., 6,700,000 
Coagulation time =1Iminute........ Wei Con 22,500 


These experiments, though too few in number to state positively 
just what effect nuclein and calcium chloride have upon leucocytes, are 
sufficient at least to show that the injection of these substances does 
not cause leucocytosis. 

When nuclein was injected there was a temporary diminution in 
the number of leucocytes with a gradual return to the normal, while 
the coagulability was not materially changed; when calcium chloride 
was injected the coagulability was distinctly increased with scarcely 
any change in the number of leucocytes. 

When the alkalinity of the blood is changed in the infections, it is 
usually diminished. We have already considered this question of les- 
sened alkalinity of the blood when speaking of the leucocytosis of 
cachectic states, and found that this condition, produced experimentally, 
fails to cause any leucocytosis. 

Having failed, therefore, to find an explanation of leucocytosis in 
any of the conditions mentioned above, we are narrowed down to the 
effect of the toxic substances produced by the micro-organisms causing 
the disease. 

As negative evidence, however, fails to carry conviction, we must 
try to find position and direct evidence on this point. 

Everard, Demoor, and Massart,’ working in the University of 


1 Annales de l’Institut Pasteur, February 25, 1893. 
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Brussels, have made an elaborate study of the modifications of the 
leucocytes in infection and immunity. 

Their experiments were made upon guinea-pigs and rabbits. The 
changes which they observed occurred chiefly in the multinuclear forms, 
and unless otherwise stated it will be understood these are the leuco- 
cytes affected. In the following summary of their work the terms 
hypo- and hyperleucocytosis are used (as in the original paper) to 
designate a diminution and increase of the leucocytes respectively : 


I. VIBRIO OF METSCHNIKOFF. 


(a) Injection of cultures heated to roo° C. 


(1) In fresh guinea-pigs there is first a hypoleucocytosis soon followed by 
hyperleucocytosis. 

(2) In guinea-pigs vaccinated against the vibrio of Metschnikoff there was 
hyperleucocytosis. 


(6) Injection of cultures filtered but not heated. 


(1) In fresh guinea-pigs there was a transient hypoleucocytosis followed 
by hyperleucocytosis. 
(2) In vaccinated guinea-pigs there was hyperleucocytosis from the first. 


(c) [Injection of virulent, living micro-organisms. 
(1) Of four fresh guinea-pigs two died and two recovered. The two which 
recovered showed a hypoleucocytosis followed by hyperleucocytosis. 
One that died showed hypoleucocytosis up to death. The other 
showed hypoleucocytosis followed by hyperleucocytosis. 
(2) Four guinea-pigs vaccinated against the disease showed distinct hypo- 
leucocytosis followed by a great hyperleucocytosis. 


II. BAci_,Lus oF HoG CHOLERA. 


Virulent living cultures. 


(1) In fresh rabbits hypoleucocytosis was observed increasing up to 
death. In fresh rabbits which withstood the inoculation and recov- 
ered there was seen a hypoleucocytosis followed by hyperleucocy- 
tosis. : 

(2) In vaccinated animals there was hyperleucocytosis in a short time 
after inoculation. The blood was observed to be rich in multinuclear 
leucocytes before the inoculation. 


III. STAPHYLOCOCCUS PYOGENES AUREUS. 
(a) Rabbits. 

(1) In those in which death was caused there was little change for twenty- 
two hours, except a decrease of multinuclear forms. Then there was 
hypoleucocytosis. 

(2) In those resisting the infection there was hyperleucocytosis in eight 
hours. 


(6) Guinea-pigs. 
Total number not changed. 
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IV. ANTHRAX BACILLUS. 
(a) Rabbits. 

(1) Fresh rabbits, hypoleucocytosis till death. 

(2) Immunized rabbits. Before the injection there was a hyperleucocy- 
tosis. Following the injection there was a transient hypoleucocytosis 
which rapidly disappeared, and blood returned to condition present 
before injection. 

(6) Guinea-pigs. 

(1) Fresh. Hypoleucocytosis alternating with slight hyperleucocytosis 
up to death. 

(2) Animal immune to the vibrio of Metschnikoff. Blood rich in multi- 
nuclear forms before injection. Hypoleucocytosis alternating with 
hyperleucocytosis up to death. Death occurred when blood was rich 
in multinuclear forms. 


V. BACILLUS OF TETANUS. 


(a) Fresh rabbits injected with attenuated culture. 

There was immediately a diminution of the multinuclear forms, but no 
change in number. Later, hyperleucocytosis appeared, lasted two 
days, when the blood returned to normal. 

(6) Guinea-pigs. 

(1) Fresh: Hypoleucocytosis alternating with hyperleucocytosis until 
death. 

(2) Animals immune to vibrio of Metschnikoff. Blood rich in multinuclear 
leucocytes. There was a temporary hypoleucocytosis followed by 
hyperleucocytosis which lasted almost till death. At time of death 
the multinuclear leucocytes were abundant. 


VI. BaciLLus MycorpEs (NON-PATHOGENIC). 
(a) Rabbits. 
Slight hypo- followed by a slight hyperleucocytosis. Proportion of 
multinuclear leucocytes increased. 
(6) Guinea-pigs. 
Slight hypo- and hyperleucocytosis. 


From these results they conclude that, in case the animal succumbs 
to the infection, there is generally a distinct hypoleucocytosis, increasing 
up to death. In animals not completely immune this is not strictly 
true, for there is then a fluctuation between hypo- and hyperleucocy- 
tosis,—a struggle between the disease and the resistance of the animal, 
Hyperleucocytosis is present when the animals survive the injection, — 
whether the material injected be living cultures, filtered products free 
from bacteria, or cultures heated to 100° C. 

Hyperleucocytosis is most marked when virulent cultures are» 
used, and least marked when non-pathogenic bacteria are injected. In 
all cases of hyperleucocytosis there are observed many multinuclear 
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cells breaking down, liberating granules and nuclei, which show a 
tendency to become grouped together. 

In animals made immune in any way there is a decided hyperleuco- 
cytosis, with a great preponderance of the multinuclear forms. Subse- 
quent inoculation in such animals shows only slight hypoleucocytosis. 

Animals made immune to one disease and later infected with another 
exhibit the same phenomena as a fresh animal, except that death takes 
place at a time when there are many multinuclear leucocytes in the 
blood,—a condition never seen in fresh animals when death comes on. 

Kanthack! and Hankin have found that following the injection of 
the bacillus pyocyaneus or its bacterial product separated from the 
bacilli, and the vibrio of Metschnikoff, there is immediately a diminution 
of leucocytes in the blood. Following this, leucocytosis appears at a 
time when the fever is falling, and often continues after the temperature 
has fallen to the norm. 

They also claim that the eosinophiles are greatly increased, while 
the neutrophiles are scarcely at all increased. ‘These eosinophiles are 
not phagocytic, and hence an increase in the number of these cells 
must be for some other purpose than that of phagocytosis. 

Rieder and others have also shown a transient diminution with a 
subsequent increase of leucocytes following the injection of bacteria. 
The following experiments were undertaken with the bacillus pyo- 
cyaneus and with the bacillus diphtheriz in order to determine what 
effect fatal and non-fatal doses would have, and also what effect im- 
munity has upon the leucocytes : 

I. EXPERIMENTS WITH BACILLUS PYOCYANEWUS. 


Lxperiment I.—Rabbit of Medium Size. - 
February 8, 1894. 





1 British Medical Journal, Vol. 1, 1892, p. 13or. 


TTpALB Sey ses ate Wi Bre 4,680 
BOAO. Meoties ete ihe RB AS Spyker SO0 eet ee ee eke >. Poke R. B. C., 5,080,000 
Wide Kore 8,000 Weeks 4,680 
AGEIM, Rossals cs, Re RUB UClIs,05G.000hs0 uN a ae Soe IW Be toe 6,000 
WHBACS 9,375 12mRnight”. .. . R. BSC, 5,200,008 
4.20 P.M. Injected subcutaneously 1 W BG 6,250 
cubic centimetre bouillon culture ba- February I0, 1894. 
cillus pyocyaneus, three days old in I0A.M. ...... R. B. C., 5,025,000 
incubator. 2 ARE Se He 4 3,900 
hb hatter st abate RO BiC i $180,000) (35 PM fens ee ae R. B. C., 5,075,000 
Mie Bekes: 7,000 Ws Des. 5,400 
ROM. Meee ieee se ae R. B. C., 5,125,000 February 11, 1894. 
Wat. 15600 S67GVA I Aaa iicee 9, ee R. -B. C.; 5,125,000 
February 9, 1894. W. B.C, 183756 
T, SO AcMo. fs Oisgneater ts R. B. C., 5,025,000 February 12, 1894. 
WBC 3,000 SN i Mahan, ah oie » » R. B.C.; 55050, 000 
BAM... delete R. B. C., 5,300,000 Died during night. W.B.C., 21,800 
W, B:C.; 4,700 


Leucocytosts. 
e 


Experiment I1.—Large Rabbit. 


February 8, 1894. 


MEME oe ew mys R. B. C., 5,180,000 
WA cE haath ss EL LOLOOO 
a a re R. B. C., 5,450,000 
AY eae 7,000 
3.30 P.M. Injected subcutaneously 1 


cubic centimetre bouillon culture ba- 
cillus pyocyaneus, three days old in 
incubator. 
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Pepa uve tes) Re, BEC, 5,200,000 
Wai B.C; 3,125 
Ope Me oer oe) MPs, iia 3 aN ek 4,700 
12 midnight . . R. B. C., 5,400,000 
WW. B..C.; 4,700 

February 10, 1894. 
TOW Ae Minin cele Xap « R. B. C., 5,350,000 
NY als Fee 4,690 
tO OMe ean eit ows R. B. C., 5,300,000 
Wiebe CG, 6,000 

February 11, 1894. 
QO BOUAMMES Fee ors R. B. C., 5,350,000 
Wirepac.. 7,800 

February 15, 1894. 
Shi CRUE ct MPL tino, da < R. B. C., 5,400,000 
Weebe C., 6,250 

February 20, 1894. 
R. B. C., 5,450,000 
AWee B.C. els.20,.000 


Recovered. Used again in Experiment 
dN 


Experiment Ill.—Large Rabbit (Fresh). 


1G | Sa R. B. C., 5,000,000 
Wer sls 7,500 
2S El i R. B. C., 5,000,000 
We Bac; 4,700 
oe R. B. C., 5,175,000 
Wty C40 14,000 

February 9, 1894. 
(SR AS eg ee R. B. C., 5,200,000 
Web. ©. 4,700 
ae R. B. C., 5,250,000 
WW 2, C.. 10,900 
1 a ee WB. Cs, 7,800 

February 20, 1894. 

POssO A.M. «|, R. B. C., 6,050,000 
Wir baGs 13990, 100 
BASSE is ga: eee R. B. C., 5,850,000 
Wabice 15,600 


Rectal temperature — 38.8° C. 

11.35 A.M. Injected into jugular vein 
4 cubic centimetres bouillon culture 
bacillus pyocyaneus, two days old in 
incubator. 


R. B. C., 5,500,000 

With. C.55 13,280 

Rectal temperature = 40.6° C. 
February 21, 1894. 


TAL Meee eye ee sc, 5,700, 000 
Were Cy, 6,250 

Rectal temperature = 41.1° C. 

Ri Ay Me ed aa! |. R. B. C., 5,800,000 
Works, ss 4,680 

TOUR eee ae R. B. C., 5,900,000 
wat ek Coe 7,800 


Rectal temperature = 39.0° C. 

Rabbit has aborted; is lying on side and 
cannot stand up; is apparently mori- 
bund; 12 midnight found dead. 


Experiment IV.—Large Rabbit used in Experiment LI. 


Meta eM gs es R. B. C., 5,640,000 
Wabut.. 3,125 
RA te ge Sy ews R. B. C., 5,400,000 
W-B. C., 1,560 

Rectal temperature = 41.4° C. 
PEM oe oe ia oy a. R. B. C., 5,000,000 
Wide. 117,000: 

February 20, 1894. 
oo pats op! ian aie Aa R. B. C., 5,450,000 
Werke as.) 490750 
BEBE iidh, lo: cw R. B. C., 5,550,000 
Wieatkc. 20.500 


Rectal temperature = 37.5° C. 


1.20 P.M. Injected into jugular vein 
5 cubic centimetres bouillon culture 
bacillus pyocyaneus, two days old in 
incubator. 

2.40 P.M. 


i) ae pe ae 5 ee 
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Experiment IV.—Large Rabbit used in Experiment LI. 


ASQ Mee) 1S ees R. B. C., 5,400,000 Rectal temperature = 39.8° C. 
WeeBiCr, 7,810 February 22, 1894. 
Be” PDN POOR, RAB S Oy, 5, GGG. 000 URAL BE Spree ey Oe R. B. C., 5,500,000 
W. BUCA 6,200 WB. Cy, 10. oe 
February 21, 1894. Rabbit very ill; lying on side, cannot 
19 ep Danes ub Bead dS R. B. C., 5,300,000 stand. 
W.B.C., 15,600 Rectal temperature — 37.2° C, 
Rectal temperature = 39.7° C. I2noon. Convulsion. 
DEAL ME ae Mia tee R. B. C., 5,600,000 12.30 P.M. Died. 
W... Be CoN 28 og 
Experiment V.—Large Rabbit. 
February 13, 1894. February 17, 1894. 
5P.M. Normal . . R. B. C., 5,400,000 R. B. C., 4,900,000 
NYE is a Oy 12,500 W..B..C;,. 910,850 
Bem PM oes wile > pls R. B. C., 5,050,000 Injected 5 cubic centimetres bouillon 
W.AB.-C.,' Per 8000 culture bacillus pyocyaneus, heated to 
6 P.M. Injected subcutaneously 2 68° C. (as above). 
cubic centimetres bouillon culture February 18, 1894. 
bacillus pyocyaneus, heated to 65° C. R. B. C., 4,090,000 
forone hour. Culture three weeks old WriBsCe 9,400 
at room temperature. Injected 2 cubic centimetres of above 
February 16, 1894. culture, heated to 68° C. for one hour. 
R. B. C., 5,000,000 February 20, 1894. 
We BoC MeLorss R. B. C., 5,087,000 ' 
Injected 5 cubic centimetres three weeks WiBaGe 7,800 
old culture, heated to 68° C. for one Injected 3 cubic centimetres of above 
- hour. culture, heated to 65.0° C. for one hour. 
Experiment VI.—Small Rabbit (Fresh). 
February 26, 1894. February 28, 1894. 
APPEL 2 io" aes Sere Boke S107 BO R. B. C., 5,080,000 
Wielbotr 9,250 WeDo Cred toe 
AraC PML We ts us mati R. B. C., 4,787,000 March 1, 1894. 
OV aston hos: 7,800 R. B. C., 5,300,000 
5.50 P.M. Injected subcutaneously 2 WBC oe face 


cubic centimetres bouillon culture Injected 2 cubic centimetres eight days 
bacillus pyocyaneus, heated to 60° C. old culture, heated to 65° C. for one 


for one hour. Culture six days old at hour. 
room temperature. Found dead next morning. 
February 27, 1894. As two other rabbits were found dead 
4 PiMiss be ae ae R. B. C., 5,225,000 in the cage at the same time without 
Weed. trp Fa 72200 any apparent cause, it is doubtful if 
Injected 2 cubic centimetres culture used the animal died as a result of the 
above, heated to 65° C. for one-half experiment. 


hour. 


Leucocytosts. 


I7I 


Experiment VII.—Large White Rabbit. 


February 26, 1894. 


hr R. B. C., 4,600,000 
1 2 Fd eh 7,100 
re R. B. C., 4,800,000 
Wass, 9,200 
5 P.M. Injected subcutaneously 2 cubic 


centimetres bouillon culture bacillus 
pyocyaneus (six days old), heated to 
60° C., one hour. 
February 27, 1894. 
R. B. C., 5,150,000 
We by Cy: 7,000 
Injected 2 cubic centimetres, culture 
heated to 65° C. for thirty minutes. 
February 28, 1894. 
R. B. C., 5,250,000 
Webi, 7,800 
March 1, 1894. 
R. B. C., 5,375,000 
W:2b., Cy, 6,200 
Injected 2 cubic centimetres eight days 
old culture, heated to 65° C. for one 
hour. 


eee Se Oe eye re, 66 


Pea tis e« » 8 © © 8 


[wee | 8) |e © *£ © |e «& 


March 5, 1894. 


20 a R. B. C., 5,300,000 
Wienke, 4,700 
Oe R. B. C., 5,000,000 
foOW baCi, 9,200 

4.30 P.M. KEtherized. Injected into 


jugular vein 5 cubic centimetres bouil- 


lon culture bacillus pyocyaneusculture 

five days old in incubator. 

R. B. C., 5,350,000 

Wee tia Or 901'7,200 

Rectal temperature = 38.4° C. 

. R. B. C., 5,087,000 

Wentbee Gru 12,000 

Rectal temperature = 40.0° C. 

II P.M. R. B. C,, 5,200,000 
Ws se Coxe 14,000 

Rectal temperature = 39.7° C. 

12 midnight... . R. B. C., 4,950,000 
Verte 5s 512,500 

March 6, 1894. 
R. B. C., 5,038,000 


TO A. Mt eine ea or: 
W. Bi Cs, 7°, 18,000 

CWA PE PAS MRR aE R. B. C., 5,200,000 
Wi Be (2/09 = 34,000 

Rectal temperature = 39.4° C. 

7 PMs eel a vaan R. B. C., 5,300,000 
WBC. 023,500 

12 midnight R. B. C., 4,900,000 
Web. C51) 25,900 

March 7, 1894. 

TOV ASME fares R. B. C., 5,300,000 

Wen <tr 2Q) 500 


Seems well. 
March 8, 1894. 
Animal found dead. 


Experiment VIII.—Rabbit of Medium Size. 


March 20, 1894. 


Oe te) ers R. B. C., 6,200,000 
Wp. oe 6,400 
Ponce eh) es R. B. C., 5,800,000 
Wiebe Cs5 7.800 
5 P.M. Injected subcutaneously 5 cubic 


centimetres bouillon culture bacillus 
pyocyaneus one month old at room 
temperature, solution heated to 55° C. 
for fifteen minutes. 
March 21, 1894. 
R. B. C., 5,500,000 
Was cy 6,250 
Injected 3 cubic centimetres as above, 
heated to 55° C. for fifteen min- 
utes. 


ON ee a a a ae 


March 22, 1894. 
Fein. ©, | 5,000,000 
WebeC.s:. 30,200 
Injected 5 cubic centimetres as above, 
heated to 55° C. for fifteen minutes. 
March 23, 1894. 
Me eeieee be ©: y 0.000,000 
WeB:.c.; 6,250 
Injected 3 cubic centimetres as above. 
March 24, 1894. 
R. B. C., 5,600,000 
WeBsG., 7,800 
Injected 5 cubic centimetres as above. 
March 25, 1894. 
R. B. C., 5,650,000 
Wir Bs C2 eh OG 
Injected 7 cubic centimetres as above. 


o4 jee e 8an 6 ke.’ >’e 


172 
March 26, 1894. 
TOZOIALM. ux aya es R. B. C., 5,825,000 
W Bil. nee 500 
Tie, Meg PhS ie ake R. B. C., 5,950,000 
W; B.C. e060. 000 


Rectal temperature = 39.8° C. 

II.30 A.M. Injected into jugular vein 3 
cubic centimetres bouillon culture 
bacillus pyocyaneus. 

12.30 P.M. R. B. C., 6,100,000 

Wee Ge 3,280 

Rectal temperature = 41.0°C. = 

Coagulability of the blood appears to be 
greatly increased. — 


William S. Carter. 


Temperature 39.8° C. 


2 OOM, . cys kets R.. B.C.) 5,700,000 
Wr B:.Cy) "2t ae 
co fit te YE ON ase Die R. B. C., 5,500,000 
W.B.C., 18,800 

March 28, 1894. 
apy Ne A SED Vet aa a8 R. B. C., 5,350,000 
W. B.C., 10,900 

March 29, 1894. 
GOP AC BSE colts ees: tet, R. B. C., 6,000,000 
W...BCsS 20, gam 
TO3O ASM... s bl. Ets. Ang) 55300) 0mm 
W. B.C. ° 2S4en 


1.30 P.M. Injected subcutaneously 2.5 


2 che" byomee Many aah? , «IR B;.C.96{000/000 cubic centimetres bouillon solution of 
Wiebke, 8,500 bacillus diphtherize on blood serum, 

Rectal temperature = 41.1° C. one week old at room temperature. 

BMP AM de Sot « UE o RiB0., 16, 206/000 pats nM crete ors) ule R. B. C., 5,240,000 
W.B.C., 26,500 WB, Ce 20 sem 

Animal lively and eats freely. SO, ROsO Moe yt is lo. R. B. C., 5,125,000 

ARO Po Mai Use ne bar R. B. C., 5,050,000 WB. Ce 2isoge 
W.B.(Cora iG sr20 March 30, 1894. 

Rectal temperature = 40.1° C. DOA ML Gomer satus R. B. C., 5,350,000 

Oat WPM. sae. oes Lae R. B. C., 5,600,000 WB oe 6,250 
W BiG eA S200 Heed CsA ie tte ee Peres ie R. B. C., 5,650,000 

Rectal temperature = 39.8° C. Wi BOG, 9,350 

BaP AMM kind 6 ite rab ke pik RBs Oa, 55 5; 000m Ie wee Bhs yee eae net re ts R. B. C., 5,400,000 
WB. 72,000 W oc Bcekors 7,800 

Rectal temperature = 39.9° C. Pu Dees teat on ge R. B. C., 5,300,000 

TRO MP Mkts ees R. B. C., 5,700,000 Wi Bat Fido 
WBC. 679, 700 March 31, 1894. 

Rectal temperature = 39.8° C. TOPRUM faa ss tie ee R. Be Cy, 5,575,000 

March 27, 1894. We Ge 12,500 

NST aS MAL cy RABE C4 '6,060 000 HF ePs By AALS cs Sees eden cree Pee 

Wop. 570" 35,000 W. B.C. 12,508 
II. EXPERIMENTS WITH BACILLUS DIPHTHERIA. 
Experiment I—Half-grown Rabbit. 

TRAM oe eee TR. kos, A yO00,.D00 5 CE ME ai ema gnc tee R. B. C., 4,500,000 
W218. Co) 812500 W, Bate 7,800 

TS SOAS. a maidens RIBBLE CA 000,000 7 t1Orm Airmen con ae R. B. C., 4,650,000 
W ob Cr 15,600 W. Bei, .)12eo8 

2.30 P.M. Injected subcutaneously four Next day found dead. 


cubic centimetres of bouillon solution 
of bacillus diphtheriz on blood se- 
rum, one week old; taken from very 
malignant case of diphtheria. 


Leucocytosis. 


Experiment II.—Half-grown Rabbit. 


Gs i R. B. C., 4,300,000 
W.B.C., 25,000 
Dee P Moe R. B. C., 4,600,000 
Werte Cr 20,800 
1.30P.M. Injected subcutaneously 2.5 


cubic centimetres bouillon solution of 
bacillus diphtheriz, as in Experiment 
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Ce Cr OR ae R. B. C., 4,400,000 
W.-B: G., 10,930 

SORE helt ei satel ies R. B. C., 4,100,000 
W.B.C., 15,600 


Died during night. 


Experiment I[I.—Rabbit of Medium Size. 


March 15, 1894. 


Og R. B. C., 6,325,000 
We Be Os 7,810 
a R. B. C.,.6,250,000 
Wan C..? 952.500 
6P.M. Injected subcutaneously 5 cubic 


centimetres bouillon culture of bacil- 
lus diphtherize, two days old, in incu- 
bator. 


March 17, 1894. 


eee olen tae es R. B. C., 5,000,000 
WBE C5 6,250 

March 18,:1894. 
3P.M.. te eens © 25,000, 000 


W.B: C., 6,250 
Animal showed no symptoms up to this 
date. 
March 22, 1894. 
R. B. C., 5,000,000 
Weert, Co, 15,000 
This is the first time the animal has 
shown any effect from injection. Was 
found lying on side at this time, very 
weak, and completely paraplegic. 
Respirations very rapid. 
March 24, 1894. 
Found dead this morning. 


Experiment IV.—Rabbit of Medium Size.. 


BEET gg Sk R. B. C., 5,750,000 
Wire, 7,800 

March 16, 1894. 
a R. B. C,, 5,400,000 
WeB.. Cy 3,125 
5 P.M : . R. B. C., 4,650,000 
Wes 6,250 

March 15, 1894. 
a R. B. C., 5,175,000 
Wit bee eas 9,400 
MBE css a R. B. C., 4,900,000 
Wake ©. 2214,000 
5-30 P.M. Injected subcutaneously five 


cubic centimetres bouillon culture of 

bacillus diphtheriz, two days old, in 

incubator. (The micro-organism had 

been shown to be pathogenic by pre- 
vious injection of guinea-pigs. ) 

March 16, 1894. 
REARING, 5! 'y! es R. B. C., 4,500,000 
Vi ohrsee Gas 5 7,000 


ieee oe! ers hee R. B. C., 4,525,000 
Wire bba: Gory 3,100 

March 17, 1894. 
6G oH" aati) is eee R. B. C., 4,250,000 
Wier a Cac 9,000 

March 18, 1894. 
Oe pie Miter e ote at tages R. B. C., 4,300,000 


Wee Gat 
March 22, 1894. 

10 P.M. Founddead. Had shown abso- 

lutely no symptoms previous to this 

date, and could not have been sick 

for a very long time, as he did not 

attract attention when seen in the 
morning of this date. 


7,800 
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Experiment V.—Large White Rabbit. 


March 2, 1894. March 4, 1894. 
Weare. We tie piaies RR Bs 8 OAD, O00 pe telat 6 ores Satie ge, eRe SOO tee 
WiBac, 7,000 W.B.C., 25,000 

ITE Rs age Ce R. B. C., 4,840,000. March 5, 1894. 
. W. B.C, ESSN EN TEAL, | Wt tS ese he aS R. B. C., 4,300,000 
Injected subcutaneously 2 cubic centi- We B.C... 17,068 

metres bouillon solution of bacillus March 6, 1894. 
diphtheriz. on blood serum, three .......... R. B. C., 4,600,000 
weeks old (in dark). WB. Cy" 18;G0m 

Recovery. 


Experiment VI. 


March 2, 1894. March 4, 1894. 
NOTMmal SL eee oe REBe Ci A600, COG temmese tee a ir. ee R. B. C., 4,000,000 
WBC, pak. rae W.B.C., 60,600 

ortial’) ss. ese R. B. C., 4,750,000 March 5, 1894. 
We B.C. a ogee ai rire scr reartaery. cute R. B. C., 4,200,000 
Injected 2 cubic centimetres bouillon W. B.-C.?° 25,808 

solution of bacillus diphtheriz on March 6, 1894. 
blood serum, three weeks old (in .......... R. B. C., 4,275,000 
dark). W.B.C., 16,500 


Recovered. 


Experiment VII.—Medium Sized Rabbit. 


March 1, 1894. 5 P.M. Injected subcutaneously 2 cubic 
Normal yews i. vs R. B. C., 5,150,000 centimetres bouillon solution of bacil- 
W. B. C., 6,250 lus diphtheriz, five days old on blood 
NoOrmalee Teno iu R. B. C., 5,100,000 serum. (Same culture killed a guinea- 
; WS Bye, 7,009 pig in forty-two hours.) 
3P.M. Injected subcutaneously culture March 8, 1894. 
of bacillus diphtheriz on blood'serum= (25.56) .) 204.) R. B. C., 4,875,000 
(two days old). W. B.C), 38, 768 
March 2, 1894. March 9, 1894. 
Re OS! (Listy ela Ra eR BOG 5 Hn Galle foe He 6 «iia ae SAR MM OL Rs FL To 8) oo 
WB, CaO, 100 W..B. C.,.” | 22,600 
March 3, 1894. March Io, 1894. 
PEO e's Pel gate nity Es Ry By Ge, A875: 00000 oie alvet ence onlis gre Dee Ube) Gt 
W, BUC.) (v52;500 W.B.C., 25,800 
March 4, 1894. March IT, 1894. 
BM MOL EKA & BA RBC l A BEG.O00 fy) sxk o ceta lanl lat i ale Res os Re OC eam 
W.B.C., 18,700 W.'B: C., 18,000 
March 7, 1894. March 13, 1894. 
athe [iee tones ett eae Rigs A O02. O00 Ist Gar hye cule slot | aia’ Bed 3s pean, Se Ora 
Wiisiasickos, 9,350 WeBiree 8,650 
Very lively. Recovered. 
SPE) et hier ene ana R. B. C., 4,125,000 
Wirth Cire <Tt,700 





Leucocytosis. 


Experiment VIII.—Small Rabbit. 


March 1, 1894. 


ly Ne R¢-B: C., 5,750,000 
bite FS eae 6,250 
A a rn R. B. C., 5,480,000 
Wie Bot 5,450 


3 P.M. Injected as in Experiment VII. 
March 2, 1894. 

R. B. C., 5,225,000 

Wrst, 1. 21,900 

Some edema at seat of inoculation. 
March 3, 1894. 

R. B. C., 5,700,000 

W..B. Ci, (21,850 

March 4, 1894. 

R. B. C., 5,000,000 


I2 noon 


Deere ere ~@ ste @ ««' * 


W.B.C., 11,700 

March 7, 1894. 
Mic c ys ve 8 ie R. B. C., 5,140,000 
Wasps Cy 8,600 
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PEPE oma o Nite ics ie fire Ri Bi C5, 200, 000 
Wiese, Gey 7,800 


5 P.M. Injected 2 cubic centimetres 
bouillon solution, same culture as used 
in Experiment VII. 

March 8, 1894. 


Experiment [X.—Full Grown Rabbit. 


March 1, 1894. 

R. B. C., 4,950,000 

Webs ee, 4,000 

R. B. C., 5,090,000 

Wipe Ol 5,470 

Inoculated as in Experiment VII. 
March 2, 1894. 

R. B. C., 4,800,000 


“De A eS ee ee ee ee 


WY es As 5) 23 00 
Edema at point of inoculation. 
March 3, 1894. 
4 TSA ee Se R. B. C., 4,612,000 
We Ber), 25,000 
March 4, 1894. 
SA R. B.C., 4,725,000 
Wi 49,200 
Seems quite ill; edema persists. 
March 5, 1894. 
ROD srs .ths 2) 2. Bes. oe CO.) 4,525,000 
Wo BoC, 15,600 


AGE ete ee Mn hehe  * R. B. C., 4,837,000 
WY oe Co II,000 

March 9, 1894. 
LL ELEE We ESR age R. B. C., 5,100,000 
Wee C.5t) 34.800 

March 10 1894. 
Eee hee RR MRR R. B. C., ———— 
ase Cred 25600 

March 12, 1894. 
Rhy eee oie rg WET. R. BE. C:, 5,075,000 
W. B.C., 21,000 

Recovered. 

March 7, 1894. 
Piece aks Tee Mie neva.) « RiBe C,,4,475,000 
IW woe Cg 6,250 


5 P.M. Injected 2 cubic centimetres, 
same solution as used in Experiments 
VII and VIII. 

March 8, 1894. 

Pee (5 75,000 

Meebo a 4 23) 4ro 

March 9, 1894. 

R. B. C., 4,800,000 


oe Ree. OL eek Le Oem Te 


OF 6s Na Oe (eye es A) eh wey” Te 


W. B.C, . 36,700 

March Io, 1894. 
eg or A Mian Fates ee R. B. C., ——-—— 
WarBn Gr 54,700 


March 12, 1894. 
R. B. C., 5,000,000 
Wie Be 3}:.9 | 20;300 


Recovered. 


Experiment X.—Rabbit of Medium Size. 


April 2, 1894. 

R. B. C., 5,025,000 

Wri, 14,000 

5,125,000 
12,500 


tee) ee a ee ek 


ROBACy 
WoBic, 


5 P.M. Injected 4 cubic centimetres 
bouillon solution of bacillus diph- 
theriz, two weeks old on blood se- 
rum. Solution heated to 68° C. for 
one hour. 
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Experiment X.—Rabbit of Medium Size. 


April 3, 1894. 
R. B. C., 5,000,000 
W.. Bail) 2422,650 
April 5, 1894. 
R. B. C., 4,850,000 
WebeCr 8,600 
Injected 3 cubic centimetres as above, 
heated to 68° C. | 

April 6, 1894. 
R. B. C., 5,000,000 
Wotbeke, 9,400 


eee ae ie Meh ae ie eer a's 


sere meets ef 0: gal 9.) oe Page 


Injected 3 cubic centimetres as above, 
heated to 68° C. 
April 7, 1894. 
R. B. C., 4,950,000 
Wiebe Ga. 8,000 
Injected 2 cubic centimetres buillon so- 
lution of bacillus diphtherize on blood 


we Mee &) 9 we A 0.” (eo Piet ie 2 ae 


Experiment XI.—Large White Rabbit. 


April 2, 1894. 


Notimal |. . toe tar R. B. C., 5,000,000 
WB.) Tepe Coo 
POCM Al Sst ee ee. R. B. C., 4,700,000 
W. B.C.) a 12500 
5 P.M. Injected 4 cubic centimetres 


bouillon solution, heated to 68° C. for 
one hour. 
April 3, 1894. 


SUP UAL. An Re cle aate, R. B. C., 4,800,000 
We By Os 12,500 

April 5, 1894. 
hr tt BS se ome Re B.Ci4,875, 000 
Wee 11,700 


Injected 2 cubic centimetres as in Ex- 
periment VIII, heated to 68° C. 


serum three weeks old. Solution 
heated to 68° C. 
April 9, 1894. 
Sat a, oh oth ORG RES R. B. C., 4,600,000 
WB. Gs + 12a 
April 6, 1894. 
PU eis Savin stan ie R. B. C., 5,000,000 
WW, sibs Koy I1I,700 


Injected 3 cubic centimetres buillon so- 
lution, asin Experiment X, at the same 
time. 

April 7, 1894. 

R. B. C., 4,900,000 

W2Bs Cl ti oe 

Injected 2 cubic centimetres, heated to 
68° C. as in Experiment X. 

April 9, 1894. 

R. B. C., 4,800,000 


AN Re a ee ee el Set 


Experiment XTI.—Large Healthy Rabbit. 


April 10, 1894. 


INOTADAL 4: os forte its (aeiiee RitBiO. 47350,000 
W..B: C., 7,800 
Second count s)eiphee ss Kagih g35 "O00 
Wi. Go 9,370 


7.30P.M. Injected 2.5 cubic centimetres 
bouillon solution bacillus diphtheriz 
from blood-serum tube three weeks 
old. Solution heated to 55° C. for fif- 
teen minutes. Blood serum culture 
was very malignant, killing a small 
rabbit in twenty-four hours. 

April 11, 1894. 

R. B. C., 4,700,000 

LY PEs 5 OXF 6,250 

5.30P.M. Injected 2.5 cubic centimetres 
as above, heated to 55° C., for fifteen 
minutes. 


W. B..C.,. 710,906 
April 12, 1894. 
DiPrAtrole s aioe oa Pee R. B..C., 4,400,000 
W.B.G., 6,250 
April 13, 1894. 
TOA Ma eee ans R. B.°C:, 4,650,000 


Wi BaGs 7,800 
Injected 2.5 cubic centimetres as above. 
April 14, 1894. 
R. B. C., 4,500,000 
Wepre 9,300 
Injected 2.5 cubic centimetres. 
April 15, 1894. 


TO PM ee es ses R. B. C., 4,800,000 
WBC. 6,250 

April 16, 1894. 
TORS 9M a Gna n R. B. C., 4,700,000 
W...BeMCt, So aoe 
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Experiment XITI.—Large Healthy Rabbit. ° 


Injected 3 cubic centimetres bouillon 
solution as above, heated to 58° C. for 
thirty minutes. 

April 17, 1894. 
R. B. C., 4,600,000 
Wal. Cy, 7,800 

Injected 2.5 cubic centimetres solution, 

heated to 58° C. for thirty minutes. 
April 18, 1894. 


Bens 8s ge k's R. B. C., 4,400,000 
Nese Ss II,000 
0 R. B. C., 4,775,000 
Wren Eakcey E7000 


10.35 A.M. Injected 5 cubic centimetres 
bouillon solution virulent diphtheriz 
cultivated on blood serum. Culture 
four days old. Proved to be patho- 
genic by injection of half-grown rabbit. 

R. B. C., 5,050,000 

WeoeebaC. 4,700 

Coagulability of blood increased. 


1 R. B. C., 4,450,000 
Wir tee CA 15,600 
a hae eae ROB, CC. 45;325,000 
W.B.C., 10,900 


Seems very ill; will not eat. 


Experiment XITII.—Large Healthy Rabbit. 


April 10, 1894. 

R. B. C., 4,425,000 

WA fae ©, 4) 87,000 

R. B. C., 4,825,000 

Mie Boo, £2,000 

7.45P.M. Injected 2.5 cubic centimetres, 
same solution as used in Experiment 
XII, heated to 55° C. for fifteen min- 
utes. 


Caefom ey 6 ce 


Daren  ¢.-e8” 16 ie te “e « 


April 11, 1894. 

R. B. C., 4,900,000 

WwW. Bo C., 12,500 

5-45P.M. Injected 2.5 cubic centimetres 

solution used in Experiment XII. 

April 12, 1894. 

Reb. 2,15; 100,000 

WA a ot cs 14,000 

April 13, 1894. 

R. B. C., 4,900,000 

Wal BiG. 18,7600 

Injected 2.5 cubic centimetres as above. 


ge es ek 


See erene wis) Ste we. ie 0 


LO 82 RS OO Cre ee rn | 
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3 a9 Ae ie ls a Re By. Cy 45375,000 
Waser 25,000 
DOUSO Paatatt ui saesl ba R. B. C., 4,325,000 
Wire Ba C287) *20,300 

April 19, 1894. 
SEA CIPA Me a0) ah Ale, R. B. C., 4,550,000 
WieoBaC., © 35200 
TU AOV AL MO cy Bhi, R. B. C., 4,500,000 
W.B.C., 46,800 
BRP Mae ce nf) ahs dhs to R. B. C., 4,475,000 
War. Cie 34 395 
6 P.M . R. B. C., 4,100,000 
Wiebe. 28,000 

April 20, 1894. 
GAR as Vos he dys R. B. C., 4,275,000 
Wirbs Cy 17,300 
22 NR a ee VR R. B.C., 4,025,000 
W. Be C3, 18,750 
OPP ea lh. R. B. C., 4,050,000 
WaBsCl3) -20,000 

April 21, 1894. 
TZ DOCU eels ee Ferm ads) Gages 325 O00 
Wee. C 12,500 
ERE Pes tu anyeen ads sis R. B. C., 4,075,000 
Web Cs 10,900 

Animal recovered. 

April 14, 1894. 
Fe Meet te ct kee Fans) ay 5, 200, COO 
AW ties Cog 2 25,600 


Injected 3 cubic centimetres as above. 
April 15, 1894. 
R. B. C., 5,000,000 
AY TAOS bel Gi 12,500 
April 16, 1894. 
R. B. C., 4,850,000 
Wea Capes TO,G00 
Injected 3 cubic centimetres bouillon 
solution as above, heated to 58° C. for 
thirty minutes. 
April 17, 1894. 
RB aor 4,725,000 
WB: .Cy; 9,400 
Injected 2.5 cubic centimetres as April 
16, 1894. 


oy es geile 0) & ':6 


Des OO eek 2k Me ee. Oe, 


oF Ce a4. BO Arey! gL) eh 8 0 


April 18, 1894. 
R. B. C., 5,075,000 
Wainy 9,400 
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Experiment XIII.—Large Healthy Rabbit. 
Gag BM ee ee R.. B.C, 40 OOO ERO Ay ae eolware R. B. C., 4,500,000 
W.. BY Co, ir oed W.'B.. Cy.) ) 26 uae 

10.40 A.M. Injected 5 cubic centimetres 5 P.M........ R. B. C., 4,550,000 
bouillon solution virulent bacillus W. B.C., 46,800 
diphtheriz, as in Experiment XII. PPE ht) Marg te R. B. C., 4,600,000 

PANOOMS. rie Ales R. B. C., 5,200,000 W.B. Cy) ata 

Wie Ban 3,120 April 20, 1894. 
a SOUP MES tr ens Ri B.C. 35,050,000 tO As Males eee Totes R. B. C., 4,425,000 
W22B.,C., 5 e251000 W.B.C., 58,600 

SROs. Ms te) siete. R. B. C., 4,850,000 Pnpeacs to be peters eats freely. 

Wii. Cone pan Ob bere PUM 0. ui et wage fa R. B. C., 4,500,000 

Seems very sick W, B.C. 3-5 23)6g8 

OTP OM ts ie hem ae RB. Ci A700 000 Gitta no iin, ae ot) re taan be R. B. C., 4,800,000 

ANS AB) Ce, ee 200 W. BC. 20,300 
TONP. Mes ee: ahivery sie mire R. B. C., 4,700,000 April 21, 1894. 
AWB. AOL IES GOctn Patt OOtl “rol euemie rs R. B. C., 4,650,000 
April 19, 1894. W. B.C. > 15,660 
SAA SIS ic Vette soe tte RY Bac A850 OOO ts hicee Mie tence tere aman R. B. C., 4,475,000 
WB Close Wess: 9,370 
Seems sick. Animal recovered. 
ETVAGM, Ge he tees aed R. B. C., 4,850,000 
W.B. Ci hesooda 
Experiment XIV.—Same Rabbit as used in Experiment XIII (Immune to 
Diphtheria). 
April 30, 1894. pm is ght ONE AY FARR? R. B. C., 5,700,000 
rap aS Wea eae! ean be R. B. C., 5,650,000 W.B.C., 96,000 
W.B.C., 12,500 Rectal temperature = 40.1° C. 
G40 Ai Mss ne lo eu R. B. C., 5,780,000 . 12 midnight... .R. BO, 5,650,000 
Wane 17,100 W.B.C., 100,000 

Rectal temperature = 39.5° C. May I, 1894. 

11:30 A.M.’ Injected; perjjugularvein’ 3. 9G AM + es R. B. C., 5,675,000 
cubic ‘centimetres bouillon culture W: B.. Cy 675180 
bacillus pyocyaneus, two weeks old. Temperature = 39.9° C. 

GION heals st rah ol atv ee Rieke | Ose ee GOO. ee aniem ieee crete c.. ene R. B. C., 6,050,000 

Wie Bs Cee eet 200 W.. B.C.5° 26 )Ra 

Rectal temperature = 40.7° C. si a). Daa RR ar ae R. B. C., 5,775,000 

RAPES fats ip stain eae R. B. C., 5,550,000 WL BUC. 2) aie 

Ini ivd ebgg by I9,000 ‘Temperature = 40.6° C. 
Rectal temperature = 40.4° C. Animal recovered. 
BPs Mees Foetal & R. B. C., 6,000,000 

W: B.C.) *) 26,500 


Rectal temperature = 40.2° C. 


From the foregoing experiments it will be seen that the leucocy- 
tosis of infection is due to the micro-organisms causing the disease, or 


to some product or constituent of the same. 


While the bacillus pyo- 


cyaneus may be diffused throughout the animal, the bacillus diphtheria 
remains at the local focus of infection, with rare exceptions. 
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Animals inoculated with either micro-organism in such a way or 
of such virulence as to cause death, may show either a subnormal 
number of leucocytes up to death, or there may be periods in which 
leucocytosis is present, alternating with this condition. 

_A diminished number of leucocytes is the immediate result of all 
the inoculations. ee 

When the animal resists the disease, a more pronounced leucocy- 
tosis is present than is found in those cases terminating fatally. 

Immunization by repeated injections of heated cultures fails to 
cause any change in the number of leucocytes. 

Subsequent inoculations in such animals show a much greater 
leucocytosis than animals resisting the infection without having been 
immunized. 

When immunization had not been complete so that injection of 
bacillus pyocyaneus into the vein caused death, there was decidedly a 
greater leucocytosis than in ordinary fatal cases in animals not at all 
protected by immunizing materials,—evidence of a struggle between 
the infecting material and the resistance of the animal economy. 

An animal immunized to bacillus pyocyaneus showed very slight 
change in his leucocytes when inoculated with diphtheria (except a 
diminution in number soon after the injection). 

An animal immunized to diphtheria and afterwards injected with 
bacillus pyocyaneus showed a more pronounced leucocytosis than when 
inoculated with a virulent culture of bacillus diphtherize. 

At first sight the facts that leucocytosis is present in fatal cases in 
man and is absent in fatal cases in rabbits may seem discordant. In 
the rabbit the poison was overwhelming, and death occurred very 
rapidly, while in man the cases were of longer duration, the resistance 
was greater, and hence we would expect leucocytosis. Perhaps it 
would have been better had guinea-pigs been used for the experiments 
with the bacillus diphtheriz, but rabbits were selected because a greater 
number of blood examinations could be made from these animals. 

The clinical and experimental facts are in harmony :—Mild infec- 
tions with easy recovery show slight leucocytosis; severe cases termi- 
nating fatally either because the infecting agent is unusually severe or 
because the resistance is slight, show feeble leucocytosis ; severe in- 
fections with a powerful resistance show the greatest leucocytosis. 

The writer regrets his inability, on account of other duties, to 
make fractional counts in the case of immunity and infections, as it 
has been found that the former condition produces a great excess of 
the multinuclear forms (Everard, Dernoor, and Massart), and that the 
latter causes an increase of the eosinophiles (Kanthack and Hankin). 

What does the leucocytosis of infections signify? It was claimed 

12 
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by Werigo that the diminished number of leucocytes immediately after 
the injection of bacteria was due to an accumulation in the internal 
organs of the leucocytes which had swallowed up the bacteria. This 
cannot be, for bacterial products alone or dead bacteria containing 
these poisons produce this same condition. Non-pathogenic bacteria, 
and, indeed, inorganic particles in the blood, will cause some slight 
leucocytosis ; but this is entirely different from the leucocy tosis Caunee 
by pathogenic substances. 

Too much praise cannot be given to Metschnikoff, the founder of 
the school of phagocytosis, for his splendid work, nor, indeed, would 
any one question for a moment the ‘fact of phagocytosis. But the 
great mystery of immunity cannot be explained by phagocytosis alone. 
The other school, holding that blood-serum is the only factor in the 
explanation of resistance and immunity, have gone to the other ex- 
treme. No one has explained satisfactorily the source of the immu- 
nizing and bactericidal substance of blood-serum. 

The theory has been advancd that the resisting power of an animal 
arises from the spleen, but positive confirmatory evidence of this fact 
is still wanting. 

An interaction between blood plasma—and indeed all the juices of 
the body—and the white blood-corpuscles is going on constantly. 
This has been clearly demonstrated in the formation of the fibrin factor. 
Cells are constantly being destroyed, liberating granules which, by 
their staining peculiarities, show difference of chemical composition, 
and great numbers of nuclei, all of which pass into solution in the 
fluid containing them. This is not simply the death of the cell 
because it is of no further use in the economy, the conditions which © 
effect this destruction of cells, and the modifications seen in these cells 
in many of these conditions suggest that the increase in number and in 
the destruction of leucocytes has a definite purpose. ‘The action is not 
phagocytic entirely, or we would not have this effect by such diseases 
as diphtheria which operate chiefly by the poisons produced and not 
by the bacteria themselves, and experimentally it has been found that 
bacterial products entirely free from the micro-organisms cause the 
same change. It must then be a chemical action, and it seems that, as 
the leucocytes suffer first and to the greatest extent when infection 
takes place, these cells are probably concerned in elaborating chemical 
antidotes to the toxic substance. 

This is rendered the more probable by the experiments of Vaughan 
and McClintock,’ which show that the germicidal action of blood-serum 
is probably due to nuclein in solution. While nuclein may be derived | 


1 Medical News, December 23, 1893. 
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- from many sources, it seems that the great destruction of the leucocytes 
in infections must liberate a considerable quantity of it. 

To recapitulate, the conclusions reached in this paper may be 
summarized as follows: 

(1) That leucocytes originate in lymphoid structures, chiefly lymph- 
glands. They are all mononuclear at first, and as they grow may take 
on changes in shape and may show granules in their protoplasm, these 
alterations in the protoplasm being from some metabolic change. 

(2) Extirpation of the spleen does not cause any particular form of 
leucocyte to disappear from the blood. ‘There isa leucocytosis produced 
from the injury to the peritoneum. 

(3) Digestion leucocytosis is present after a meal of proteids or 
hydrocarbons, but not after a meal of carbohydrates. 

(4) The leucocytosis seen during the digestion of proteids is 
probably active in preventing auto-intoxication and not solely in dealing 
with normal products of digestion. 

(5) The leucocytosis of pregnancy is by no means constant and 
bears no relation to the time of gestation or the number of the 
pregnancy. 7 

(6) New-born children show a leucocytosis for a time. 

(7) Massage and cold baths produce leucocytosis,—probably by 
hastening the circulation of fluids through the tissues and emptying 
the stagnant fluids of the tissues into the blood-stream. 

(8) Cachectic states are often attended by leucocytosis. This may 
be due to some special intoxication or to septic infection or to involve- 
ment of serous membranes by secondary growth. 

(9) The preagonal leucocytosis is due to some toxemia and not to 
the method of death. 

(10) Post-hemorrhagic leucocytosis is much greater in man than 
in dogs. It is marked when transfusion is practised, but may be absent 
without transfusion. In man it is usually present because the tissues 
are more juicy than those of the dog. 

(11) Inflammations of serous membranes cause leucocytosis, unless 
the disease be of tuberculous origin. Chemical irritants produce the 
same effect as bacteria. 

(12) Sudden removal of fluid from the serous cavities causes a 
sudden diminution of the white blood-cells of the blood. 

(13) Infections show leucocytosis, with the exception of measles, 
typhoid fever, and tuberculosis. The most pronounced leucocytosis is 
seen in pneumonia and diphtheria, the degree of leucocytosis depending 
on the virulence of the infecting agent and the resistance of the animal © 
economy. ‘The extent of the local lesion in the disease has no effect on 
the degree of leucocytosis. 
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(14) There is a change in the kinds of leucocytes in typhoid fever 
and in scarlatina, —the large mononuclear forms being increased in the 
former and the eosinophiles in the latter. 

(15) Substances positively chemotactic, other than bacterial poi- 
sons, cause leucocytosis when injected into the subcutaneous connective 
tissue. | | 

(16) In infections, the fever, increased coagulability and altered 
alkalinity are insufficient to account for the leucocytosis. ‘Thermic fever 
does not cause an increase in the number of leucocytes, but apparently 
they are being destroyed morerapidly. Peptone fevercauses a diminished 
number, but no increase. Injections of nuclein and calcium chloride 
do not cause any distinct change in the number of leucocytes. 

(17) The cause of the leucocytosis in infections is the action of 
some toxic substance, whatever it may be, and not the mere presence 
of bacteria either in the tissues or in the blood. 

(18) Leucocytosis is slight : 

(a) In cases terminating fatally either because there is a feeble 
resistance or because there is a very severe toxemia . 

(6) In mild cases recovering readily. 

(19) Severe infections with strong resistance cause pronounced 
leucocytosis. 

(20) Following the injection of bacteria into the blood there is 
a transient diminution in the number of leucocytes. 

(21) Immunization does not cause leucocytosis. 

(22) The greatest leucocytosis is seen in animals which have been 
inoculated after they have been immunized. 

(23) The object of the leucocytosis in infections is probably to 
elaborate some chemical substances, which pass into solution in the 
juices of the body, and antagonize the action of the toxic substance 
causing the disease. 


THE HoRACE WELLS ANNIVERSARY. 


ATTENTION is called to the notice in the Miscellaneous column of 
the celebration of the fiftieth anniversary of the discovery of the 
anesthetic properties of nitrous oxide by Dr. Horace Wells. Members 
of both the medical and dental professions are invited to unite in 
making the event a notable one, as it is a subject in which both are 
interested. Quite a rivalry has existed in regard to whom the honor of 
first directing attention to the anesthetic properties of nitrous oxide 
should be awarded. It is generally believed, however, that the intro- 
duction of nitrous oxide into dental practice was entirely due to the 
work of Dr. Wells, and it is hoped the coming celebration will be made 
in every way worthy of the importance of his discovery. 
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MEMORANDA. 


A CASE OF TYPHUS FEVER. 


Juty 19. D. M., aged 23; single; sailor; born in Nova Scotia. 
Family history negative ; previous history negative. 

Present history : Left Boston some time in June on a cattle steamer 
bound for Liverpool. Stopped one’week in Liverpool ; and on July 7 
started on return voyage in same steamer. The third day of the 
voyage he felt sick, aching allover. Blotches appeared on the abdo- 
men and thighs like hives, and itched considerably. The fourth day 
out he was obliged to give up, and went to bed. 

About July 12 had nose-bleed and diarrhea. 

The steamer arrived in Boston July 17. The man was obliged by 
the captain to stand in line on deck with the other sailors while the 
health officer made his inspection. His condition was not noticed. His 
friends took him to his boarding-house in Cambridge, where he was 
treated for typhoid fever. On the roth he was admitted to the Cam- 
bridge Hospital. 

The next morning, July 20, the diagnosis was thought to be a 
possible case of typhus, and the patient was removed at once to the 
isolation building. 

Physical Examination.—Face and eyes congested. ‘Tongue clean 
at tip,— moderately coated with a thin yellow coating. 

An eruption entirely over trunk, anteriorly, of a scattered papular 
character, of a rose-red color, and disappearing on pressure. Here and 
‘there are spots irregular in shape, blue in color, the size of a ten-cent 
piece. The same blue spots appear on legs and thighs. The upper 
part of thigh having a blue tinge. Below knee same tinge, but less 
distinct. These same spots are numerous over the back. 

The whole skin has a dingy red hue. Coarse rales over chest pos- 
teriorly ; afewanteriorly. Heart-sounds are normal. Pulse weak and 
compressible, —slightly reduplicated. 

No gurgling or tenderness in right iliac fossa ; slight tympany. 

Has slight cough. Nose filled up ; mouth-breathing. 

July 20. Subsultus tendinum; carphologia; rash increasing ; 
papular red spots spreading to hands. | 

July 21. ‘Tongue fissured and red,—brown coating in centre. 
Movements from bowels like pea-soup. Has nose-bleed frequently. 

July 24. Nervous symptoms very pronounced,—carphologia, and 
twitching of shoulders. Gets out of bed. 

July 25. Nervous symptoms still worse. At times perfectly 
rational. Not deaf. Heis unable to speak above a whisper. Face 
dark ; fingers livid; spots less conspicuous. 
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July 26. Mutters to himself. Reaches out his hand. Gets out 
of bed. 
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July 27. Tongue moist; mind clear. Asks for paper, ete. Strong 
odor always noticeable, and still present. 
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August 2. About six o’clock each evening seems to become con- 
fused, and tells about imaginary objects. 
August 14. Discharged well. 


N. VAUGHAN SHANNON. 
CAMBRIDGE, MASS. 


DIAPHRAGMATIC HERNIA. 


THE following case is interesting on account of the large extent of 
-abdominal viscera in the thoracic cavity... 

The patient was a man about 4o years old. His family history 
negative. 

His previous personal history was as follows: A well man until 
ten years ago. At that time he fell from a tree, injuring himself so 
severely that he was confined to his bed for six weeks. The extent and 
location of injury could not be positively ascertained, but when he 
started to walk he complained of a sharp pain, deep in the left hypo- 
chondriac region. ‘This pain continued more or less severe until the 
present attack. With the exception of this pain, he was apparently as 
well as before the injury ten years ago. 

The present attack commenced while serving milk with haste in 
the morning. About 8 a.m. he suddenly felt the pain in the left 
hypochondriac region to a greater extent than usual. At 6 p.m. the 
pain spread to the umbilical region. At this time nausea and retching 
developed. At 8 p.m. he was given mustard and warm water by the 
family. This caused much retching and a bilious vomiting. The pain 
now became very severe all over the abdomen. He passed per rectum 
some hard fecal matter. Ati1r P.M. there was great abdominal tym- 
panites, dyspnea, and tenesmus. The skin was cold and clammy; 
pulse 90, and very weak; heart-sounds muffled. At 2.30 A.m., he was 
assisted to a commode, contrary to orders, and while there suddenly 
died. 

At the post-mortem we found the following : Kidneys were flat 
and flabby, but in the normal position. Liver was dragged to the 
centre of the abdomen. Its borders were dark and congested. 

The spleen was congested, pressed upward, and back. The esoph- 
ageal opening in the diaphragm was ruptured, so as to admit a ball one 
and a half inches in diameter. Through this protruded the stomach 
and all the small intestines above a point eight inches above the ileo- 
cecal valve. Also that part of the large intestines included between 
the hepatic flexure and a point eight inches above the sigmoid flexure. 
The intestines were almost coal black, and were distended with gas. 
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The heart and thoracic aorta were bloodless. The heart and lungs were 
pushed to the right side of the thoracic cavity. The heart was twisted, 
probably due to the pressure of the accumulated post-mortem gas. The 
lungs were entirely collapsed, and contained no blood. 

WILMINGTON, DEL. SWITHIN CHANDLER, M.D. 


SAND-BATH TREATMENT. 


In Bungo, Japan, near a town of a thousand homes, and 5000 
inhabitants, on the coast of Kiushiu, at the foot of an old volcano, 
there is a warm-spring watering place much frequented by poor 
people. They crowd there between the barley harvest and the June 
rice planting. Eighty-two springs belong to the place. A pecu- 
liar way of taking this treatment is the sand-bath, and this is the 
manner of it: Some of the springs, all of them hot, are so near 
the beach that they are covered by the full tide. When the waters 
recede, basins are dug in the sand, heated by these, and frequenting 
patients bury themselves in these holes up to the neck. Some of these 
places are so hot that the inhabitants of the town cook vegetables and 
-riceinthem. ‘The hotter the spring the purer the water. ‘Those of 
lower temperature are sulphurous. ‘Those who use the sand-baths — 
usually remain for several hours in them, umbrellas being held over 
their heads to protect them against the sun. In cold weather, a num- 
ber of boys spend there the whole day. 

ALBERT S. ASHMEAD, M.D. 








ALUMNI NOTES. 





A N&w PRIZE FOR BEST SCHOLARSHIP. 


The Society of the Alumni of the Medical Department of the Uni- 
versity of Pennsylvania has decided to offer $50 as an accompaniment 
of the bronze medal given to the student receiving the highest general 
average at graduation. If the student wishes, a gold medal will be 
given in place of the customary bronze medal. 


SuRGEON F. B. Stephenson, U.S.A., having finished a cruise of 
three years on the Asiatic Station,—from Wladivatok and Japan to 
Singapore and Java,—is now on duty at the United States Recruiting 
Rendezvous, Boston. 
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Dr. N. L. Johnson, of the class of 1891, has been appointed visit- 
ing physician to the City Hospital, Williamsport, Pa. 


Dr. Horace G. Morton, class of 1880, has been appointed visiting 
physician to the Mercer Hospital, Trenton, N. J. Dr. William Elmer 
was at the same time made consulting physician. The other Univer- 
sity graduates on the staff are Drs. I. M. Shepherd, F. H. Adams, 
H. G. Wetherill, N. B. Oliphant, and William Clark. 


A MounNIFICENT GIFT TO THE STUDENTS’ HALL Funp. 


At a meeting of the Trustees of the University of Pennsylvania, 
held on November 6, 1894, the gift of Mr. and Mrs. H. H. Houston, 
of $100,000 to the Students’ Hall Fund, was announced. In recogni- 
tion of the interest shown by Mr. and Mrs. Houston in the University, 
it was unanimously resolved that the hall should bear the name of 
their son, Howard Houston, who was a student at the University at 
the time of his death. 


NEws OF Dr. DONALDSON SMITH’S EXPLORING EXPEDITION. 


The first news of the scientific expedition headed by Dr. Donald- 
son Smith, who graduated from the Medical Department of the Uni- 
versity in 1889, has just been received. Dr. Smith started in June last 
to explore the unknown region lying 200 miles west of Berbera, Africa, 
and extending to Lake Rudolph, where traces of ancient civilization 
were believed to exist. Soon after his arrival at Berbera, he found a 
caravan of 110 camels, and, accompanied by two Englishmen, early in 
September reached a large stream believed to be the Erer. The expe- 
dition was greatly delayed after beginning its march, owing to defects 
in the transportation arrangements. The party explored the unknown 
country west of Milmil, and surveyed several rivers. During the prog- 
tess of the work had a narrow escape from death by being charged by 
a rhinoceros. The country explored was full of interesting features. 
All the members of the party are in good health. 


NECROLOGY. 


Charles P. Keichline, of the class of 1835, died October 28, in the 
85th year of his age. Born in Bucks County in 1810, Dr. Keichline 
spent his youth there, but came to Philadelphia about 1830, and en- 
tered the University of Pennsylvania, from which institution he was 
graduated with honor as a doctor of medicine in August, 1835. He 
came of a long line of distinguished ancestors, and was a lineal descend- 
ant of John Peter Keichline, who immigrated from Heidelberg, Ger- 
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many, and settled in what is now Bucks County as early as 1740. The 
three sons of the latter took a prominent part in the War of the Rey- 
olution, and by their courage, bravery, and loyalty to the cause left to 
their descendants a heritage of which they may justly be proud. After 
spending the first three years of his professinal career at Bellefonte, 
Pa., Dr. Keichline returned to Philadelphia, where he had been actively 
engaged in the pursuit of his profession until within a short time of 
his death. 


Dr. Reid Alexander, a graduate of the Medical Department, Uni- 
versity of Pennsylvania, class of 1885, died at his home of perforation 
of the bowel, October 8, 1894, aged 33 years, 11 months. 

At the time of his death, Dr. Alexander was Assistant Chief Sur- 
geon C. R. I. & P. Railway, Local Surgeon Missouri Pacific Railway, 
Medical Referee for the Mutual Life Insurance Co. of New York in the 
State of Kansas, Treasurer United States Pension Examining Board, 
Chairman Stormont Medical Library, and President of the Topeka 
Academy of Medicine and Surgery. 

Dr. Alexander arrived in Topeka eighteen days after graduation, 
and commenced the practice of medicine at once, forming a partnership 
with Dr. D. W. Stormont, which existed until the latter’s death, in 
1887. His success was phenomenal from the start, and during the nine 
years of active professional life in this city he built up one of the finest 
and largest practices in the State, enjoying the honor and respect of 
both profession and laity. 

He leaves a wife and three little girls to mourn the loss of a kind 
and loving husband and father. 


EDITORIAL. 


THE ANTITOXIN TREATMENT OF DIPHTHERIA. 


THE fate of tuberculin as a remedy for tuberculosis naturally 
makes one somewhat chary in accepting at the present stage of inves- 
tigation the statement recently made by Duranton that, with the intro- 
duction of antidiphtheritic vaccine as a curative agent, ‘‘ diphtheria 
has been vanquished, and croup has lost its terrors.’’ It can be truly 
said, however, that the most favorable reports of the new treatment of 
diphtheria continue to be received from divers European sources. In 
a recent report, edited by the United States consul at Havre, the follow- 
ing statistics, furnished by the director of the Hépital des Enfants 
Malades, of Paris, give the result of Dr. Roux’s treatment. During 
the years 1890-1893 there were 3971 children treated in the diphtheria 
annex of the hospital, with the following death-rate for each year: 
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This makes an average of 51.09 per cent. forthe four years. When 
Dr. Roux and his co-workers entered the hospital (February 1, 1894) 
they at once began the new treatment of injecting the antitoxic serum, 
and of 448 children treated only 109 succumbed,—a death-rate of 24.33 
per cent. As every other part of the treatment of the patients was the 
same as during the four years above cited, the difference between 51.09 
and 24.33 per cent. is a fair representation of the advantages derived 
from the serum treatment. 

In the British Medical Journal there have lately appeared reports 
of 39 cases of diphtheria treated by various observers with antitoxin, 
with an average mortality of 7.6 per cent. 

Of 200 cases of diphtheria treated by antitoxin by Behring, Was- 
sermann, Eslich, and Kossel, in Germany, 168 recovered, and 52 died, 
—a mortality of 30.95 per cent. 

In Budapesth, the antitoxin treatment has yielded excellent results 
in the hands of Bokai. ‘This authority states that in 35 cases of diph- 
theria in children under 12 years of age (the majority under 4 years), 
the mortality under the new treatment was only 14.33 per cent., the 
average mortality in the same hospital for the corresponding periods of 


the last three years was 53.8 per cent. 
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Katz (Berliner klinische Wochenschrift, July 16, 1894) reports for 
Baginsky the result of the treatment of diphtheria in the Children’s 
Hospital in Berlin with the antitoxin. In four years 1081 cases of 
diphtheria were treated, with a mortality of 38.9 percent. Inthe three 
and a half months immediately preceding the beginning of treatment 
by antitoxin there was a mortality of 41.8 per cent. During the three 
months in which the-antitoxin was used there were 128 cases so treated, 
with a mortality of 13.2 per cent. The exudation was not influenced 
in an unusual way, but in not a single case of the 128 treated was the 
larynx affected after the use of the remedy. Eighty-two healthy chil- 
dren were injected with a diluted solution of antitoxin for the purpose 
of vaccination. Eight of these became slightly ill, but none seriously. 
At the time of writing none of these children were sick with diph- 
theria. 

In this country the first significant report of the value of the anti- 
toxin treatment was made by Dr. Muehleck, in a communication to the 
Surgical Section of the College of Physicians of Philadelphia, held on 
November 9; the results of this observer have been summarized in the 
Medical News as follows: ‘‘ The cases reported by Dr. Muehleck were five 
in number, occurring in the same family in children from 11 months to 6 
years of age. All the injections were made in from twenty-four to thirty- 
six hours after the beginning of the attack. For immunization, one 
cubic centimetre, and for therapeutic purposes from one and a half 
to two cubic centimetres of Avonson’s serum were used. Of the five 
children four were attacked. Twoof these (one 11 months, one 6 years 
of age) were not treated with the antitoxin, owing to inability to obtain 
it, and these two, although treated by the hitherto generally-accepted 
rules of practice, died. One child that had mingled freely with the 
other cases, and in whose throat typical bacilli were found, was inoc- 
ulated with the antitoxin as a prophylactic measure, and was not at- 
tacked by the disease. In all of the cases except one the bacteriologic 
tests proved the presence of the Klebs-Loffler bacillus. Of the two 
cases injected with the antitoxin both recovered ; in one tracheotomy 
was indicated, owing to involvement of the larynx, but the stenosis 
was markedly ameliorated within twenty-four hours after the injection ; 
in the other the mucous membrane of the tonsils, the soft palate, and ~ 
the pharynx was involved, but without stenosis. After the injection 
there was a rapid fall of the temperature within twenty-four hours, 
the membrane became fatty and pultaceous, and came away in four or 
five days.’’ 

It will be seen, therefore, that the reports from all sources are suffi- 
ciently encouraging to warrant an extended trial of the new remédy. 
On account of the great variation in the severity of different types of 
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‘diphtheria the true value of the antitoxin treatment can be determined 
only after a most exhaustive study. To Professor Behring belongs 
whatever credit is to be attached to this discovery. It was he who first 
demonstrated that successive inoculations of the horse with cultures of 
the Klebs-Loffler bacillus of increasing virulence finally rendered the 
animal immune, and that its blood-serum injected into other animals 
proved antidotal to the toxine of diphtheria. The Paris Figaro, of Oc- 
tober 12, 1894, publishes the following method adopted by Dr. Roux 
in securing the antitoxin. The first injection under the animal’s skin 
is an attenuated culture of diphtheritic bacilli. After the lapse of some 
days, this injection is renewed at fixed intervals, and is continued for 
six weeks ; finally, the pure toxin is injected, and the horse is hence- 
forth in readiness to furnish the serum on being bled. ‘his operation 
can be performed every twenty days, after the lapse of which time the 
animal can supply, without injury or fatigue, 2.05 quarts of blood, 
which furnishes enough serum for the inoculation of forty children 
attacked with diphtheria. 

The effective dose of antitoxin varies with the age of the patient, 
the severity of the type, and the stage of the disease in which the 
treatment is instituted. The amount usually employed varies from five 
to twenty-five cubic centimetres. Even in large amounts the serum 
seems incapable of producing deleterious effects. The injections are 
not followed by rise of temperature, abscess formation, or enlargement 
of the lymph-glands. In a few instances an urticarial or erythematous 
rash has been produced by the injections. 





THE STATUS OF INTERCOLLEGIATE FOOT-BALL. 


In the face of some adverse criticism—partly valid and just, but 
largely invalid and unjust—a greatly increased interest is manifested 
each year in the intercollegiate foot-ball contests. These games are 
looked forward to not only by the players themselves, but by the 
students generally, and even by the teachers. That the public shares 
this interest is attested by the very large numbers of spectators that 
invariably attend the important matches. Whether or not foot-ball is 
a proper exercise for college students to indulge in is still being debated, 
but it seems to us that the arguments are largely on the affirmative 
side. The two objections urged against foot-bail are, first, the liability 
of injury to the players, and, second, that it affords exercise to but a 
limited number of students. That accidents occasionally occur is not 
to be disputed, but that their frequency and severity are exaggerated 
by those who oppose foot-ball, in their over-zealous efforts to fortify 
their positions, is equally certain. The serious accidents that occur 
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usually befall the ‘‘green’’ men. At the University of Pennsylvania 
there are between one hundred and one hundred and fifty men playing 
foot-ball, including the regular team, the substitutes, and the various 
class teams, and there has not been a single serious mishap this year, 
nor does the writer know of any grave accident having befallen the 
University team in past years. It is to be understood that foot ball is 
a science, and the men who are to play in hard games must be carefully 
trained for their work. It would be as reasonable to condemn naviga- 
tion as too dangerous to follow if an inexperienced pilot had wrecked 
his vessel because he lacked the skill necessary for his position, as to 
condemn foot-ball because players are injured by entering contests for 
which they are not prepared. 

Then, the extent of the injuries is constantly exaggerated. This 
statement has been made before, but it will bear repetition. Every one 
who -has had any intimate connection with the men has repeatedly 
observed this, although it is not accepted by that small number who 
object to foot-ball on account of its “ brutality,’’ and who get all their 
information from the newspapers. 

It has been said that foot-ball affords exercise to but a few students. 
The most ardent advocates of the game have hardly thought of making 
it a compulsory branch in the colleges as yet. ‘There are other sports 
that may be taken up by those who havea taste for milder exercises, 
but, on the other hand, we see no reason why those who prefer foot-ball 
may not be allowed to follow their inclination. The actual players are 
not the only ones benefited, however; those who attend the games 
undoubtedly share this influence. 

The advantages of foot-ball over other forms of athletic sports has 
been dwelt upon at great length by various writers. Colonel O. N. 
Ernst, Superintendent of the West Point Military Academy, in his 
recent annual report, discusses at considerable length the advantages 
and disadvantages of foot-ball. His conclusions are that foot-ball as 
controlled there has been a benefit to scholarship and an aid to dis- 
cipline, and should receive a proper degree of encouragement. He 
states that any innocent amusement which during the hours set aside 
for recreation will take the mind of the cadet absolutely away from his 
books will benefit him. Foot-ball accomplishes this object more com- 
pletely than any other game. Its effects in this respect are not confined 
to the actual players, but extend to practically the entire corps of cadets. 

The enforcement of a well-regulated life such as is lived up to while 
in training, the concentration which is necessary, the strict discipline, 
the increased courage, and the ability to exert one’s entire force to the 
accomplishment of an object must be of the greatest service as a part 
of an educational scheme. 
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Our Alumni will be particularly interested in hearing of the 
excellent work which is being done by the University team this season. 
It is only within a few years that an interest has been manifested in the 
game atthe Pennsylvania. During this time, however, the improvement 
has been most marked. ‘The present season has been one of uninter- 
rupted victories, and only once has the opposing team been allowed to 
score. ‘The game with Princeton, which resulted in a score of 12 to 0, 
in favor of Pennsylvania, was, it is said, the finest exhibition of foot- 
ball ever witnessed. The game with the Cornell team, more recently, 
was equally brilliant, for although they played the best game in their 
history, they were not able to score, although they made twelve points 
in the game with Harvard and six in that with Princeton. The Uni- 
versity team is scheduled to play but one more game this season, which 
is with Harvard at the University grounds on Thanksgiving Day, 
November 29. This event is being looked forward to with keen 
interest, and if the weather is fair it is predicted that 25,000 people will 
be present. 

Too much praise cannot be bestowed upon coach Woodruff and 
upon the team individually for their excellent record. The enthusiasm 
over the game reaches its height in the medical department, which 
furnishes not only the staunchest undergraduate admirers and the most 
loyal and earnest supporters among the Alumni, but also some of the 
very best players, including in this team, as it did in the winning team 
of 1892, the captain. 








THE RELATIVE STANDING OF THE GRADUATES OF THE VARIOUS 
MEDICAL COLLEGES. 


THE following table indicates the relative standing of the grad- 
uates of the various medical colleges in the examination held by the 
State Board of Medical Examiners, June 11-14, 1894. 
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MEDICINE. 


UNDER THE CHARGE OF 
WILLIAM PEPPER, M.D., LL.D., anp JAMES TYSON, M.D., 
ASSISTED BY ’ 


M. HOWARD FUSSELL, M.D. 


DIGESTIBILITY OF STERILIZED MILK. 


BENDIX (Jahrbuch fiir Kinderheilkunde, Vol. XXXVIII, Part Iv), has made 
researches upon sound and sick children as to the digestibility of both sterilized 
and non-sterilized milk. He concludes: 

(1) That in healthy children there is no difference as to the digestibility of the 
two milks. 

(2) In sick children the sterilized is digested just as well as the unstérilized, 
notwithstanding the fact that the absorption of fat and nitrogen is so much reduced 
in such children. 

(3) The taste and smell of milk, while they may be changed by sterilization, 
are not materially so, and sterilized milk is readily taken by children. 

(4) He has never seen the health of children badly affected by the use of 
sterilized milk. On the other hand, they eat well, grow, and their stools are 
normal, and they never have vomiting. 

(5) The transmission of severe diseases from animals to men is prevented by 
the sterilization of milk. 

(6) Sterilization is much preferable to Pasteurization, and heating the milk to 
212° F., while it does not hinder its digestion, absolutely kills all bacteria and spores. 


QUININE IN CHOLERA. 


FULLERTON (New York Medical Journal, August 18, 1894) gives a table of 
statistics, in which he claims to show that cases of cholera treated with quinine 
have a much lower death-rate than when treated in any other way. This he 
attributes to the high inhibitory power of quinine, and believes that the very fact 
that medicines are not absorbed from the intestinal tract favors the curative action 
of the quinine by allowing it to inhibit the cholera spirillum in the intestina 
tract. It must be given in comparatively large doses. In ordinary cases ten 
grains must be given every hour until twenty to forty grains are given; afterwards 
pro re nata. In collapse the same dose should be given half-hourly. Besides the 
administration of quinine, hypodermoclyses, appliances for supplying heat, and 
morphine hypodermics to relieve pain should be used where necessary. 

Enteroclyses of quinine should be used where the quinine is vomited. He 
believes that the early administration of quinine will reduce the mortality to 4 or 
5 per cent. 
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TANNIGEN, A NEW INTESTINAL ASTRINGENT. 


MEVER (Deutsche medicinische Wochenschrift, No. 31, 1894), in this article 
calls attention to the inefficiency of most astringents upon the lower bowel 
because of their destruction in the stomach or upper bowel, the large dose in 
which they must consequently be exhibited, and the deleterious effect of this large 
dose upon the stomach itself. The new compoundiis a pentacetate of tannin. It 
occurs in yellowish-gray powder, is tasteless and odorless, and is slightly hygro- 
scopic. It can be heated to 330° F. without change. It is insoluble in cold water, 
aud only slightly soluble in hot water. The action of this drug was first tried on 
cats. It was found that relatively large doses could be taken without interfering 
with the stomach in any way, and that it had a decidedly constipating effect. 

MUuLueR (/did.) has tested ‘‘tannigen’’ on some of his patients, with the 
following results: The patients take the powder without any ill effects either upon 
the appetite or the stomach. The drug was so harmless that a definite dose was 
not ordered, but a knife-pointful was directed three to eight times daily. It was 
used in chronic diarrhea, chronic intestinal catarrh, and in some cases of recurring 
dysentery, and in cases of intestinal disturbance in phthisical patients. In most 
cases the number of stools was decreased on the day after the drug was. begun. 
In some, as in phthisical cases, the good results lasted only so long as the drug 
was continued. But as soon as the drug was again commenced the diarrhea 
stopped. Someof the patients took the drug for several weeks without ill effects 
or lessening of the good effects. The drug was also tried in a small epidemic of 
acute diarrhea, and the disease in all the cases was brought quickly to an end. In 
the acute and subacute diarrheas of children the drug is valueless except the diet 
be changed. It is also without good effect in the atrophic cases of nursing infants. 
He concludes that it is of most value in chronic diarrhea, and is actually curative 
in these cases. He thinks that it is also of great value in the diarrhea of phthis- 
ical patients, where it can be given for a long while and will not interfere with the 
appetite or digestion. 


DENTAL MANIFESTATIONS OF GOUT. 


KIRK (Lancet, June 30, 1894). The co-existence of certain forms of suppura- 
tive gingivitis and gouty diathesis has long been known. Dr, Peirce, of Philadel- 
phia, has shown that the calcareous deposits taken from the roots of teeth lost 
from pyorrhea alveolaris contain, besides the usual calcium carbonate, considerable 
uric acid and urates of calcium and sodium. He concludes that the deposits upon 
the roots of such teeth are not salivary, but hemic in origin, and that pyorrhea 
alveolaris is simply a local manifestation of gout. As further evidence of the cor- 
rectness of these conclusions, the author has found that, after thorough local treat- 
ment, the gingivitis will disappear, and have no tendency to return. He has found 
a marked acidity of the secretions of the mucous glands of the mouth in such 
cases, which brings about local decalcification of the enamel. He first used cream 
of tartar to correct this acidity. He afterwards had a lithium tartrate prepared, 
which gave much more satisfactory results than any other alkali used. The 
promptness with which it acts is sometimes astonishing. After three doses of five 
grains each all symptoms sometimes subside. 


TYPHOID FEVER. 
A report on typhoid fever in the District of Columbia, made to the United 
States House of Representatives by the Medical Society of the District of Columbia, 
13 
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contains several instructive maps as to the causation of typhoid fever in cities. 
Some important conclusions are formulated, among which are the following : 

(1) Typhoid fever increases in proportion to the saturation of the soil with 
decomposing organic matter, especially human excreta, and to the drinking of 
infected well-water. 

(2) Typhoid fever decreases in eae as a city is well sewered, and in 
proportion to the abandonment of the drinking of well-water, and of all contami- 
nated water. 


SOME STATISTICS OF DIABETES MELLITUS. 


DAVIS (reprint of a paper read before the Illinois State Medical Society, May 
15-17, 1894) has observed that there is a.reasonable variation in the occurrence 
and severity ‘of cases of diabetes mellitus. The observations were made upon fifty- 
five cases. He has observed that glycosuria has occurred three times as often in 
March and April as in January. Four times as often in July and three times as 
often in November. Itoccurs least frequently in December, January, and February. 
It is notably less common in Maythan in April and July. It gradually diminishes 
through August, September, and October to rise abruptly in November. Further 
study of the records shows that in mild cases variations in the amount of sugar 
in the urine in the same month are great, though the same diet and the same treat- 
ment be persisted in, It was also noticed that there was no relation between the 
specific gravity of the urine and the percentage of sugar it contains. The feelings 
of weakness and malaise so characteristic of the diabetic state are correlated with 
the amount of sugar eliminated, but very different amounts will produce the same 
results in different individuals. 





THE PRODUCTION OF DISEASES BY SEWER AIR. 


Jacosi (vew York Medical Journal, August 4, 1894) concludes his article 
upon the above subject with the following sentences : 

(1) The atmosphere contains some specific disease-germs, both living and 
dead. 

(2) They are frequently found in places which were infected by specific 
diseases. 

(3) In sewer air fewer such germs have been found than in the air of houses 
and school-rooms. 

(4) Moist surfaces,—that is, the contents of cesspools and sewers, and the 
walls of sewers,—while emitting odors, do not give off specific germs, even in a 
moderate current of wind. 

(5) Splashing of the sewer contents may separate some germs, and then the 
air of the sewer may become temporarily infected, but the germ will soon sink to 
the ground again. 

(6) Choking of the sewer, introduction of Hor factory refuse, leaky house- 
drains, and absence of traps may be the cause of sewer air ascending or forced 
back into the houses. But the occurrence of this complication of circumstances 
is certain to be rare. 

(7) Whatever rises from the sewer under these circumstances is offensive and 
irritating. A number of ailments, inclusive, perhaps, of sore throats, may origi- 
nate from these causes. But no specific diseases will be generated by them except 
in the rarest of conditions. For specific germs are destroyed by the processes of 
putrefaction in the sewers, and the worse the odor the less is the danger, particu- 
larly from diphtheria. 
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(8) The causes of the latter disease are very numerous, and the search for the 
origin of an individual case is often unsuccessful. 

(9) Irritation of the throat and naso-pharynx is a frequent source of local 
eatarrh; this creates a resting-place for diphtheria-germs, which are ubiquitous 
during an epidemic, and thus an opportunity for diphtheria is furnished. 

(10) Of the specific germs, those of typhoid and dysentery appear to be the 
least subject to destruction by cesspools and sewers. ‘These diseases appear to be 
sometimes referable to direct exhalation from privies and cesspools. Very few 
cases, if any, are attributable to sewer air. 

(11) A single outlet from a sewer would be dangerous to general health, 
because of the density of odors (not germs) arising therefrom. Therefore a very 
thorough and multiple ventilation is required. 


TREATMENT OF PRURIGO IN CHILDREN. 


The Jarhbuch fur Kinderheilkunde, Vol. XxXxvitl, Part Iv, quotes the follow- 
ing: Iwanow ( Westntk Obschtschetswennaj, July, 1892) recommends the following 
treatment for prurigo: For the increase of nourishment of the skin he uses an 
especially fat diet. Headds a tablespoonful of lard toa glass of milk, and for 
older children gives cod-liver oil. For the itching he uses a 3- to 5-per-cent. solu- 
tion of carbolic acid, or a 5- to 10-per-cent. solution of glacial acetic acid in water 
or glycerin. The watery solution is used only in severe cases, frequent baths 
being harmful, but baths once or twice a week lasting ten or fifteen minutes and 
followed by the use of the glycerin solution readily effect a cure. 

After the itching disappears inunctions of glycerin are used twice a day for 
two months. 


SPINAL THROMBOSIS AND HEMORRHAGE. 


WILLIAMSON (Lancet, July 7, 1894) reports the following case: A man, aged 
28, was admitted to the infirmary September 22, 1893. One month previously he 
began to suffer with pains in the back and under the left scapula. The pain was 
not severe. He noticed difficulty in passing urine September 20. In the evening 
his gait was unsteady. On awaking in the morning he found both legs entirely 
paralyzed. 

There was no pain and no girdle sensation. After the 20th there was loss of 
control over the rectum and retention of urine. Five days afterwards he had 
complete loss of all the reflexes of the thigh and legs. There was loss of sensation 
in the legs and on the trunk as high as the sixth intercostal space. After admis- 
sion rigors occurred. There was a history of syphilis two years previously. On 
examination, post-mortem, brain congested. ‘The spinal cord showed no signs of 
softening. The meninges were congested, but there were no other naked-eye 
evidences of disease of the cord. On section a hemorrhage was found about the 
middle of the dorsal region. The vertical length of this hemorrhage was about 
one and three-fourths inches; it was situated in the gray matter. It extended 
across the gray commissure into the gray matter on the right side, the greater 
hemorrhage being on the left side. There were a few white points seen in the 
white matter on both sides. In the upper dorsal and cervical regions there were 
signs of ascending degeneration. The vessels were enormously dilated, they were 
packed full of red corpuscles, and very many were thrombosed, and there was 
extensive endarteritis. The vesselsof the meninges also showed distinct syphilitic 
changes. 
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TTABORDE’S METHOD FOR ASPHYXIA IN THE NEW-BORN. 


This author (Gazette Médicale de Paris, January 14, 1893) treats this condition 
by seizing the tongue of the child with forceps and making rhythmical traction 
upon it, alternating this by allowing the tongue to fall back. By this method 
natural breathing is established in ten minutes. One case is quoted where, in 
spite of the use of ordinary methods for one hour and a half, breathing was not 
established. In the last moment Taborde’s method was used, and in a short time 
the child breathed naturally. 
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NOTES UPON THE PATHOLOGY OF TENDON CONTRACTURES. 


Dovon (Province Medical, No. 14, 1894) says that in previous experiments as 
to the mechanism of the contractures of tetanus, the cause was claimed by authors 
to be a reflex one, and whether the reflex curve involves the sensory or the motor 
tracts is yet to be proven. 

_ With this object in view, the author carried out a series of experiments upon 
dogs, and first studied the contractures in the immediate neighborhood of the 
point of infection. 

The reaction produced by the irritation of a mixed nerve in relation to the 
arterial pressure was the same on both sides. Asa result of the experiments, the 
author says, in conclusion, that the ptomaine of tetanus acts only on the sensory 
nerves. These experiments also explain the fact why even the slightest peripheral 
irritation produces such widespread contractures. 


THE USE OF ANTIPYRIN IN CYSTITIS. 


VIGNERON (Ann. des Malad. des Org. Genito-Urin., 1893) has found that in 
many cases of cystitis no local treatment can be carried out on account of the 
intense pain produced by such manipulations. 

The author is now in the habit of injecting a solution of antipyrin into the 
bladder and then continuing with the local treatment. The effects of the antipyrin 
are similar to cocaine, but has the advantage that it may be used for a long time 
without any constitutional effect. 

If the bladder be not dilated, ten to twenty grammes of a 4-per-cent. solution 
of antipyrin should be injected into the bladder at least ten minutes before the 
local treatment is carried out. 

In dilated bladders the local treatment may be carried out first, and then from 
sixty to one hundred and twenty grammes of a ¥4- or I-per-cent. solution of the 
drug may be injected into the bladder and allowed to remain. 
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THE FUNCTION OF THE STOMACH AFTER RESECTION OF THE PYLORUS. 


ImMREDY (Wiener medicinische Presse, No. 13, 1894) has made a series of 
experiments as to the function of the stomach after pylorus resection, with the 
following results : 

Dilated stomachs after the removal of the stricture usually recover their 
normal function. 

The normal contractions of the organ likewise return to normal. 


CONTRIBUTIONS TO THE STUDY OF APPENDICITIS. 


Jacos (7hése de Paris, 1893) examined eighty cadavers and found no traces 
of appendicitis, and that the usual position of the appendix is to the outside of the 
cecum and in a horizontal position. 

In all the cases of appendicitis in which the location of the appendix was 
diagnosed it was found to be behind the cecum or extending down into the pelvis. 
This position the author thinks rather predisposes to inflammation of these parts 
because of the necessary stagnation of feces. 


THE INOCULABILITY OF CANCER. 


GEISSLER (Centralblatt fiir Chirurgie, No. 27, 1894) says that Adamkiewicz 
claims the cancer cells to be living organisms and similar in character to parasites. 

Geissler repeated the experiments of Adamkiewicz upon twenty-five rabbits, 
and found that if pieces of aseptic cancer-tissue were placed in the brains of these 
animals, no reaction resulted, and all the pieces were absorbed like any other 
animal tissue. Only in those cases in which septic material was introduced did 
the results correspond to those of Adamkiewicz. 


PAINFUL PERITONEAL ADHESIONS. 


NICAISE (Revue de Chirurgie, 1894) states that the use of antiseptic methods 
and the consequent development of antiseptic surgery have made surgeons better 
acquainted with peritoneal adhesions, and have led to their successful treatment 
by operation. These adhesions may give trouble by disturbing the function of 
implicated organs, and by exciting pain. The pain varies in character and inten- 
sity in different cases. It may be caused by displacement of organs to which the 
adhesive bands are attached, or by constriction of the intestinal canal. The pains 
in the latter condition are often very severe, and of a similar nature to that of 
hepatic and renal colic. 

The diagnosis of peritoneal adhesions is often very difficult. In some cases 
their existence can only be assumed by the process of exclusion, while in others 
their certainty can only be demonstrated by an exploratory operation. The 
author is of the opinion, however, that a diagnosis can be made in many cases by 
close inquiry concerning such details as previously occurring abdominal inflam- 
mation, the seat of pain, and the relation to the seat of any previous inflammation, 
the time when the pain comes on in regard to the taking of food. 

As many peritoneal adhesions become longer and thinner and havea tendency 
to disappear, there should be no great hurry in having recourse to an operative 
procedure. When, however, they cause great pain, a laparotomy should be per- 
formed and the adhesions broken up. The cure that will thus be effected will be 
permanent and complete. 


200 Surgery. 


THE CAUSE AND RELIEF OF POST-OPERATIVE NEURALGIA, ESPECIALLY IN 
AMPUTATION STUMPS. 


WITzHL, (Centralblatt fiir Chirurgie, No. 29, 1894) claims that the cause o 
the neuralgia in stumps after amputation is not the result of growth in the nerve 
but from the fact that the nerve is caught in the scar. 

Socin claims that he never has stump neuralgia after amputation, and, as he 
says, it is due to the fact that before the wound is closed strong traction is made 
on the nerve so as it can be cut off as high up as possible. 

For the relief of such a condition when once developed, Witzel recommends 
resection of the nerves. 


PLASTIC SURGERY OF THE SCALP. 


MESSNER (Centralblatt fiir Chirurgie, No. 32, 1894) says that in many opera- 
tions about the head it is often necessary to remove considerable portions of the 
scalp, leaving large defects which often remain open granulating wounds for 
years. 

Volkmann’s method consisted in a dividing up of the large defects into a 
number of small granulating areas by the following method : 

In the ordinary round defect four tongue-like flaps are dissected up around 
the margin of the defect, and then all turned on their axes towards the middle 
point of the defect, and the ends of the flaps sutured together. 

Gangrene of the flaps is seldom to be expected on account of the size of the 
base of the flaps. 

The author reports two cases in which large defects were completely closed. 


BONE-DISEASE IN TYPHOID FEVER. 


KLEMM (Archiv fiir klinische Chirurgie, Bd. X1,v1) says the most frequent 
bone complication in typhoid fever is limited generally to the cortical layer. 

This inflammation may end in resolution, caseation, or liquefaction. 

This form of bone inflammation is generally accompanied with suppuration 
of the medulla, and is due to the mixed infection with two species of micro- 
organisms. 

An examination of the exudate showed the bacillus of Eberth and the typhoid 
bacillus. In those cases in which suppuration resulted the staphyloceccus and 
the streptococcus were found. Occasionally in certain cases no pus organisms 
were found in the exudate, even though suppuration had taken place. The author 
claims this to be the result of the persistence of the typhoid bacillus. 

Experiments were carried out upon rabbits, a pure culture of typhoid organisms 
being injected in the veins of the ear. In five of the ten animals experimented 
upon a positive result was obtained in from ten hours to twelve days, the organisms 
being found in the medulla of the femur. 

In several animals the typhoid infection was followed by an injection of a pure 
culture of the staphylococcus. Asa result of this double infection, those animals 
that lived developed an acute osteomyelitis with separation of the epiphyses. 
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THERAPEUTICS. 
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HORATIO C. WOOD, M.D., LL.D., AND ARTHUR A. STEVENS, M.D. 
i 


ERYSIPELAS STREPTOCOCCUS IN ANTHRAX. 


EMMERICH (Muzunchener medicinische Wochenschrift, July 10, 1894), having 
previously demonstrated that anthrax bacilli in the tissue gave evidence of disin- 
tegration in the presence of erysipelas streptococcus, the bacillus of Friedlander, 
and the bacillus pyocyaneus, gives a further account of his experiments in this 
field, in connection with Most, Scholl, and Isuboi. He first cites a case in which 
a rabbit suffering with severe anthrax was cured by the injection of a virulent 
culture of erysipelas streptococcus. A pure culture of streptococcus, obtained 
from a case of facial erysipelas, was injected into rabbits, and the blood-serum 
freed by filtration from the erysipelas streptococcus was used in the treatment of 
anthrax. Three rabbits were injected with this serum, one, four, and eleven and 
a half hours respectively after being inoculated with anthrax. T'worecovered com- 
pletely, and the third (pregnant) lived twenty-four hours longer than the control 
animal. ‘This serum treatment must be continued during five days. The serum 
of sheep’s blood prepared in a similar way is even still more efficient. Two 
experiments are reported in which rabbits infected with anthrax were so treated 
with complete success, the control animals dying rapidly. The author concludes 
with the hope that the same treatment may be successfully applied in cases of 
anthrax in man. 


CANNABIS INDICA. 


MACKENZIE (Semaine Médical, No. 14, 1894) speaks highly of cannabis indica 
in all forms of cephalalgia. He has found it act favorably even in the severe head- 
ache attending cerebral growths. In chronic uremia, where opium is contra- 
indicated, it is especially serviceable. He has found the remedy to be almost a 
specific for that continuous form of headache which begins in the morning and 
lasts all day. In these cases the pain is generally dull and diffuse, but marked by 
occasional exacerbations. While it is rarely severe enough to interfere with 
occupation, yet it constitutes a source of constant annoyance to the patient. In 
such case the author administers morning and evening from one-twelfth to one- 
half grain of the extract in pills. If these doses are not sufficient, he gives one 
grain in the evening and one-half grain in the morning. In very obstinate cases 
the dose is still further increased, the larger dose always being taken in the 
evening, until relief is afforded or toxic symptoms become manifest. In some 
instances Mackenzie combines gentian, cinchona, or hydrobromate of caffeine with 
the cannabis indica. In various neuralgic affections, gastralgia, enteralgia, the 
pains of tabes the drug often proves very useful. 

In skin-diseases associated with intense itching, particularly senile pruritus, 
where local applications fail to relieve, cannabis indica is often used with great 
benefit. The author has rarely observed any untoward effects from its use, never- 
theless, to avoid toxic manifestations, the drug should be given at first in small 
doses, the latter being gradually increased. 
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CHLORINATED LIME IN PRURITUS ANI. 


BERGER (Zemski Vratch, No. 13, 1893) speaks highly of the treatment of pru- 
ritus ani by inserting into the orifice (for about one inch) a piece of cotton wool 
soaked in liquor calcis chlorinatze. When slight turning or smarting is felt, the 
plug should be extracted, and the anal region washed out with the same lotion, 
after which the parts should be left to dry spontaneously. The itching is said to 
vanish instantaneously, while after a few applications of the remedy any accompa-. 
nying symptoms (such as swelling, eczema, etc.) also disappear. 


TREATMENT OF ATONIC GASTRIC DILATATION. 


WEGELE (MVinchener medicinische Wochenschrift, March 28, 1894, and &rit- 
tsh Medical Journal) deals with the severer forms of this disease, and not 
with such as accompany any gastric affection lasting over any considerable 
time, For the practical distinction of mild from severe cases, the test break- 
fast is useful; in marked cases remains of food are found in the water used 
for washing out the stomach on the following morning, whereas in mild cases 
the stomach is able to deal with such moderate demands. Pronounced atonic 
dilatation is not, in the author’s opinion, such a rare event as is sometimes 
represented. At first the dry diet was employed, and for slighter cases it 
sufficed; but a rigorous carrying out of this regimen was often of disadvantage. 
Washing out the stomach proved a great advance, as in this way. the stomach 
was freed of every acid and fermenting contents. Here, howevér, a consid- 
erable amount of nourishment is withdrawn, and the patient’s nutrition and 
weight may suffer. Rectal alimentation must in addition be had recourse to; 
either water alone or the desirable food stuffs may be thus used. The amount of 
urine passed is a practical measure of the gastric insufficiency. By a strict dry 
diet and supplying the necessary water by the rectum, the patient’s condition may 
be very greatly improved. Clysters containing grape sugar are apt to ferment and 
to produce diarrhea, and the same is true of those containing peptone frequently 
repeated. The diet must be suited to the condition of the gastric chemistry. If 
hyperacidity is present, large doses of alkalies are indicated. Washing out the 
stomach is, according to the author, best done in the morning. Raising the foot 
of the bed is said to be useful in helping to empty the pyloric antrum. If fermen- 
tation is present, harmless antiseptics should be added to the water, and salicylic 
acid, creosote, bismuth salicylate given internally. If the abdominal walls are 
lax, a belt should be used. The author says that the prognosis is considerably 
improved by the use of the dry diet, and supplying fluid by the rectum. 


BONE-MARROW IN THE TREATMENT OF PERNICIOUS ANEMIA. 


FRASER (British Medical Journal, No. 1744, 1894) reports a case of pernicious 
anemia in which he employed bone-marrow with considerable success. The 
patient was a man, aged 60 years, suffering from dyspnea, swelling of the feet, 
frequent spells of vomiting, diarrhea, great weakness, and slight pyrexia. Ex- 
amination of the blood revealed: hemocytes, 1,860,000 to 1,460,000 per cubic 
millimetre; hemoglobin, 28 to 30 per cent. Three ounces of uncooked bone- 
marrow from the ox were given by the mouth daily. After twenty-seven days the 
hemocytes numbered 3,900,000 per cubic millimetre, and the hemoglobin amounted 
to 78 per cent. 

DANFORTH (Chicago Clinical Review, Vol. Iv, No. 1, 1894) reports a very 
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severe case of pernicious anemia in which good results attended the use of bone- 
matrow, The anterior extremities of calves’ ribs were comminuted so as to expose 
the cancellated tissue, and the fragments were placed in a jar and covered with 
glycerin, to the influence of which they were exposed for three or four days, being 
occasionally agitated. At the end of this time the liquid was strained through 
flannel, and the resulting fluid presented a reddish, syrupy appearance, without 
pronounced odor, and with the taste of glycerin. At first a teaspoonful of this 
extract was administered thrice daily, together with five drops of Fowler’s solu- 
tion, but as the sweetish taste of the preparation excited nausea, the following 
combination was substituted : 


Solution of potassium arsenite ......... .2% drachms. 
PET PUOSPNate, 6 7. eee we OS ee. 3 OUNCES. 
PeIPOOUOLIDONCOSLITOW: 6... es ae es sw OUNCES. 


A dessertspoonful of this mixture after each meal proved entirely satisfactory. 
The patient steadily gained in strength and spirits, and in a short time presented 
every indication of restoration to former health. The hemoglobin rose from 35 
to 80 per cent., and red blood- -corpuscles increased proportionately. 
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SALPINGITIS NODOSA. 


WERTHEIM (Centralblatt fir Gyndkologie, No. 18, 1894), at a recent meeting 
of the Obstetrical and Gynecological Society in Vienna, reports a case and describes 
salpingitis nodosa. This form of salpingitis was first described by Schauta and 
Chiari. It is characterized by the presence of nodes in the tube-wall, which vary 
in size from a pea toa hazel-nut. They are always found in relation with the 
proximal third of the tube, and are associated with inflammation at the ampulla 
and other portions of the genital tract. These nodes were formerly believed to be 
fibromyoma, but Chiari, through careful microscopic examination, found that the 
form of growth was not constant, but that the greater number were due to inflam- 
matory hyperplasia of the muscular walB of the tube. The columne epithelium 
of the tube mucous membrane is usually ‘‘in tact.’’ Frequently, as the disease 
advances, the tube lumen becomes narrowed at short intervals, and, finally, numer- 
ous small cysts are produced, —follicular salpingitis.- Wertheim’s case differs from 
those described by Schauta and Chiari, in that the nodes, which were the size of 
small walnuts, on section were found to be small abscesses containing thick yellow 
pus. Onthe right side each abscess communicated with the uterine cavity by 
means of a minute canal. The tube canal on both sides was filled with pus, and 
the ostium closed. Schauta, in his discussion of the report of this case, concluded 
that it represents an advanced form of salpingitis nodosa. 
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TACHYCARDIA FOLLOWING LAPAROTOMY. 


NEGRI (Annali di Ost. e Gin., 1893, No. 6) calls attention to a condition of 
tachycardia following laparotomy. He has observed two cases where, unassociated 
with fever, the pulse became very much accelerated following perfectly aseptic 
laparotomy. The rapid pulse continued for many days, the patient in both 
instances slowly recovering. Negri’s cases differ from those reported by Mangia- 
galli, in that the attack was not abrupt or paroxysmal, and both patients finally 
recovered. He believes the condition to be wholly a nervous phenomenon. 


THE STERILIZATION OF CATGUT. 


KRonIG (Centralblatt fir Gynakologie, No. 27, 1893) discussed the methods 
of sterilization of catgut by disinfection or heat, and advises a new method of sterili- 
zation by means of boiling in cumol. A hydrocarbon compound which has a 
boiling-point of 168° to 178° C. He believes, as shown by the experiments of 
Geppert, that the disinfection of catgut with watery and alcoholic solutions of the 
bichloride of mercury does not kill the germs, but simply inhibits their growth. 
As long as the catgut retains the bichloride no organisms will grow, but if it be 
treated with a solution of the sulphide of ammonium destroying the bichloride 
organisms will soon appear. The method of Reverdin, the application of dry heat 
at a temperature of 140° C. for four hours, he believes is positive, but that the 
method requires too much time and apparatus. The application of dry heat ata 
temperature of 130° C. for one hour, as advised by Doderlein, does not render the 
catgut sterile. The method of Brunner, boiling it in xylol at a temperature of 
136° to 140° C. is ordinarily positive, but the writer has observed that certain spores 
which much resemble anthrax are not destroyed by this method, even though the 
boiling be continued for several hours. Kronig advises the following method: 
Hach strand is made into a ring four fingers’ breadth in diameter and held loosely 
in place by three or four turns of thread. The object of this being to allow con- 
traction of the catgut during sterilization, and also, when wound upon rollers, it is 
usually very difficult to remove. After being thus prepared it is placed in a dry 
sterilizer at a temperature of 70° C. for one hour so as to drive off the hydroscopic 
water, then direct into a beaker containing cumol which is two-thirds buried in a 
sand bath. The vessel containing the sand should be seventeen centimetres (six 
and a half inches) in diameter and fourteen centimetres (five and a half inches) 
deep. Heat is then applied with two Bunsen burners, or a round burner. And 
wire gauze is placed over the beaker to prevent the cumol from catching fire. 
When the cumol has reached a temperature of 155° C. the flame is removed, as 
ordinarily the temperature continues between 155° and 165° C. for an hour. A 
thermometer is not necessary, the boiling-point of the cumol being the guide. 
After thus heating for one hour the catgut is removed with sterilized forceps and 
placed in a previously sterilized beaker containing petroleum benzine (G. P.). In 
this petroleum benzine it may be kept until used, or after three hours it may be 
removed and placed in sterilized Patri cups. Thecatgut keptin Patricups remains 
Sterile for many weeks. Where a dry sterilizer is not at hand the catgut may be 
placed in a beaker or the sand bath, for two hours the temperature in the beaker 
would be between 70° and 100° C. A temperature of more than 100° C. dry heat 
destroys the catgut. Catgut previously infected with spore-forming bacilli and 
sterilized after this method was found to be sterile. The infecting spore-forming 
bacilli were shown to be particularly resisting in that, after being subjected to two 
hours’ steam, sterilization gave many colonies on agar-agar plates. Cumol, as pre- 
pared by Dr. Grubler, of Leipzig, is a fatty, light-yellow, non-explosive liquid. 
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EARLY DIAGNOSIS OF CANCER OF THE CERVIX UTERI. 


DR. ERNEST HERMAN (Lritish Medical Journal) says that as secondary 
growths occur later and less frequently in the uterus than in any other part of the 
body, the early recognition and removal of the diseased area is of the utmost 
importance. . The readiness with which the vaginal portion of the cervix may be 
examined makes it possible to detect diseases early, and to gain successful results 
from treatment. The early diagnosis of cancer is so important that we are justified 
in making an unusual hemorrhage or discharge in a woman who has borne chil- 
dren, a reason for a vaginal examination. The use of the microscope in estab- 
lishing a diagnosis of cancer has decided limitations, and while it will occasionally 
reveal cancer in doubtful cases, negative evidence of cancer by microscopical 
examination should not be relied upon, and an opinion had better rest upon the 
local and general symptoms. Asarule, the first signs of cancer are hemorrhage 
and leucorrhea ; pain and loss of flesh come later. Cancer that begins as an out- 

‘growth from the surface of the cervix resembles a growth of warts, papille, or 
granulations, and the surface feels uneven or rough. The disease may start as an 
ingrowth beneath the surface. It may be detected by an angry, livid, red spot, the 
surface of which is at first quite smooth. This angry color depends upon the vas- 
cularity caused by the new growth, and upon its tendency to break down, which 
leads to minute hemorrhages into the growth before the breaking down is exten- 
sive enough to make a breach of the surface. The livid surface of a cancer spot 
bleeis on being rubbed, so that a smooth, dark-red spot, bleeding on contact, is 
very suspicious. This is the earliest stage of cancer, and if a nodule can be felt, 
the suspicion is stronger. When the cancer has advanced to a cauliflower-like 
growth the diagnosis is quite certain. 


THE RESULTS OF VAGINAL HYSTERECTOMY FOR AFFECTIONS OF THE UTERINE 
ADNEXA AS COMPARED WITH ABDOMINAL BILATERAL 
OVARIO-SALPINGECTOMY. 


Jacoss (Brussels) (Centralblati fir Gynakologie, No. 18, 1894), at the Inter- 
national Congress in Rome, relates the results of his own experience, and quotes 
the statistics of others regarding vaginal hysterectomy and ovario-salpingectomy 
as compared with the abdominal operation. He says that since the first Interna- 
tional Gynecological Congress in Brussels, the question regarding total castration 
per vagina has progressed very much, and he believes that to-day there is ground 
for the argument that it will substitute the abdominal operation. He has per- 
formed vaginal castration in 184 cases, with 179 recoveries, a mortality of 2.71 per 
cent. This proves that the danger in the vaginal method is not greater than the 
abdominal, but is very much less. The combined statistics of Terrier, Terrillon, 
Doyen, Schauta, Chrobak, Zweifel, Martin, Jacobs, Lawson Tait, Dubois, and 
Gallot, with 1540 operations per abdomen, show a mortality of 5.7 per cent., while 
those of Richelot, Doyen, Péan, Segond, Rouffart, and Jacobs, with 690 operations 
per vagina, show a mortality of 4.49 percent. It also must be remembered that 
frequently the vaginal operation was performed only because the abdominal was 
impossible. Therefore, with the same class of cases the mortality in the vaginal 
operation would be even less than these statistics show. The objection to this 
method has been that where the operation is once begun it must be completed ; as 
in cases where during the operation only one side is found diseased. Jacobs says 
this is not justified, that the operation should be begun by opening Douglas’s 
pouch, and immediately seeking with the finger for the adnexa. If both sides are 
affected, a total castration should be performed, but if only one side is found dis- 
eased, a unilateral vaginal ovario-salpingectomy is performed. 
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A SUGGESTION IN THE OPERATION OF VESICO-VAGINAL FISTULA. 


E.R. Corson (American Journal of Obstetrics, August, 1894) describes a 
method of bringing the parts for operation well into view and within reach of the 
knife. The device is very simple and yet proved of great service in two cases, one 
of which had had two previous unsuccessful attempts at closure. A small hollow 
rubber ball, such as is found in toy-shops, is cut in half and a strong silk ligature 

‘is passed through the dome of this disk with the knot tied on the concave surface. 
The disk is pared down to such a size that it will enter the fistulous opening by 
drawing on the ligature, the vesical tissues are made tense and brought down into 
better view. This arrangement resembles in its effect the ‘‘ goose egg’’ used by 
women in darning stockings. Through the counter-pressure of the disk the paring 
of the edges was greatly facilitated, especially in checking hemorrhage, which is 
so apt to blur the way of the knife. The introduction of the stitches is made very 
much simpler and is more quickly accomplished. After the sutures are placed 
the disk can be removed by separating the sutures and compressing the disk by a 
pair of forceps, gently withdrawing it. 


THE USE OF THE ABDOMINAL DRAINAGE-TUBE DETERMINED BY 
BACTERIOLOGICAL KXAMINATION. 


C. B. PENROSE (American Lancet, August, 1894) states that the use of the 
drainage-tube depends too often upon the caprice of the operator, rather than 
upon sound scientific principles. 

Some operators never used drainage at all after any operation, and yet ob- 
tained exceedingly good results ; while others obtained equally good results, and 
their statistics showed that they employed drainage in a proportion of their cases 
which varied, according to the individual taste of the operator, from 5 or 10 per — 
cent. to 75 percent. The general advice given by the advocates of drainage was, 
‘When in doubt, drain.’”? It was this element of doubt which caused the diver- 
sity of practice. Everything which increases our knowledge in regard to the facts 
which determine drainage diminishes our doubt, and brings about more unifor- 
mity of practice. The necessity for drainage in cases of hemorrhage lessens with 
the increasing experience of the operator, the use of the Trendelenburg posture, 
careful inspection of the area of operation, etc. The other reason for drainage is 
the septic character of the material which escapes or is retained in the abdomen. 
Knowledge in regard to this fact is of great importance in deciding about drainage 
in any case, and with the hope of gaining definite information touching this sub- 

ject, the author during the past winter, at the University Hospital, had an imme- 
diate bacteriological examination made of the contents of every tubal and ova- 
rian tumor, which was ruptured during removal. The report of the pathologist 
regarding the septic or aseptic character of the contents has determined his deci- 
sion in regard to the use of the drainage-tube. The results of this plan have been 
most satisfactory, for out of a series of forty-six celiotomies, in which drainage 
was used but three or four times for hemorrhage, and only once because the 
microscope showed the material which escaped to be septic, there has been no 
case of peritonitis or sepsis. Reference is made to the report by Shauta (Archiv 
Jur Gynecologie, 1893, No. 44) of 192 cases of salpingitis, in 144 of which the 
contents were sterile, in 33 there were gonococci, and in 15 streptococci or staphy- 
lococci. Prior to the adoption of this method of bacteriological examination 
Penrose inserted a drainage-tube in every case of tubal or ovarian abscess, where 
the contents escaped into the peritoneum. Nowhe neither irrigates nor uses a 
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drainage-tube unless the microscope shows these contents to be septic. The pres- 
ence of gonococci in small numbers does not necessitate drainage. 

Recently, the value of this method of practice was demonstrated by two cases 
operated on consecutively. 

Hach woman had a tubo-ovarian abscess, caused by sepsis at labor. In each 
case the abscess ruptured during removal, and the) pelvis filled with pus. 

In the first case the pus was found to be sterile, and the abdomen was closed 
without irrigation or drainage. In the second, the pus contained streptococci, and 
staphylococci, and the coli commune; consequently, the pelvis was thoroughly 
irrigated and drained. Both women recovered without peritonitis or sepsis, but 
the convalescence of the first was niuch easier than that of the second. 

Cover-glass preparations of the material to be examined are made and fixed in 
the flame of an alcohol lamp, and stained with carbol-fuchsin. The microscopic 
examination is made with a Leitz one-twelfth immersion lens. 


THE TREATMENT OF VESICO-VAGINAL FISTULA BY OPERATION FROM WITHIN 
THE BLADDER. 


C.J. Bonn (Aznals of Surgery, October, 1894) reports two successful cases 
operated upon by this method which had defied previous attempts through the 
vaginal route. The cases specially suitable for this plan of operating are those in 
which there has been extensive cicatricial contraction. In such cases the vaginal 
roof is often tightly stretched across the pelvis and the neck of the uterus cannot 
be drawn down; if, under these conditions, the fistula be extensive and situated 
high up near the uterus, considerable advantage is obtained by choosing the new 
method. The steps of the operation are as follows : 

First inject the bladder, while an assistant’s finger blocks the fistulous open- 
ing; if this is impossible, it may be opened by a vertical incision above the pubes 
on a sound, the peritoneum being carefully drawn out of the way. The abdominal 
wall is incised either vertically or transversely, and the incision in the bladder is 
parted by three long curved metal retractors, and by these means and the upward 
pressure of the bladder by the assistant’s finger in the vagina the fistula and field 
of operation are brought well within reach. The thin cicatricial junction of the 
two mucous membranes is now incised all around, and two flaps of vesical mucous 
membrane are raised, one on either side the rent, with their edges turned in- 
ward towards the bladder, and are sutured with catgut on a doubly-curved needle 
such as is used for cleft palate suture ; at this stage, also, the rectangular knives and 
long forceps are also useful, and care must be taken at the angles to extend the 
separation of mucous membrane beyond the actual limits of the fistula. A few 
- silver-wire sutures are afterwards used to draw the edges of the vaginal mucous 
membrane together, these having been already freshened on their vesical surface 
by the operation within the bladder. 

In the after-treatment it is very important to avoid the development of cys- 
titis, and for that purpose continuous irrigation, day and night, with warm boric 
acid solution is advised. 

The method of irrigation is as follows: After closing the fistula, a piece of 
rubber tubing is passed through the urethra and up into the bladder and out through 
the suprapubic wound. ‘Tothe upper end of this tube is attached an irrigator, and 
as the water flows down it escapes into the bladder through a few small holes which 
had been cut in the sides of the tubing, and the lotion then passes through these 
holes again, after washing the cavity of the bladder, and passes out through the 
lower end of the tube into a receptacle provided. 

By compressing the tube below the urethra, the bladder may be filled and 
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flushed at will, the rate of flow can be easily regulated by pressure-clamps and the 
jrrigator kept constantly warm by being-wrapped in a cotton-wool jacket. The 
irrigation can be continued as long as desired, and the tube may be gradually dis- 
pensed with, by first drawing it within the bladder and allowing the suprapubic 
opening to close, and then removing it entirely. 

There are two reasons which make the suprapubic method as reliable a means 
of closing fistulous openings in bad cases. (1) The vesical flaps are raised and 
turned inward and thus have their surfaces opposed to the direction of the current 
of urine flowing through the fistula, and are thus more tightly closed by its press, 
ure, unlike the flaps formed by vaginal mucous membrane; the vesical flap 
is the valuable agent in closing the opening. Moreover, in most cases of extensive 
loss of substance, the vesical mucous membrane has grown over the edge of the 
fistula, projecting into the vagina, and is more voluminous than the vaginal mem- 
brane. 

(2) The suprapubic opening, especially where combined with the urethral. 
drain and constant irrigation, insures complete drainage,—that is, the absence of 
all tension within the bladder. ‘This is a most important factor, and is in itself 
sufficient in some cases to bring about a cure without further operation. 





PACE EL@ILO GY, 
UNDER THE eae tape ha OF 
JOHN GUITERAS, M.D., 


ASSISTED BY 


JOSEPH McFARLAND, M.D. 


EXPERIMENTAL RESEARCHES UPON THE PRODUCTS OF THE TUBERCLE 
BACILLUS. 


MarFrFuccl (Annals of Surgery, Vol. XX, No.5, November, 1894, p. 556), being 
convinced by experiments upon foul embryos that the general wasting in tubercn- 
losis is due to the destroyed protoplasm of the bacilli acted upon by the embryos, 
secured a proof of this by experiments upon the sea-hog. Observing that sea- 
hogs inoculated with dead tubercle bacilli into the cellular tissue died marasmatic, 
with local and general symptoms, such as abscesses at the point of inoculation, 
hyperemia of the lungs, catarrhal pneumonia, endobronchitis proliferans and with 
hemorrhage, with parenchymatous and interstitial nephritis, atrophy of the liver, 
degeneration of the muscular fibre of the heart, and atrophy and pigmentation of 
the spleen. Death followed in from a few days to a month after inoculation. As 
in these diseased animals there were no tubercles, he concluded that a toxic sub- 
stance capable of producing inflammatory and necrobiotic processes existed in the 
protoplasm of the dead bacilli capable of producing the described lesions. 

Numerous experiments, showing the influence of temperature, desiccation, sun- 
light and high temperatures (100° F. for two hours), digestive juices, etc., upon 
the tubercle bacillus to be without influence upon its toxicity, were made. 

The researches prove the original idea that the dead tubercle bacillus contains 
a toxic product which has a great resistance against very potent physical agents. 
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METHOD OF SECURING GERM-FREE BLOOD-SERUM. 


Kuprianow (Centralblatt fir Bakteriologie und Parasitenkunde, Band xv> 
Nos. 13-14, 1894) recommends those who desire to secure germ-free blood-serum to 
introduce a small sterile canula into the jugular vein of the animal and draw off 


the blood without allowing it in any way to come in contact with the air. 
| 


THE OCCURRENCE OF BACTERIUM COLI COMMUNE IN LIVING BLoop. 


LITTMAN AND BaRLow (Deutsches Archiv fur klinische Medicin, Band 1,11, 
Heft. 3 und 4, S. 252, ff.) found in a case of miliary abscess of the kidney a bacillus 
similar to the bacillus coli communis, not retaining the color when stained by 
Gram’s method. Upon all culture media it grew exactly like the bacillus men- 
tioned. Experiments upon animals, however, failed to produce lesions similar to 
that from which it was secured. 

Sixteen hours before death puncture of the veza mediana showed the presence 
of the bacilli in the blood of the living individual. 


A NEW PATHOGENIC MICRO-ORGANISM FROM PNEUMONIA SPUTUM. 


BUNZE-FEDERN (Archiv fur Hygiene, Band xix, Heft 3, S. 326) secured from 
the rust-colored sputum of a pneumonia patient a micro-organism pathogenic 
for mice and rabbits. It possesses a variable form both in culture and in blood. 
In the blood of the rabbit and guinea-pig it occurs as a short, somewhat thick rod, 
which in consequence of polar coloring much resembles a diplococcus. 

In the blood of the white mouse it is longer, though of the same thickness, 
often double. In pigeons it is shorter with rounded ends. It does not color by 
Gram ’s method, grows slowly in gelatin without liquefaction, in bouillon causes 
cloudiness, but later transparency through precipitation to the bottom of the tube. 
No spores were observed, and the individual does not seem mobile. When inocu- 
lated subcutaneously rabbits die in from twelve hours to three days from septi- 
cemia. The bacteriacan be demonstrated in the blood, in the transudation, and in 
sections of the tissues. Autopsies discovered enlargement of the spleen and 
hemorrhages. 


PREPARATION OF DIPHTHERIA ANTITOXINE. 


ARONSON (Berlin klinische Wochenschrift, Nos. 18 and 19, 1894) finds that the 
antitoxic serum can be manufactured by immunizing calves, goats, sheep, horses, 
and dogs. He begins the immunization by injecting the animals with bouillon 
cultures of the diphtheria bacillus which have been exposed for one hour to the 
temperature of 70°C. After this, cultures exposed to 60° C. are used, then cul- 
tures to which trikresol has been added, the bacteria killed, and the cultures pre- 
served. He found that the virulence of the cultures could be greatly increased by 
the application of oxygen to the cultures. 

It seems difficult to immunize large numbers of animals, as they may be lost 
through too active treatment, and sometimes die without distinct pathological 
lesions, under which circumstances the greater the number under treatment, the 
greater the number lost. 

To estimate the exact value of the serum of such prepared animals he uses the 
method of Behring and Ehrlich, and mixes with the toxine the smallest possible 
amount of the antitoxic serum required for its neutralization, determining the 
neutralization by inoculation into animals. 
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A CASE OF PNEUMONOMYCOSIS ASPERGILLINA. 


KOHN (Deutsche medicinische Wochenscrift, 1893, No. 50) describes a case of 
aspergillus infection of the lung occurring in a man 58 years old. He suffered in 
January, 1893, with severe hemoptysis, after which he had double pleurisy (?) in 
May, 1893. Three weeks later he entered the hospital suffering from severe dys 
pnea, and died June 17. The sputum was examined for tubercular bacilli with 
continuous negative result. The autopsy showed around necrotic patch in the 
apex of the left lung, about four to five centimetres in diameter, surrounded by a 
dense infiltration. In theright middle lobe a similar small area surrounded by 
considerable edema was found. Examination showed these areas to be filled with 
fungous threads which Kohn recognized as aspergillus fumigatus. No cultures 
were made. : | 


PATHOLOGICAL CONSIDERATIONS ON SURGICAL INTERFERENCE FOR PERFORA- 
TIVE ULCER OF THE STOMACH AND DUODENUM. 


KELYNACK (British Medical Journal, October 27, 1894, p. 914) examined the 
records of 3471 post-mortems made at the Manchester Royal Infirmary, finding 
159 cases of acute peritonitis among them. Of these the number due to perfor- 
ating gastric and duodenal ulcers is comparatively small,—six from each. Of the 
157 cases nine were due to appendicitis. 

Surgically the ulcers are divided into (1) gastric; (2) pyloric; (3) duodenal. 

(1) Gastric Ulcer.—It is usually stated that gastric ulcers are most frequently 
met with on the posterior wall near the pylorus and towards the lesser curvature. 
The position, however, varies considerably, a fact of moment to the surgeon who 
finds the lesions accessible, non-accessible, or accessible with difficulty. 

Sometimes the ulcers are situated on the anterior wall near the greater curva- 
ture, accessible ; sometimes on the anterior wall near the lesser curvature, accessi- 
ble with difficulty ; sometimes near the smaller curvature and close to the esopha- 
gus, zzacessstble. 

The ulcers are usually single. The edges of the ulcer are almost invariably 
thickened, rounded, and elevated. The surrounding tissue is often for some little 
distance extensively infiltrated. Sometimesthe mucous membrane is undermined 
at the edges so as to produce a distinct cyst-like cavity. In one case the whole 
mucous membrane was thickened, evidently from a long-standing gastritis. 

(2) Pyloric ulcers are of importance from the possible stenosis which may 
result. 

(3) Duodenal Ulcers—In the post-mortem reports of the Manchester Royal 
Infirmary on medical cases since the year 1867 only ten cases of undoubted primary 
duodenal ulcers appear,—all associated with burns and gall-stones, etc., being ex- 
cluded as secondary. Itis of interest to observe that all the cases recorded occurred 
in males. In seven the exact age being obtained, gave an average of thirty-three 
years. ‘ 
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MISCELLANEOUS. 


DR. WILLIAM GOODELL. 


WE present with this issue of the MAGAZINE an excellent repro- 
duction of a photograph of the late Dr. William Goodell. Graduates of 
the University do not need to be reminded of the great loss which the 
profession has sustained in Dr. Goodell’s death. His professional skill, 
rare literary attainments, and amiableness of character were such as to 
render the filling of the vacancy caused by his death wellnigh impossible. 
Although the history of his life is familiar to most of our readers, it seems 
proper that a brief record of its most important events should be made 
here. He was born on the Island of Maltaon October 17, 1829, being the 
son of the Rev. William Goodell, D.D., who was at that time engaged 
in missionary work in Turkey. When twenty years of age he entered 
Williams College, from which he graduated in 1851. Shortly after 
this event he entered Jefferson Medical College, and received his 
diploma in 1854. He first practised his profession in Constantinople, 
where his father was still laboring, but in 1861 he returned to this country, 
and located in West Chester. In 1865 he was appointed Physician-in- 
Charge of the Preston Retreat, which position he retained for twenty 
years. In 1874 he was appointed Lecturer on Obstetrics and Diseases 
of Women in the University of Pennsylvania, and two years later 
Clinical Professor of Gynecology in the same institution. The latter 
position he held until about two years ago, when failing health com- 
pelled him to resign. On his retirement from active work he was 
elected Honorary Professor. His health grew steadily worse, and 
after an acute illness of several weeks, he died on October 27, in the 
sixty-fifth year of his age. 





MINUTE ADOPTED BY THE FACULTY OF MEDICINE OF 
THE UNIVERSITY OF PENNSYLVANIA ON THE 
DEATH OF DR. WILLIAM GOODELL. 


THE following minute was adopted by the Faculty of Medicine at 
its meeting, November 19, 1894: 

The Faculty of Medicine of the University of Pennsylvania, at this 
its first meeting since the death of its late member, Dr. William 
Goodell, honorary professor of gynecology, hereby makes record of the 
sincere respect and affection entertained for Dr. Goodell by all his col- 
leagues, and their deep sense of the great loss sustained through his 
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death by the University, by the medical profession, and by society at 
large. 

Dr. Goodell became a member of this faculty on April 4, 1876, and 
at once took rank as a teacher of the highest order—a skilful operator, 
an admirable lecturer, and a most brilliant and forcible writer. During 
the whole period of his connection with the University, his name was 
a tower of strength to its medical school, while his personal qualities 
secured for him the admiration and respect of all who knew him, and 
the sincere love and friendship of those who became associated with 
him in his daily work. 

In evidence of its feeling, the Secretary is instructed to enter this 
minute upon the records of the faculty, and to send a copy to Dr. 
Goodell’s family, and to publish it in the UNivERsITyY MEDICAL 


MAGAZINE. 
JoHN MARSHALL, Dean. 


THE WISTAR BIOLOGICAL ASSOCIATION. 


A REGULAR meeting of the Wistar Biological Society was held at 
the Wistar Institute on November 9, 1894. General Isaac J. Wistar 
presided. ‘There was a discussion of the subject of ‘‘ The Purification 
of Drinking Water, with Special Reference to the Water-Supply of Phil- 
adelphia,’’ which was participated in by Dr. William Pepper, Dr. A. C. 
Abbott, and Dr. Henry Leffmann. 

After a brief introductory address by General Wistar, Dr. Abbott 
spoke of the natural methods of filtration of water through the soil, 
and said that the deeper the soil the poorer it was in bacteria. This 
change, however, was not the only one, as there was a marked change 
in the constitution of the water as found by its passage through the 
soil. Organic matter will have been found to have disappeared. Sur- 
face water in going through soil undergoes not only bacteriological 
but chemical purification, and the most desirable water is that obtained 
from the deepest strata. It becomes iniportant, he said, to know how 
nature can be imitated so as to obtain this water, and the method is 
that of filtration by sand, passed through large stones, then gravel and 
sand to a fine sand at the top of the filter. The first waters passed 
through such a filter simply wash away the bacteria. This method, 
he said, was pre-eminently a biological one. It is nature’s way, and is 
not only satisfactory, but meets sanitary requirements. 

Dr. Abbott then alluded to the cholera epidemic in Hamburg and 
a neighboring city in 1892, both of which obtained their water from the 
river Elbe. Hamburg supplied its people with water directly from the 
river, and with a population of 635,000 there were 18,000 cases and 
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8000 deaths, while in the other city, which filtered its water, in a pop- 
ulation of 145,000 there were but 516 cases, with 316 deaths. ‘There 
were 283 deaths to every 10,000 people where unfiltered water was used, 
and only 36 to every 10,000 where the water was filtered. 

The biological phase of the question, he said, was to consider the 
effect that impure water may have on health. In this connection he 
discussed the prevalency of typhoid fever, which, he said, was very 
high in Philadelphia, the average being 6.31 to 10,000 of the popula- 
tion. This is lower than that of Chicago, but higher than that of New 
York, Boston, Berlin, and Paris. It looked, he said, as if this disease 
should be charged to something used in common in the community, — 
air and water,—and the latter, by common consent, is believed to be the 
one that causes typhoid fever. ‘The places where the deaths are fewer 
are where the water-supply has been purified. He showed how in 
Chicago the death-rate from the disease had been reduced by putting 
the in-take further out in the lake, and similar results had been 
obtained in other large cities, both in this and in foreign countries. If 
steps are taken here to correct the water-supply, he believed that it 
would result in a reduction in the mortality that would exceed the 
most sanguine expectations. 

Dr. Leffmann, who followed, pointed out that the main object of 
the precipitation methods is to economize the filtering area, and that, 
by introducing in the water some ingredient which will collect the 
suspended matter in a coagulum, the operation of filtration takes place 
with greater rapidity. The best substance used to day in the purifica- 
tion of water, he said, is aluminum sulphate, as such or in the form of 
alum. In explaining the operation of this material, he said it removes 
any color from the water, as well as any turbidity, etc. 

Dr. Leffmann also discussed the sand method of filtration, and 
that by the use of iron turnings. In the latter process the small pieces 
of iron are placed in a cylinder about as large as a hogshead, through 
which the water constantly passes. The iron is ground up slowly by 
the friction and rubbing, and by the chemical change that takes place 
the water is purified. He stated that he had had considerable expe- 
rience with the iron method of filtration, and was satisfied that it 
was capable of doing good work, especially in waters decidedly turbid. 

In reference to the subject of typhoid fever, Dr. Leffmann said 
that from the records of the board of health he found that in 1893 there 
were 453 deaths from the disease in the city proper. The district sup- 
plied by the Kast Park Reservoir, which includes Kensington, is toler- 
ably free from typhoid fever, while in Kensington, when it received its 
water-supply from the station at Otis Street wharf, the mortality was 
much greater. In fact, the disease has mostly disappeared from the dis- 
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trict, while in the district west of Broad Street, which receives its 
water-supply direct from the river, the disease is more prevalent. In 
Girard College, which is in this district, and which has about 2000 
boys, there is scarcely a case of typhoid fever, because filtered water is 
used. 

Dr. Pepper said that no community was in more urgent need of 
purified water than Philadelphia, where water is used to a larger extent 
than perhaps any city in the world: It was quite important, he said, 
that a method of filtration that had been shown to be so economical 
should at least be tried, pending a determination of the question of the 
ultimate water-supply of the city. He complimented the stand taken 
by Mayor Stuart and Director Windrim in advocating purification of 
the water by asking Councils for an appropriation for a filtering plant 
at Belmont, and urged the members of the Society to use their influence 
in promoting the scheme. For himself, he said, he did not permit his 
family to drink Schuylkill water unless it had been boiled, and the 
amount of drinking waters purchased by people, he said, was enormous 
and scandalous. 


ALVARENGA PRIZE OF THE COLLEGE OF PHYSICIANS 
UD PHIVADH TPMT. 


THE College of Physicians of Philadelphia announces that the 
next award of the Alvarenga Prize, being the income for one year of 
the bequest of the late Sefor Alvarenga, and amounting to about one 
hundred and eighty dollars, will be made on July 14, 1895, provided 
that an essay deemed by the Committee of Award to be worthy of the 
prize shall have been offered. 

Essays intended for competition may be upon any subject in Medi- 
cine, but cannot have been published, and must be received by the 
Secretary of the College on or before May 1, 1895. 

Each essay must be sent without signature, but must be plainly 
marked with a motto and be accompanied by a sealed envelope having 
on its outside the motto of the paper and within it the name and address 
of the author. 

It is a condition of competition that the successful essay or a copy 
of it shall remain in possession of the College; other essays will be 
returned upon application within three months after the award. 

The Alvarenga Prize for 1894 has been awarded to Dr. G. E. 
de Schweinitz, of Philadelphia, for the essay entitled, ‘‘ Toxic Ambly- 
opias.’’ . 

CHARLES W. DuLixEs, Secretary. 
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THE EXAMINATION OF GYNECOLOGICAL SPECIMENS. 


In order to extend the usefulness of the Pathological Laboratory 
of the Gynecological Department of the University of Pennsylvania, 
the following plan has been adopted : | 

Any physician may send to the Pathological Laboratory any speci- 
men for examination on which the diagnosis or the prognosis of a 
gynecological case may depend. A fee of five dollars will be charged 
for such examination in case the patient is able to pay. If the physi- 
cian states that his patient is too poor to pay, the examination will 
be made free. The necessity for some arrangement of this kind, 
especially in making an early diagnosis of malignant disease of the 
uterus, is widely felt. 

This offer applies to private, not to hospital, patients. The speci- 
men should be placed in 95 per cent. alcohol, and directed to the Pro- 
fessor of Gynecology, Hospital of the University of Pennsylvania, 3400 
Spruce Street, Philadelphia. 

A brief history of the case should be sent with each specimen. 

A report will be returned to the physician within two weeks after 
the receipt of the specimen. 


ERRATUM. 


IN the article on Otomycosis, p. 527, May issue of the MAGAZINE, 
fifteenth line from the bottom, for ‘‘ chrysolene salicylate’’ read ‘‘ chin- 
olene salicylate.’’ 


THE HORACE WELLS ANNIVERSARY CELEBRATION. 


AT the recent meeting of the American Dental Association at Old 
Point Comfort, Va., it was decided to hold a national celebration of 
the fiftieth anniversary of the discovery of the anesthetic properties 
of nitrous oxide, by Dr. Horace Wells. 

The celebration will be held in Association Hall, Fifteenth and 
Chestnut Streets, Philadelphia, on Tuesday, December 11, 1894, at 2 P.M. 
The banquet will take place at the Union League-the same evening. 

Professor Thomas Fillebrown, of Boston, will read a paper upon 
the ‘‘ History of Anesthesia,’’ and Professor James E. Garretson, of 
Philadelphia, will deliver an address on the ‘‘ Benefits of Anesthesia to 
Mankind.’’ 

A full report of the celebration, including the papers and addresses, 
will be printed and issued as a permanent souvenir of the occasion. 

To cover the expenses attending the celebration, the fee for admis- 
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sion to the banquet has been placed at $6.00. » It is necessary that the 
committee shall have ample notice of the number who will be in attend- 
ance, in order that places may be provided for all who may desire to 
attend. . | 

Subscriptions will be invited later for the souvenir volume, at a 
price sufficient to cover the cost of publication. 

You are cordially invited to participate in this event, which 
should enlist the enthusiastic support of every member of our profession. 

To that end you are requested to send your check and notify the 
chairman of the Anesthesia Committee, at the earliest date possible, 
in order that an official invitation may be sent to you. 

It will be proposed at the meeting that subscriptions be invited for 
a permanent memorial, to take such shape as the meeting shall decide. 


Signed, 
Louis JACK, S. H. GuILForp, 
ET aDARey: Wm. CARR, 
Clr N. (PEIRCE: A. L. NORTHROP, 
D. N. McQUILLEN, H. B. NOBLE, 
Hei CaCKIRR: Jas. McManus. 


J. D. THOMAS, Chairman, 
g12 Walnut St., Philadelphia. 


’ 
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WHERE TO SEND PATIENTS ABROAD FOR WATER CURES AND 
CLIMATIC TREATMENT. By Dr. THOMAS LINN. 


This little volume is one of the Physicians’ Leisure Library. It 
contains in the firsé part some general remarks upon the various 
‘‘cures’’ and baths and some good advice upon travel and diet. The 
last half of the book is occupied by an alphabetical list of the various 
diseases, each disease being followed by a list of the places at which 
such conditions are best treated. Each paragraph contains usually 
some general remarks upon the various methods of treating disease at 
the places mentioned. 

If the volume be used as an index to the different hedith resorts, 
as the author evidently intends it to be used, it will be found of use. 
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AN INTERNATIONAL SYSTEM OF ELECTRO-THERAPEUTICS: for Stu- 
dents, General Practitioners, and Specialists. By Horatio R. 
BIGELOW, M.D., and Thirty-eight Associate Editors. Thoroughly 
illustrated. Philadelphia: The F. A. Davis Co., 1894. 


This is certainly the most exhaustive work on medical electricity 
ever published in this country. The physics of electricity is treated of 
in numerous articles, all written by competent men of science. When 
we come, however, to electricity as a therapeutic measure, the book is 
somewhat unsatisfactory because too much is proven and too much is 
accepted without proof. If all that all the contributors write were true, 
electricity would be the most potent therapeutic agent we have. Indeed, 
it would be almost a panacea, would cure almost all diseases except the 
acute infectious fevers. It is a curious fact that so soon as a man 
becomes a deep student of electro-therapeutics, he loses that proper 
spirit of scepticism.necessary to the man of science. ‘The proof of this 
is shown everywhere throughout the work. ‘The book also shows the 
lack of unity necessarily met with in a work composed by many authors. 
Notwithstanding the defects to which we have alluded, the work is a 
very valuable contribution to the literature of the subject, and ought to 
be owned by all who use electricity. 





ANNUAL OF THE UNIVERSAL MEDICAL SCIENCES. Edited by CHARLES 
EH. Sayous and Seventy Associate Editors. Philadelphia: The 
F, A. Davis Co., 1894. 


The present work marks the seventh annual publication of what 
has come to be an indispensable possession for those who desire to keep 
fully abreast with the medical literature of the day. The previous vol- 
umes have, in the main, been worthy of much commendation, but in 
the present work a distinctly higher tone is noticeable. ‘This is to be 
explained by the valuable experience of the editor and his distinguished 
collaborators in bringing out the previous parts. In a work of this 
magnitude, there is an enormous amount of machinery to superintend, 
and the experience of each year adds greatly to the general improve- 
ment of the work, while it diminishes the mistakes and weak points. 
It would be impossible to produce a similar work with a corps of new 
editors without this previous experience. There are no new features 
in its publication, and the general plan and scope continue to be uni- 
form with the previous volumes. It is impossible to mention all of the 
numerous reviews of the medical sciences, but those of Griffith on 
cholera and diseases of the intestines and peritoneum, of Wilson and 
Eshner on fever, of Lepine on diseases of the kidneys, etc., of Pilcher 
and Lloyd on surgery of the brain, spinal cord, and nerves, and others 
may be taken as representative of the work in general. The section 
on syphilis, by White and Furness, is of particular excellence. Numer- 
ous other reviews of merit are passed over, although equally worthy 
of mention. An important feature of the work is the excellent index, 
which at once refers the reader to any given disease, to treatment, or 
to the authors of publications upon any medical subject. 
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TREATMENT OF TYPHOID FEVER. By D. D. Stewart, M.D. 


This monograph, published by George S. Davis, at Detroit, in 1893, 
is a complete 7ésumé of the present treatment of this important disease. 
The description of the cold-bath treatment is especially good. The 
chapter devoted to the specific and antiseptic treatment leaves nothing 
to be desired except, perhaps, the mention of salol, which is certainly 
an important and useful drug in the disease. ‘The book is well worth 
reading, and deserves a place in the library. 





CHEMISTRY: GENERAL, MEDICAL, AND PHARMACEUTICAL, INCLUD- 
ING THE CHEMISTRY OF THE U. S. PHARMACOPEIA. A MAN- 
UAL ON THE GENERAL PRINCIPLES OF THE SCIENCE, AND 
THEIR APPLICATIONS IN MEDICINE AND PHARMACY. By JOHN 
ATTFIELD, F.R.S., Professor of Practical Chemistry to the Phar- 
maceutical Society of Great Britain, etc. 


This work has long been a standard, and will need no introduction 
now. It occupies a unique position, for, although it is a complete 
manual of chemistry, it has been arranged and especially adapted to 
the needs of the physician and pharmacist. It also stands apart in 
these particulars: (1) The exclusion of matter relating to compounds 
which at present are only of interest to the scientific chemist; (2) in 
containing more or less of the chemistry of every substance recognized 
officially, or in general practice as a remedial agent; (3) in the para- 
graphs being so cast that the volume may be used as a guide in study- 
ing the science experimentally. The work is made to correspond with 
the last edition of the United States Pharmacopeia. Among other 
chapters of particular interest are those relating to the chemistry of 
substances, met with in vegetables and animals, and chemical toxi- 
cology. The present edition contains such alterations and additions 
as seemed necessary for the demonstration of the latest developments 
of chemical principles, and the latest applications of chemistry to phar- 
macy. The fact that this work now appears in its fourteenth edition is 
abundant proof that it supplies a distinct want. 
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By H. C. Woop, M.D., LL.D. N</s 


Professor of Therapeutics in the University of Pennsylvania. 


THE medical world everywhere recognizes that the salicylates are 
valuable in the treatment of rheumatic and gouty affections, and 
that their usefulness is often interfered with by the great tendency which 
they have to derange digestion. In common, I suppose, with most 
practitioners of medicine, for some years I have been trying to find 
some way of getting the general action of the salicylates without gas- 
tric disturbance. At one time most of my patients received oil of gaul- 
theria, which certainly in many cases is less disturbing to the gastric 
mucous membrane than is the salicylic acid or the sodium salicylate. 
Subsequently, however, I found that the ammonium salicylate, given 
in milk, was usually much better borne than was even the oil of gaul- 
theria. In the earlier editions of my Treatise on Therapeutics it was 
recommended to dissolve salicylic acid in water by the cautious addi- 
tion of ammonia, but this crude method of preparing ammonium sali- 
cylate was in turn replaced by the use of the ammonium salicylate as 
made by the manufacturing chemist. In Philadelphia at least, and pre- 
sumably in other places, the ammonium salicylate has come largely 
into use. It is a freely soluble salt, which is rapidly absorbed, and rap- 
idly produces, when given in sufficient amount, the cinchonism that 
marks the salicylic action. Strangely enough, it was not only not made 
official in the late revisions of the British and United States Pharma- 
copeias, but is not even mentioned in the recent editions of the United 
States Dispensatory, nor in the new National Dispensatory ; an omis- 
sion which is the more strange, at least so far as the United States 


Dispensatory is concerned, because I daily prescribe the salt. Hith- 
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erto it has certainly offered the best method of administering the 
salicylates for ordinary purposes, and I believe that when an immediate 
powerful impression is desired, it still remains the best remedy of its 
class. | 

My own clinical experiments closely accord with the statements of 
Laborde, that the haloid strontium salts agree with the human diges- 
tive apparatus very much better than do the corresponding salts of 
sodium and potassium; and it occurred to me that very possibly the 
strontium might be able to overcome the disagreeable effects of salicylic 
acid. At my request, Rosengarten & Sons, manufacturing chemists, 
very kindly prepared for me the salt, which occurs in an irregularly, 
coarsely crystalline powder, or, as it was furnished to me by the chem- 
ists, finely pulverized. According to the determination of Professor 
Wormley, it is soluble in 31.25 parts of cold water, but by means of 
heat a permanent 6-per-cent. solutioncan be made. In the proportion 
of its salicylic acid it compares with the sodium salicylate as 1.4 does 
to 1 (161 parts of sodium salicylate equalling 138 parts of salicylic 
acid). 

When given intravenously in fatal dose to the dog it produces death 
through the respiration, followed almost at once by an extraordinary 
post-mortem rigidity. In some instances there was vomiting, but never 
purging. 

In order to determine whether it has any distinct depressing influ- 
ence on the circulation, experiments upon dogs were made with it ; and 
also, for control, with the sodium and ammonium salicylate. 

Experiment J.—Dog, weighing 28.6 kilos Sodium salicylate, 
6-per-cent. solution. The arterial pressure was not distinctly affected 
by the intravenous injection of 100 cubic centimetres; after 40 cubic 
centimetres more there was a rise of 10 millimetres in the arterial press- 
ure, which was maintained for between one and two minutes, when 
under the influence of another 20 cubic centimetres the pressure began 
to fall slowly. Another 20 cubic centimetres being given the rate of 
fall was increased; when the arterial pressure had decreased from 180, 
the norm, to 52 millimetres, the respiration ceased ; the heart contin- 
uing to beat for half a minute longer. 

Experiment I[.—Dog, weighing 21.4 kilos. Ammonium salicylate, 
6-per-cent. solution. The rapid injection of 20 cubic centimetres of 
the solution into the jugular was followed by a pronounced imme- 
diate fall of pressure followed in a few seconds by a rise; after repe- 
tition until 80 cubic centimetres had been injected the pressure rose to 
20 millimetres above the norm. This rise was increased 16 millimetres 
by the further gradual injection of 80 cubic centimetres of the solu- 
tion. During the very slow injection of 40 cubic centimetres more the 
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pressure remained about the same until the whole had been given, when 
violent tetanus developed, and the arterial pressure rose to 56 milli- 
metres above the norm, only to rapidly fall a half minute later, when 
the muscles relaxed during quiet to 112 millimetres below the norm. 
Ten seconds after this respiration ceased, the heart continuing to beat 
for twenty seconds, and the arterial pressure gradually descending to 
zero. 

A study of these experiments will show that with the sedium sali- 
cylate there was a slight rise of pressure, which was followed by a fall 
when 5.6 cubic centimetres of the solution per kilo. had been injected ; 
with the ammonium salicylate a great rise of pressure occurred, fol- 
lowed by a fall when the injected solution amounted to 9.5 cubic centi- 
metres per kilo. A study of these results brings into relief the stimu- 
lating influence of the ammonia in contrast with the inertness of the 
soda. It is evident that in the salicylates the physiological properties 
of the base are not without influence upon the paralyzing action of the 
toxic dose of the salicylic acid. 

As I am not aware that any experiments of the strontium salicylate 
upon the circulation have been made, I record two experiments in 
greater detail than those just given. 


EXPERIMENT. Dog; weight, 20 kilos.; 3-per-cent. solution of the strontium 
salicylate, given by intravenous injection into the jugular. 








Time. 




















Dose. Pulse. Pressure. Remarks. 
h.m. 
oO. Ae eee ie ah kZeO 128-138 
O.I ioc. ade iE MRED cs le 
0.30 ry 4 Abe Ea oa ase 
BROT Wr ek te tar a at 204 130-150 
1.40 10-c.¢; hie Diane ta ss Sa) eet 
“PO eves ae na edu 130-150 
3.00 20 C.Cc. AiO aay, aN 
LA AY ot ean EEN dl dis 130-140 
5.00 aCeCC, Veh Wheres Were 
Gs ge ne a Se! 130-140 
6.00 1O.C.c. Pee Oe ae ee 
6.10 es 60 130-160 | Pulse suddenly altered in character. 
6.25 BOn-"3 Bacal, OS) poe 
Fe eae OR Pan Ne er neem 140-175 =.) 
a iat wie ed 140-200 Dog vomiting. 
7.15 Papeete Oba of 140-260 | Dog vomiting. 
7.30 ie ol Pear MEE AN 8 OP OR) 
7.55 nea Wy Negeri he + tee 150-190 
8.05 TOC, ah ne NN BLT 
oe te a Mee eke ky 150-180 
8.25 IO ¢.c. Ee Bue Una! eh fila Se n 
ener yt anata fe Medes 160-170 
10,25 IO ¢c.c. tg i we aks 
Bae bigs ret fests rh a 150-160 
i OR Ce baer ath 150-160 | Dog quiet. 
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EXPERIMENT, November 17, 1894. Dog; weight, 13.152 kilos. ; 6-per-cent. 
solution of the strontium salicylate used. 


Time. 
h.m.s. 


4-14 

4.15.10 to 40 
4.15.20 
4-15.40 

4.16 

4.18 

4-19 

4.19.10 to 25 
4.19.30 

4.20 

A.21230 

' 4.22.4t022.20 
4.22.20 
4.23.30 
4.23.30 to 40 
4.23.50 

4.24 
4.24.4t024.20 
4.24.30 

4.25 
4.25.4to25.10 
4.27.30 
4.27.40 to 50 
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4.28.4t028.I0 
4.29. 4to29. 10 
4.29.20 
4.29.30 to 40 
4.30 
4.30.4t030.I0 
4.30.20 
4.30.30 
4.30.40 to 50 
4.31 
4.31.30 
4.32 
4.33 
4.33.30 
4.33.40 
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Remarks. 





Struggling. 


Struggling. 
Quiet. 


Struggling. 
Struggling continues. 
Slight struggling. 
Quiet. 

Struggling. 


Continuous struggling. 


Quiet. 


Struggling. 
Struggling. | 
Slight struggling. 
Struggling. 


Struggling. 
Struggling. 


Respiration stopped. Heart contin- 
ued twenty seconds (to 4.34). 








In examining the records it will be seen that in the first experi- 
ment 210 cubic centimetres of a 3-per-cent.solution, equal to 105 cubic 
centimetres of a 6-per-cent. solution, increased the arterial pressure 
markedly in a dog weighing 20 kilos. ; so that over 5 cubic centime- 
tres of a 6-per-cent. solution of strontium salicylate per kilo., intra- 
venously injected, raised the blood-pressure 22 millimetres. 

In the second experiment, after the injection of 150 cubic centime- 
tres of a 6-per cent. solution of strontium salicylate in a dog weighing 
13 kilos., the blood-pressure was still above the norm; although a few 
seconds later an additional injection of 10 cubic centimetres was fol- 
lowed by rapid fall of pressure, ending in death by respiratoy arrest ; 
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the heart continuing to beat distinctly twenty seconds after respiration 
had stopped. In other words, 11 cubic centimetres per kilo. of a 6- 
per-cent. solution of the strontium salicylate intravenously injected 
in broken doses for a length of time did not produce any immediate 
fall of pressure. ; 

Contrasting these results with those obtained with sodium and 
ammonium, it will be seen that the dose of the strontium salicy- 
late necessary to lower arterial pressure was nearly twice that of 
the sodium salicylate, and distinctly more than that of the ammo- 
nium salicylate. 

With the knowledge acquired by animal experimentation it seemed 
to me entirely safe to use the strontium salicylate in human medicine, 
and I have accordingly employed it in a large number of cases in doses 
of from 15 to 120 grainsa day. ‘The result of these trials is to show 
that in doses of 5 to 1o grains, given after meals, the salt very commonly 
improves digestion, and in the dose of five grains an hour after meals, 
in flatulent dyspepsia and various conditions of tendency to fermenta- 
tive changes in the alimentary canal, it isa useful intestinal antiseptic, 
which has seemed to me to give better results than do salol, naphthol, 
or other of the older intestinal antiseptic remedies, It does not pro- 
duce cinchonism as readily as do the older salicylates, but it is entirely 
capable of causing a pronounced degree of cinchonism. I have not 
been able to test it in acute articular rheumatism, but it would probably 
be less efficacious than the ammonium salicylate. In muscular or 
subacute rheumatism as well as in chronic gouty conditions with a 
tendency to digestive disturbance, I have found it to be a very valuable 
remedy, exerting the action of the salicylate upon the diathesis, and 
improving instead of injuring the digestion. It may be given in 
solution, but is best administered in capsules; a five-grain capsule 
is of moderate size, and of these two or more may be taken at once. 
It is probable that it would be well administered in compressed 
tablets, but in this way I have not tested it. ‘The taste of this salt is 
similar to but distinctly less offensive than that of the ordinary salicy- 
lates, so that if preferred it may be given in weak solution. 


For BRONCHITIC ASTHMA. 
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THE ABNORMALITIES OF OCULAR BALANCE: THEIR 
NATURE, ETIOLOGY, CONSERVATIVE MANAGE- 
MENT, AND OPERATIVE TREATMENT. A 
CLINICAL STUDY.’ 


By ‘S,\'Di, Ristry.M. D., 


Professor of Ophthalmology in the Philadelphia Polyclinic and College for Graduates in Medi- 
cine; Attending Surgeon at the Wills Eye Hospital, Philadelphia. 


CLINICAL observation has shown that ina large number of patients 
suffering from asthenopia there are present not only errors of refrac- 
tion, but also certain abnormalities of ocular balance. No fact in the 
practice of medicine is more universally conceded, or has been received 
with more enthusiasm, than the signal value which accrues to the 
patient from the careful correction of the errors of refraction by optical 
means. Asexperience in the treatment of asthenopic patients increased, 
however, it became more and more obvious that some other factor was 
often operative in causing the symptoms, since the most careful correc- 
tions, in a considerable number of persons, failed to afford relief. ‘The 
wisest attention to the general health and the exclusion of all pos- 
sible reflexes were equally futile in relieving the symptoms, which 
were plainly due to ocular conditions, and hence these patients wan- 
dered from one consulting room to another, or from city to city, in 
search of relief. A careful study of local conditions demonstrated that 
in a considerable group of these patients there was present some dis- 
turbance of binocular vision, which seemed to be the cause of the 
continued discomfort and inability to use the eyes. ‘The recognition 
of the fact that disturbances of motility were a source of visual dis- 
turbance was by no means new. 

Notwithstanding its early recognition, however, and the fact that 
the essential physiological principles underlying the disturbance had 
been pointed out by Donders in 1846, its full clinical significance does 
not seem to have been recognized even by this astute observer. Having 
demonstrated the physiological conditions of binocular vision in emme- 
tropic eyes, and noted the modifications which took place in ametropia, 
the clinical significance which seems principally to have impressed 
itself upon his mind was the relation of hypermetropia to strabismus, 
the so-called insufficiency of the interni, and certain mechanical disturb- 
ances in the large myopic ball. Clinical research has, however, given 

1 Read before the Section in Ophthalmology of the College of Physicians, Philadelphia, April, 


1894. Presented in abstract before the International Ophthalmic Congress, Edinburgh, August, 
1894, and as a lecture in its present form at the Philadelphia Polyclinic, November, 1894. 
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a wider range of importance to the relation which obtains between the 
functions of accommodation and ocular motility. 

Comfortable vision with two eyes depends upon the harmonious 
relation of so many factors—anatomical, physiological, and optical— 
that we should not find cause for surprise if, in so complex a system, 
we should observe frequent disturbance of function growing out of 
abnormal variations in one or more of these factors. 

That the harmony of these relations would be frequently disturbed 
was indeed to be anticipated. Aside from the liability of disturbance 
from various forms of disease, which would interfere with the proper 
function of the ocular muscles or their innervation, it was only reason- 
able to expect that the complex visual apparatus would be subject to 
anatomical variations, as, for example, in anomalies of form in the eye- 
balls, or anomalous distribution in the complex system of muscles, or 
less gross anomalies of development in the muscles or their nerve-sup- 
ply, any or all of which would of necessity introduce disturbances of 
binocular vision. ‘That such anomalous conditions are liable to befall 
the eyes is suggested by the rarity of anatomical perfection in the human 
frame. ‘That the eyes are, however, peculiarly liable would seem to be 
indicated by the very frequent distortions of the human skull. Any 
cursory study of a hatter’s forms taken as patterns from the heads of 
his patrons will show that very many heads are so ill shaped as to 
appear grotesque when compared with the diameters of a model skull. 
It is highly probable that these anomalous forms of the skull modify 
the form and dimensions of the orbits, doubtless to the more or less 
serious detriment of the developing eyeballs which the orbits are de- 
signed to enclose and protect. It is certainly not unreasonable to 
expect that during development in an anomalously-shaped orbit, not 
only certain modifications would occur in the form of the eyeballs, 
which would change their diameters, and consequently alter their radii 
of curvature, but also would lead to changes in the length and line of 
direction of the optic nerves, and the origin and attachment, the length 
and direction of the ocular muscles; conditions, one or all of which 
would lead to more or less marked disturbance of motility, and in many 
complex ways modify the conditions of binocular vision. 

The great frequency of heredity of the hypermetropic and astig- 
matic eye is a fact subject to every-day observation. It was long ago 
pointed out that a certain type of face was characteristic of the hyper- 
metropic eye,—viz., the flat face, just that form which favors the shal- 
low orbit. In this connection it is interesting to note as bearing upon 
the contention here made, and upon the heredity of refraction defects, 
that the shape of the skull is the main anatomical factor in determining 
the family likeness. 
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When we add to these congenital defects of structure and relation 
the ravages of disease, either affecting the eye itself, or its essential 
anatomical connections, it is obvious that, in the elucidation of the 
abnormalities of binocular vision we have placed before us many obscure 
and complex problems. Any extended experience forbids dogmatic 
statement regarding their nature or treatment. | 

The great conservatism so often displayed by nature in adapting 
the means at hand to the required end doubtless overcomes in great 
measure the baneful influence these anomalous relations would other- 
wise exert over binocular vision. For example, the growing child, 
under the demandsof a steadily-increasing experience, gradually moulds, 
during the plastic years of growth, the existing conditions to meet, 
more or less successfully, the felt requirements of experience, and vic- 
tory is thus often won where from a priorz reasoning defeat would have 
seemed inevitable. Unfortunately, the final outcome is very frequently 
a failure, or at best but a partial success, and the child passes into ado- 
lescence or adult life with defective vision, and a heritage which, unre- 
lieved, will handicap him in any ambitious career. 

It is the resulting group of conditions which is before us for study. 

It is quite impossible in brief space to discuss the subject in all its 
bearings, since this would lead to a treatise on the anomalies of vision. 
I shall therefore confine myself to such a grouping of the abnormalities 
of ocular balance as seems justified by clinical experience, and inci- 
dentally discuss their relation to the errors of refraction and accommo- 
dation, since in a very large and important group they sustain the rela- 
tion of cause and effect. 

Ideal Conditions for Comfortable Binocular Viston.—It is essential 
for diagnosis and the adequate elucidation of anomalous conditions that 
we should have before us some ideal or standard of vision with two 
eyes to which anomalous conditions may be referred for comparison. 
Great confusion obtains at this point. Ideal relations will be found in 
two emmetropic eyes with normal sharpness of vision, a physiological 
range of accommodation, and a proper ocular equilibrium,—that is to 


: é 6 : 
say, emmetropia, with V = it) for each eye and a binocular range of ac- 


commodation and convergence from infinity to the punctum proximum, 
corresponding to the age of the individual. Under these ideal condi- 
tions a clear image of the approaching object is maintained upon the 
fovea of each eye from infinity to the binocular near point. In point 
of fact, this ideal condition is rarely observed ; nevertheless, the eyes 
which most nearly approach it enjoy the highest degree of comfort, 
and meet the visual requirements of civilized life with a minimum of 
pain and peril. Reasoning a priori, any disturbance of one or more of 
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these factors must introduce discordant conditions and lead to disturb- 
ance of function. 

For our present purpose it is especially important that we should 
have some definite standard for the relative value of the several extra- 
ocular muscles. If we consult the text-books as to the dynamic rela- 
tion,—e.¢., between abduction and adduction,—no satisfactory clinical 
answer is given. 

The power of abduction will with some uniformity be placed at 
from six to eight degrees, as measured by the ability to maintain single 
vision with abducting prisms. But adduction is a variable quantity, 
ranging from twenty to forty or even sixty degrees. The ability to 
Overcome prisms with the base upward or downward is uniformly 
placed at two to four degrees. The confusion, therefore, lurks around 
the sliding scale given to the power of convergence. It is never- 
theless, for purposes of diagnosis, essential that some definite relation 
should be fixed between abduction and adduction for normal eyes. 
The ratio in the books is one of abduction to six or even ten of 
adduction. I have been convinced that this ratio is incorrect, being 
much too high for adduction. The great range given to the power 
of adduction, and the great uncertainty which must therefore obtain 
in the study of any individual case as to the proper ratio between 
adduction and abduction, grows out of improper methods of measure- 
ment and from the fact that only selected cases can be employed in the 
determination of a proper standard. I formerly supposed that the 
power of adduction was simply an uncertain quantity, which not only 
varied from day to day, but at different trials on the same day, and so 
taught my ciasses. This belief retarded my work in the management 
of muscular errors for a long time. But additional experience and 
more accurate methods have shown that I was inerror. In order to 
secure a more definite working basis I have improved every opportunity 
to measure the ocular balance by a uniform method in every suitable 
case. Non-asthenopic eyes were chosen, all of which were approxi- 
mately emmetropic, or patients who had worn correcting glasses com- 
fortably for a considerable length of time, in some of the recorded cases 
for many years. All were under 40 years of age, and had V = <. 
for each eye. Orthophoria was shown to exist at six metres by the 
Maddox rod, vertical diplopia, and cover test. These conditions [ regard 
as essential in determining the normal ratio between abduction and adduc- 
tion. 

Next they were all measured while sitting in a position of rest 
before my optometer, the eyes being in the primary position. The test 
object was a small point of light placed at six metres before a dead 
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black background, at the same height as the patient’s eyes above the 
floor. A candle-flame is too large for accurate work. A rotary prism 
was placed before each eye and accurately levelled. When these are 
properly centred in the fixed apparatus I have devised, the patient gets 
a single circular field of observation (as in looking through a well- 
centred pair of opera-glasses), in the centre of which is the observed 
point of light. ; 

The prisms were then slowly but steadily rotated in the direction 
to secure their abducting power. At the instant diplopia was produced 
the prisms were turned back into a neutral position and the patient 
given repeated opportunities to verify the first result. For abduction 
the average result in twenty-five cases, all of which fulfilled in every 
particular the above conditions, was 8.10 degrees. ‘To determine the 
power of adduction the rotation was made in the opposite direction in 
precisely the same manner, repeated trials being made for verification. 
The average adducting power in the same cases was 25.04 degrees. 
The following table shows the result in each case: 


No I Abduction Io Adduction 30 
«6 2 (a9 7 ¢ 22 
““ 3 6¢ 2 “¢ 8 
¢ 4 ce 8 6 25 
ce 5 cc 6 c¢ 18 
< 6 é 6 «6 18 
c¢ 7 ‘6 7 ce 22 
¢ 8 (6 8 ce 24 
«¢ 9 6 8 im 24 
sé Io ce Il oe 34 
ce TT c¢ 6 c¢ 18 
6¢ 12 ce 6 ¢ 18 
ia) 13 ce 8 ce 25 
6 14 é Io «¢ 29 
«¢ 15 (a9 8 < 25 
“e 16 «é 8 “oe 24 
c¢ 17 “é 8 ¢ 24 
“e 18 ¢¢ Io 6¢ 30 
(a 19 6c 12 ¢ 36 
“¢ 20 cc 12 « 36 
«¢ 21 ia 9 6 27 
ce 22 ia 6 c¢ 18 
ing an ¢ I2 Cas 36 
«e 24 ce 6 ‘¢ 18 
¢¢ 25 ce 8 “e 24 


They were all non-asthenopic eyes, and were all measured in the 
manner described. In almost every case where the ratio differed from 
the figures in this table the Maddox rod would reveal a lateral deviation 
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which sustained a quite definite relation in degrees to the variation from 
the ratio here shown, which zs as one to three. ‘To reach these results 
the same conditions, however, must be observed ,—viz., two emmetropic 
or carefully-corrected eyes, with normal acuity of vision and range of 
accommodation in each. Remove the correcting glasses for a few 
moments and both the rod and ratio of abduction and adduction give 
changed results in the same case. The method described is also 
important. In order to test the relative merits of my former methods 
I placed successively stronger prisms in the spectacle frames. In 
abduction I found but little variation from the above results, but in 
adduction the result was widely different. Diplopia resulted at first at 
approximately the same degree as above noted, but the double images 
would be almost immediately fused, the image of the point of light 
becoming either very small and apparently too remote, or blurred, and 
then prisms could be added almost indefinitely up to forty or more 
degrees, but after their removal it required some time for the muscles 
to relax, and the rod would reveal a considerable degree of homonymous 
deviation even after relaxation had apparently taken place, showing 
that, not the normal adducting power had been measured, but the 
utmost strength of the internal recti which it was possible to exercise 
in conjunction with the power of accommodation, both being in a state 
ofcramp. It is obvious that this is not the standard by which we wish 
in any given case to compare the habitual abduction or adduction 
power in other and questionable cases. . 

When determined in the manner I have urged, it will be found, 
when the ratio between abduction and adduction varies much from the 
figures given—z.e., one to three—that the rod, vertical diplopia, or the 
cover test will, one or all, reveal a lateral deviation of the eyes when 
held in the primary position. 

This relation can, I am sure, be safely accepted as a standard by 
which to compare the measurements in cases of anomalous muscular 
balance. I have used it habitually for a long time, and have demon- 
strated its utility as a practical working basis. 

To determine the vertical balance the rotary prisms are placed in 
the horizontal position, and left or right supra- and infraduction care- 
fully determined. Both should be equal in every properly-balanced 
pair of eyes. 

The Abnormalities of Ocular Balance, their Nature and Etiology.— 
In any study of the anomalies of ocular balance the possibility of 
a pathological origin should be borne in mind. The well-known fact 
that the insidious approach of tabes is frequently displayed in dis- 
turbed innervation of the ocular muscles, I have again and again seen 
overlooked, and in one case a tenotomy had been performed for a sup- 
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posed exophoria of peripheral origin. In another a favorable prog- 
nosis was given as to the results of local treatment. In other cases 
irregularities of ocular balance disappear when foreign sources of irri- 
tation are removed. In this connection I recall the case of a young 
woman, which will serve to illustrate a large group, who suffered 
greatly from eye symptoms which seemed to be due to muscular anom- 
aly, but which promptly vanished after the introduction of a pessary 
by her physician. Pressure in the nostrils produced by hypertrophies, 
bony spurs, malformations of the turbinated bones, etc., are a quite 
frequent source of irregular ocular motility, but such cases have rarely 
presented any fixed and measurable anomaly. 

I have seen a most marked spastic convergence disappear in a child 
after a dose of castor oil. 

Again, they are sometimes temporarily present as the result of some 
general dyscrasia, as rheumatism or gout, either affecting one or more 
of the ocular muscles or producing tenderness of the ball itself, so that 
any muscular movement is painful, and thus simulating faulty balance. 

Granular changes at the macula in one eye sometimes simulate 
muscular disturbance through the effort which is made to have the 
image projected upon a healthy part of retina contiguous to the small 
scotoma. It is not, however, with the large group of patients suffering 
from abnormalities of a pathological or reflex origin that we are inter- 
ested in this discussion. 

There are two classes of muscular defect which are also excluded 
from any special consideration in this study,—viz., strabismus and 
paralysis of the ocular muscles. 

In omitting them, however, I do not wish to be understood as re- 
garding the first as necessarily of an essentially different origin from 
many of the cases of anomaly included in the discussion. "They have 
this in common, an abnormal ocular balance, but in strabismus there 
is monocular vision, while in paralysis, there is binocular vision, but a 
recognized diplopia. In the group now to be considered, while there 
is an abnormal ocular balance, there is, nevertheless, binocular single 
vision, the latter being more or less steadily maintained by a conscious 
or unrecognized muscular tension, which is often an important factor in 
causing asthenopia and frequently gives rise to distressing and more or 
less obscure reflex nervous symptoms. 

Anomalies.—The departures from the ideal standard of binocular 
vision to be considered are susceptible of a somewhat definite grouping 
for clinical purposes. | 

(1) The gradual disturbance which occurs even in approximately 
emmetropic eyes with the inevitable approach of presbyopia. 

(2) That which results from congenital abnormalities in the form 
of the eyeball, as in ametropia. 
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(3) Those which result from congenital abnormalities in the ocular 
muscles, possibly in their origin or attachments, length and direction, 
growing out of congenital distortions of their osseous environment. 

(4) Those which are the result of disease, either recent or remote 
as to time, and affecting either the muscles themselves or their inner- 
vation. 

No study of any case is complete that has not considered the pos- 
sibilities presented in this grouping. 

Very much of the confusion which reigns in the journal literature 
of this subject would have been avoided by a more careful study of the 
principles long since laid down by Volkman, Nagle, and Donders. 
This is certainly true so far as the first and second groups are con- 
cerned. While their demonstrations of the relation which obtains 
between convergence and accommodation are well understood by many, 
the principles underlying their work do not seem to have found the 
considerable place in the daily routine of the office or clinic which their 
importance demands. After these many years we cannot do better 
than to go back to the admirable work of Donders for instruction. 
While this great physiologist may not have seen the full clinical sig- 
nificance of his demonstrations, he has, nevertheless, with marvellous 
penetration and scientific accuracy, laid down the law which must 
guide us in our subsequent study. 

Since the functions of accommodation and convergence have a 
common innervation, it would seem that their harmonious action is 
absolutely essential to satisfactory binocular single vision at any given 
point. In ametropia this would seem impossible, since, under a com- 
mon innervation, the same sentient impulse would be given to both 
convergence and accommodation. Volkmann, however, in 1836, and 
Donders ten years later, demonstrated that there was a certain and 
quite definite degree of independence between these two functions for 
emmetropic eyes, —viz., that within certain well-defined limits the eyes 
could be converged without accommodating and could accommodate 
without converging. Later Donders pointed out that a like indepen- 
dence existed also inametropia, and with much ingenuity heconstructed 
curves to graphically illustrate the law. These curves differed widely 
for emmetropia, myopia, and hypermetropia. He observed, however, 
that as age advanced, even in emmetropic eyes, the curves steadily 
approached those which characterized hypermetropia. On the other 
hand, in both hypermetropia and myopia, where correcting glasses had 
been worn, the curves were those of emmetropia. These demonstra- 
tions are of signal clinical importance. 

It is obvious that in presbyopia, with its diminishing range of 
accommodation, and in all ametropic eyes, were it not for this region 
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through which the convergence and accommodation may be used with 
some degree of independence, satisfactory binocular vision would be 
impossible. 

In considering the etiology of these affections of muscular balance 
it will be found that a disturbance of the normal relation between the 
accommodation and convergence is by far the most frequent cause. 
The simplest expression of the condition is found in emmetropic eyes 
or those with the lowest grades of hypermetropia at the age of begin- 
ning presbyopia. ‘That the discomfort and unsatisfactory vision experi- 
enced at this time of life are not solely due to the receding near point 
may be demonstrated by placing before such patients weak adducting 
prisms. ‘The additional work thus placed upon the interni (the con- 
verging muscles) will, for a time, quite as effectually remove discom- 
fort as the use of a weak convex glass designed to relieve the strain 
upon the diminishing power of accommodation. Both expedients act 
by restoring the accustomed relation between these two functions, 
which has been disturbed by the approaching presbyopia. 

Since the physiological fault lies not in the convergence but in the 
diminished range of accommodation, the more scientific expedient is 
the convex glasses to relieve the strain upon the accommodation, which 
a few years later would in any event become a necessity. 

This physiological law serves, however, to illustrate the principles 
involved in the second group,—viz., the ametropic eyes. The dis- 
cordant relation which is seen to occur gradually in presbyopia occurs 
also in every case of hypermetropia, but begins earlier in life, and 
therefore at a time when adaptation is most readily effected. The 
power of accommodation necessary to neutralize the hypermetropia 
must be exerted from the very outset, even for distant objects. 

In order to avoid homonymous diplopia the convergence power must 
be held in abeyance, the ability to do which is acquired much as the 
skilled musician learns to employ independently the different fingers of 


his hand, even those with a common innervation, an ability which — 


most of us do not possess in any marked degree. As age advances 
and with it a steadily diminishing range of accommodation, the rela- 
tive sentient innervation supplied to these closely-allied functions must 
bridge a constantly widening gap until, at last, a point is reached 
where the necessary accommodation impulse cannot be exerted without 
using also the power of convergence. It is probable that it is at this 
point that the disturbance of vision and the asthenopia begin, which, 
in point of time, will depend upon the grade of hypermetropia, and, 
probably, also upon certain individual facility of adaptation. / have 
convinced myself that the relative range of accommodation and convergence 
zs much greater in some persons than in others, all other things .being 
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equal, Indeed, many persons never acquire the ability to accommodate 
independently of the convergence, and from these are recruited a large 
group of the cases of so-called esophoria, and strabismus convergence. 

When visual disturbance presents itself in the hypermetrope the 
only scientific expedient is the correction of the hypermetropia by con- 
vex glasses. These introduce a new and disturbing factor into the 
visual act. The relative range of accommodation and convergence 
acquired by the habit and experience of a lifetime is suddenly dis- 
turbed by relieving the accustomed tension upon the accommodation, 
before required even for distant vision. If the hypermetropia is fully 
corrected an equal tension must now be exerted upon both convergence 
and accommodation, and this the individual is unaccustomed to do. 

The result is a relative insufficiency of the interni, to overcome which 
an innervation impulse is exerted relatively too great for the accommo- 
dation which is now needful with the glasses, and which he cannot but 
exert. Theclinical effect is to cause indistinct distant vision through 
the glasses, and he returns with the statement that they are not suited 
to his eyes since they blur his vision. This is a daily experience in 
most consulting rooms, where approximately full corrections are given. 
This relative insufficiency is the explanation of the erroneous claims 
which have so long passed current regarding a certain tone of the ac- 
commodation, and also gives encouragement to the surgeon who insists 
upon giving manifest corrections, which are in the nature of a compro- 
mise. This practice is not to be entirely condemned in cases of simple 
hypermetropia, since it allows time for the gradual acquisition of a new 
relative range as successively stronger glasses are given. The case is 
different, however, where astigmatism is also present, where the error 
differs in the two eyes, since careful corrections are here necessary, and 
where the relative range has never been acquired. In treating this 
group two courses are open to the surgeon. He may adopt the com- 
promise method of manifest corrections, or may under the thorough use 
of a mydriatic radically correct the total defect. In the latter case he 
may apprise his patient of the probable annoyance from dim vision as 
soon as the effect of the mydriatic has disappeared, but may at the 
same time assure him that this will soon disappear if he persists in the 
use of his glasses, which, in fact, it will speedily do in most young peo- 
ple, as they rapidly acquire a new relative range. In older patients, 
however, the case is by no means so promising, and something must 
usually be done to aid them in acquiring a new and harmonious rela- 
tion between convergence and accommodation. This is done by a judi- 
cious and systematic training of the convergence. These are the 
patients who have in late years been too frequently victimized by the 
enthusiastic advocates of tenotomy. 
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This can be done quite rapidly in a large number of patients by 
the judicious use of adducting prisms. For this purpose it has for 
many years been my custom to lend these patients a pair of square 
adducting prisms, from a set kept for the purpose, and carefully 
instruct them in their use. The method pursued was to give 
the strongest prisms which could be overcome at a distance of a 
few feet, the prism being repeatedly removed and replaced. When 
this could be readily accomplished the same was repeated for 
gradually more remote objects until no difficulty was experienced in 
securing a single image of any object in the room. ‘The prisms were 
then taken home, and several times a day used in the same manner for 
two or three days. Inthe group of cases under consideration, which 
I have denominated as relative insufficiencies of the interni, it will usu- 
ally be found that the annoyance from the indistinct distant vision has 
disappeared. If not, the exercise should be continued, possibly with 
stronger prisms. ‘This is essentially the same as the excellent method 
recently promulgated by Dr. Gould; and also by Dr. Savage in his 
‘‘New Truths in Ophthalmology,’’ under the title of ‘‘ Rhythmical 
Exercise,’’ the value of which is unquestionable in the class of cases 
under consideration. | 

Another method of great service, which is to be regarded asacom- 
promise, is to combine a pair of weak prisms, two degrees or three de- 
grees base in, for each eye, with the reading glasses. The disturbance 
from the relative insufficiency is often felt greatly at the reading dis- 
tance, and is at once removed by this expedient. I have many times 
seen the dim distant vision also rapidly disappear under the use of the 
prismatic reading glasses. In most cases they are to be regarded as a 
temporary expedient, and are soon voluntarily laid aside by patients 
who have not reached the age of presbyopia. 

In a word, they are a temporary expedient, to be used until such 
time as the patient has acquired a newrelative range. The language 
of Donders is significant in this connection. ‘‘The relative range of 
accommodation is displaced in ametropic individuals, when they have 
for a long time worn correcting glasses. That of myopes, as well as 
for hypermetropes, gradually tends to that of emmetropia.’’ In the 
use of adducting prisms we simply hasten the result which he had ob- 
served to take place gradually. His remark regarding emmetropia is 
equally significant. He says, ‘‘In the diminution of the range of ac- 
commodation with advancing age, even before proper presbyopia has 
begun, the curves of the emmetropic eye approach to those of the 
hypermetropic.’’ His teaching points unmistakably to the fact that he © 
regarded the striking difference in the direction of his curves con- 
structed for emmetropia and ametropia as the result of the anomalous 
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relation introduced by the ametropia, and that when the ametropia was 
reduced by glasses the curves through practice or experience grad- 
ually resumed the direction seen in emmetropia. That this resumption 
can be very much hastened by the use of prisms I have long observed 
and adopted in practice, since very early in my professional experience, 
basing the practice upon the principles already laid down and learned 
from the study of Donders’s classical treatise, which was the first text- 
book on ophthalmology placed in my hands by my early teacher, Dr. 
George C. Harlan. 

The rapidity with which this is accomplished in some instances is 
quite striking, especially in young subjects. The following example 
will serve to illustrate: J. H., a civil engineer, aged 27, had a total 
hypérmetropia, 2.50 D. He received 2.25 D. for constant wear, but 
returned as soon as the mydriatic had disappeared, complaining that 


he could hot see distant objects. V = — with his glass; and he had 


exophoria of two degrees at 6 metres, and twelve degrees at .33 metre. 
Abduction ten degrees; adduction fifteen degrees. A pair of eight- 
degree prisms were placed before his eyes base out, which, after a 
brief struggle, he was able to overcome. He sat in the office a few 
moments with them, and was instructed to frequently remove and 
replace them until he had no difficulty in fusing the double images. 
He was then dismissed, and requested to return in two days. It was 


6 : 
then found that V = vi there was no exophorig, for 6 metres, and only 


five degrees at the reading distance. Abduction had fallen to eight 
degrees, while adduction had risen to twenty-four degrees. Two 
weeks later the conditions remained the same, and he had no difficulty 
in wearing his glasses, and his asthenopia had disappeared. Such 
rapid relief is not the rule, but that his annoyance was due to the mus- 
cular anomaly was demonstrated not only by the result reached, but by 
the fact that when he first came complaining that his glasses did not suit, 


{ 60s 
a pair of three-degree prisms, base in, gave him V = Ww instead of 


6 : 
diy? after wearing them a few moments. The same result was reached 
xxiv 


by a weak concave glass placed before his correcting spectacles. 

Up to this point I have steadily pursued the well-known teaching of 
the great master. As we study his classical work, his calm confidence 
and ample and precise demonstration lead the student forward with- 
out resistance or comment. ‘The whole subject seems so brightly illu- 
minated by his genius that to the willing pupil it is difficult to realize 
that any unexplored region had escaped the great teacher’s scrutiny. 

16 
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Only once in treating this phase of the subject does he give any inti- 
mation that unexplained difficulties lie beyond his admirable demon- 
strations. On page 115 of the New Sydenham edition of the ‘‘ Anom- 
alies of Refraction and Accommodation of the Eye,’’ he says, ‘‘ /¢ zs not 
in every one that we can satisfactorily determine the range of accommoda- 
tion corresponding to different degrees of convergence. For this purpose 
two freely movable, accurately seeing eyes of nearly equal refraction and 
equal accommodating power, are in the first place required, and in addt- 
tion some talent for observation.”’ ; 

This sentence is pregnant with meaning. Reading between the 
lines we see that the demonstrations given were true, after all is said, 
only for certain classical conditions,—e.g., for two emmetropic eyes 
with normal range of accommodation, or in the case of ametropia,only 
when the existing defect was essentially equal in each eye. When 
these simple conditions obtained, the relative region and range of accom- 
modation and convergence were displaced, as compared to emmetropia, 
in one direction for hypermetropia, and in the other for myopia, but 
no satisfactory determination was possible in other conditions,—e.¢., 
in anisometropia, in astigmatism of varying degree between the two 
eyes, when the acuity of vision was unequal, or in eyes where the mus- 
cular movements were for any reason disturbed. 

If I may be allowed to borrow an illustration from another science, 
it is, in the demonstrations for ametropia-as given by him, as though a 
beautifnl symphony were played upon a well-tuned instrument, but an 
octave higher or lower*than the written music, the harmony being pre- 
served ; while in the other, the excluded group, the instrument is out 
of tune and the prevailing discords give only a jangle of discordant 
sounds. Thus, in the group of simple anomalies already discussed cer- 
tain well-known laws determine their occurrence and point out the 
method of diagnosis and a logical means of relief. But what of those 
discordant conditions which, although under the operation of the same 
law, cannot in the very nature of the case pursue the same regular, 
albeit anomalous, course? 

That these irregular defects in the form of the eyeball introduce 
serious disturbance of function I need not be at pains to demonstrate, 
since the routine of professional work is constantly bringing examples 
to our notice. I am, however, careful to urge the importance of dif- 
ferent grades of error in the two eyes as especially significant from the 
stand-point of the anomalies of ocular balance. Anisometropia, as- 
tigmatism of varying degree or with asymmetrical meridians are condi- 
tions especially liable to introduce disturbance of binocular vision. A 
striking demonstration of this is found in strabismus. ‘Two classes of 
eyes develop this affection,—those with very high grades of hyperme- 
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tropia, and those having comparatively low grades but of different de- 
gree in the two eyes, or with astigmatism in one and simple hyperme- 
tropia in the other, or with high astigmatism in one and lower in the 
other, or, it may be, with an asymmetrical meridian on the side of the 
habitually converging eye. I have been at pains to demonstrate this 
by the analysis of the strabismus cases coming under my own care. 
In the first group, those with high hypermetropia, the error of re- 
fraction is too great to come within the relative range of accommoda- 
tion and convergence, which it is possible for the individual to acquire, 
and binocular single vision is, therefore, impossible. In the second 
group, the impossibility of enjoying a sharp image in each eye ata 
common far point, introduces a discordant element in the struggle for 
binocular vision, to overcome which, irregular muscular contractions 
result which fall most heavily upon the eye with the greatest error, 
and either strabismus results from the struggle to be free from the an- 
noying blurred image, or certain other spasmodic and utterly anoma- 
lous muscular contractions take place which have been denominated 
heterophoria by Dr. Stevens, although he does not recognize any 
relation between the ametropia and the heterophoria. 

The very great frequency with which these muscular anomalies 
present themselves in asthenopic eyes surprised me greatly when I first 
came to search for them systematically in patients presenting them- 
selves the first time for treatment. Careful investigation with proper 
apparatus will unveil them in a very large percentage of patients with 
severe asthenopia ; indeed, in almost all the cases where the acuity of 
vision is more reduced in one eye by the character of the existing error 
of refraction. For such persons heterophoria is the rule. The truth 
of this proposition was made manifest from a study of 100 cases 
of heterophoria. Almost without exception the existing defect of 
refraction was of such a nature as necessarily to disturb one eye more 
than the other. 

At this point it is interesting to note that two widely differing 
claims are made by different writers. Thus, Dr. Roosa has urged that 
muscular defects as such have no independent existence: that all that 
is required is to correct the anomaly of refraction, and the asthenopia 
disappears. On the other hand, it has been urged that the correction 
of the muscular anomaly removes the asthenopia and relieves the 
patient from the incubus of a pair of glasses; Dr. Stevens going so 
far as to assert that there is not the remotest relation, even in strabis- 
mus convergence, between it and the existing error of refraction. Any 
careful study of the subject in its physiological or clinical features, 
however, must show that truth does not languish as a prisoner in either 
of these opposing camps. 
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Having in view the claims of Dr. Stevens, it occurred to me to in- 
quire why, if this were true, had the careful correction of the existing 
refraction defect in many hundreds of persons been so generally suc- 
cessful in relieving the asthenopia? Or why, after careful correction, 
did a large group of patients remain asthenopic? 

Willing to know the truth, even should it condemn the former 
practice, or consign to the well-filled historical dust-bins the theories 
upon which it had been based, I patiently pursued a new and more 
thorough study. I was not a little surprised at the result. Hetero- 
phoria in my first entries of new patients was unquestionably the rule. 
Esophoria, exophoria, hyperphoria, anomalies of the oblique muscles 
complicated the clinical records on every page. Fortunately, I was 
not willing to abandon methods which had certainly served so well in 
alleviating the tortures which many asthenopic patients suffer. The 
mydriatic corrections were still patiently pursued as before, but the 
patients were not dismissed until the ocular balance was once more 
sought under complete paralysis of the accommodation. and with the 
full optical correction at 6 metres, and again after the recovery of the ac- 
commodation, and glasses had been worn a few weeks or months. The 
lessons soon taught were of great importance and interest in this dis- 
cussion. ‘The defective muscular balance had, in the majority of the 
cases, vanished, either with the use of the mydriatic, and of the glasses 
alone, or with a few days’ training of the ocular muscles. In a word, 
the truth contained in the law, as laid down in the classical studies of 
the great master, held good, even amid the discords of anisometropia 
and astigmatisms in all varieties. Even in these, his superb demon- © 
stration of the relative range of accommodation and convergence was 
true. Zhe path which tt was my plain and simple duty to pursue was, 
therefore, to reduce the congenital anomalies of refraction and the con- 
tingent disturbance of accommodation to the optical basis of the emme- 
tropic eye. ‘This once accurately done, and the contingent muscular 
anomalies, doubtless a seriously disturbing factor in all of these cases, 
vanished in due time under the harmonious relations established by the 
correcting glasses. In this connection I cannot insist too strongly 
upon the importance of rigidly accurate measurement and correction 
of the errors which may be present. 

The whole purpose may be defeated by carelessness in this respect, 
—e.g., in the placing of a cylinder axis out of parallelism with the proper 
meridians of the cornea in astigmatism, or in the failure to determine 
accurately the static refraction of each eye. A wrongly-placed cylin- 
der axis will often, if not invariably, cause an apparent anomaly of the 
oblique muscles. 

I could at this point cite numerous examples from my case-books 
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where annoying muscular anomalies of all varieties, usually present in 
low degree, but especially affecting the vertical and oblique muscles, 
have promptly disappeared, and with them the asthenopia, when the 
axis of a correcting cylinder was at last correctly placed. Minor degrees 
of esophoria, so-called, are very likely to be produced if, for example, 
the hypermetropia is undercorrected on one side. The most pains- 
taking corrections are, therefore, essential in all cases where muscular 
anomalies have been shown to exist before correction is undertaken. 
This can be successfully done in these irritable and weary eyes, with 
their turgid choroids and hyperemic conjunctive, only after the more 
or less prolonged use of one of the stronger mydriatics. Haste in this 
respect is an enemy to success. In these patients manifest corrections 
are of no avail, and haste in the use of a mydriatic is but little if any 
better. I am convinced that much of the difficulty we have experi- 
enced of late years is due to the imperfect paralysis secured by homa- 
tropine and by the incomplete employment of the stronger drugs. Mani- 
fest corrections are more reliable than those made when the eye is but 
partially under the cycloplegic influence of the mydriatic. I have had 
many demonstrations of the truth of this statement in my own practice 
in patients whom I had corrected under homatropine during the time 
that I supposed this drug was sufficient in all cases. Their failure to 
secure comfort led in many cases toa recorrection in the subsequent 
years, when a stronger cycloplegic served to demonstrate the mistakes 
made in the former measurements where the eyes had been subject to 
marked retino-choroidal irritation. This must be removed before we 
can hope to secure accurate corrections, and time is often necessary to 
this end. This the more persistent mydriatic secures. Atropine was, 
therefore, not an unmixed evil, or the more evanescent drugs like 
homatropine or duboisine an unmixed blessing. The many days re- 
quired to recover from the paralysis of the accommodation occasioned 
by atropine or hyoscyamine is an important factor in the treatment of 
asthenopia, particularly where an anomaly of ocular balance is present, 
provided always that the full correcting glasses are prescribed at once 
and worn steadily during the days required for the return of the 
accommodation. The slow recovery allows time and opportunity for 
the patient to acquire a new relative range of accommodation and con- 
vergence, made necessary by his correcting glasses,—in other words, 
opportunity is afforded for adaptation to a new order of things intro- 
duced by the glasses. The lesson of binocular vision is learned anew, 
—that is to say, how to accommodate and how to converge through 
the glasses as control over the ciliary muscle is gradually regained. I 
believe it to be a mistake, therefore, to wait until the effect of the 
mydriatic has disappeared and then give a manifest correction. This 
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is only a compromise with the relative range of accommodation and 
convergence, which it is more scientific to re-establish on new lines by 
the methods already pointed out; and, moreover, the full corrections are 
in cases of heterophoria often absolutely essential for their relief. 

For the group of relative insufficiencies this is both important and 
valuable, but in the group which remains to be considered, both the 
treatment by mydriatics and the harmonizing influence of the most 
careful correction’ are resisted, and we are driven to other means for 
their relief. ; 

Absolute Insufficiencies.—Did the abnormalities of ocular balance 
present at the first examination disappear in all cases under the careful 
correction of refraction errors and muscular training? Unfortunately, 
they did not. Excluding the large group unquestionably of patho- 
logical origin, there still remained a considerable number of patients 
over whose symptoms or local conditions these measures had but little 
ifanycontrol. To this group I have applied the designation of absolute 
insufficienctes. 

There is a considerable number of patients with high grades of 
apparent insufficiency of the interni or externi, as shown by the cover 
test, or vertical diplopia, or the Maddox rod, who never recognize the 
occurrence of diplopia, enjoy binocular vision, but suffer bitterly from 
their asthenopia. Notwithstanding the most careful reduction of their 
refraction errors, the actual strength of the antagonizing muscles, as 
shown by adducting and abducting prisms, do not sustain the proper 
ratio. In so-called exophoria, for example, the adduction may be but 
ten or fifteen degrees, while the abducting power is equal or even 
higher. In esophoria, so-called, the abduction may be but three or 
four degrees, and adduction twenty-four to forty degrees. Under 
systematic exercise I have again and again been able to teach these 
patients to acquire an adducting power of forty or even sixty degrees, 
without any relief of their symptoms and no change in their ability to 
resist the exophoria when dissimilar images were thrown upon the 
retincze or under the cover test. In a word, although the ability to 
exercise adducting power under artificial conditions has been increased, 
there has been no improvement in the ocular balance. They have been 
taught how to use the faulty muscles (interni) voluntarily, but the 
instant the mental attention is called away the faulty balance is - 
restored. ‘The following case will serve to illustrate this : 

Miss W., aged 22, consulted me for relief from fronto-occipital 
headache and weak eyes. She could not remember when she had been 
free from“pain, which was variable in intensity, often culminating in 
violent attacks of migraine, which would drive her to bed in a dark 
room. ‘These attacks would occasionally come without obvious cause, 
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but could usually be traced to extraordinary use of the eyes or exposure 
to light or the movements of a concourse of people. 

She had hyperopic astigmatism in both eyes, but slightly higher 
on the right side, the axis of the correcting cylinder being required at 
sixty degrees, whereas it was ninety degrees on the other side. The 
meridians of the cornea were therefore asymmetrical. She had been 
repeatedly corrected by different advisers, but without relief. The 
family physician and many special consultants had done everything to 
uncover and remove all foreign reflexes which might be the cause of 
her suffering. Her refraction error was once more carefully sought 
under prolonged paralysis of the accommodation, and totally corrected. 
Under cover for distance of 30 metres there was a high grade of exopho- 
ria, which carefully measured with prisms proved to be ten degrees, 
which was confirmed by other methods. At .33 metre the insufficiency 
was eighteen degrees. At 6 metres the adduction was twelve degrees, 
while the abduction was fourteen degrees. After a few weeks of exer- 
cise with adducting prisms, the possible adduction rose to forty-eight 
degrees, the abduction remaining at fourteen degrees, but the abnormal 
ocular balance remained the same, and she experienced no relief from 
her symptoms. A double tenotomy of the externi was then cautiously 
made with immediate relief from the asthenopia, and great improve- 
ment in the general health, which before had been precarious, because 
of the frequent attacks of migraine. This case is presented as illustra- 
tive of a group of patients, who under a little training acquire a vol- 
untary control over the extra-ocular muscles, but experience no change 
in the abnormal ocular balance. It is probable that the anomaly is due 
to some faulty attachment of the ocular muscle to the sclera. It may 
be that the externi are attached too far forward, or that the interni are 
relatively too far back. Whatever the cause may have been, this case 
belongs to a group I have called absolute insufficiency of the interni, 
in contradistinction to the group of relative insufficiencies. In my 
hands nothing short of operative interference has furnished the slightest 
promise of relief. Glasses are helpful in correcting any existing error 
of refraction, but the anomaly of ocular balance is of essentially different 
nature from the first group considered. In some instances, therefore, no 
effect over the habitual ocular balance follows the most assiduous train- 
ing, notwithstanding the fact that a great increase of voluntary adduc- 
tion may be acquired. In others no amount of training increases the 
power of adduction or abduction. In these I have thought that the 
anomalous condition might be the result of some disease of the mus- 
cle, long since well, from which the muscle or its tendon had suffered 
a permanent impairment of function. In still others that some con- 
genital defect in the tissue of the muscle, or some anomaly in its origin 
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or attachment, which would change its mechanical relations to the 
ball and its antagonists, might account for the faulty conditions. Ina 
number of these cases I have observed very marked distortions of the 
skull, and a great difference in size and form of the orbits, and also high 
grades of asymmetrical astigmatism, etc. If in these cases the antago- 
nist of the faulty muscle does not exhibit a dynamic force in excess of 
its normal power, the rational procedure, if any is to be adopted, is the 
advancement or resection of the weak rather than the tenotomy of the 
relatively but not actually too strong muscle. 

In esophoria I have very rarely been able to increase the power of 
abduction by any method of exercise or training. Ina few instances, 
however, marked improvement has followed. 

It is not very unusual to find patients who enjoy binocular vision, 
but in moments of repose have either a converging squint or an out- 
ward deviation. It is to this group that the terms devised by Dr. 
Stevens are especially applicable. In those heretofore considered at no 
time do we detect any deviation of the visual axes except through the 
agency of some artificial device. But in the group now under consid- 
eration there is an ever-present tendency to a deviation from parallelism 
of the visual axes. It may be in a horizontal or vertical plane or a com- 
bination of both. ‘To these the terms exophoria, esophoria, or hyper- 
phoria are especially suitable. During the visual act parallelism is main- 
tained, but only at the expense of constant musculartension. When off 
guard the deviation occurs, and in some cases is allowed to take place to 
secure relief from the sense of strain. In illustration, I recall the case 
of a young lady who had been my patient for eight years. I had failed 
to relieve her asthenopia. She suffered from frequently occurring 
attacks of headache, which she ascribed to her eyes. Styes, bleph- 
aritis, conjunctival hyperemia, and retino-choroidal irritation were 
more or less constantly present. At 10 years of age I had corrected a 
compound hypermetropic astigmatism, and she was unable to do with- 
out her glasses, but was not comfortable with them. ‘The refraction, 
however, increased, and finally developed into myopic astigmatism, 
while under observation, the change having taken place through the 
turnstile of astigmatism, the eyes at no time becoming emmetropic. At 
one of her late visits I turned suddenly towards her, and to my surprise 
found one eye turned towards the nose, —a well-marked convergent stra- 
bismus. I expressed to her my surprise, whereupon she said, ‘‘Oh, I 
often do that to rest my eyes.’’ She then related that about the time I 
had first seen her as a patient her father had discovered the conver- 
gence at the breakfast table, and threatened to punish her if he ever 
caught her ‘‘squinting’’ again. I had just corrected a converging 
strabismus in an older brother’s eyes, and the father did not relish 
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another siege of tenotomies in the family, and so adopted this method 
to avoid it. The child was taught, by his severity apparently, the abil- 
ity to prevent the deviation, but at the expense of semi-invalidism for 
eight years. So completely could she control it that my utmost en- 
deavor to discover the cause of her protracted trouble had failed to 
uncover the defect. The most I could at any time discover was an 
incongruity inthe muscular movements. The high degree of esophoria, 
which could be readily measured when she allowed the convergence to 
take place, was now corrected by a tenotomy of both internal rectus 
muscles at different sittings. Her asthenopia was speedily relieved, 
and the general invalidism at once vanished. A large number of more 
or less similar experiences might be related. A point of great interest 
is that, notwithstanding. the long years of voluntary exercise of the 
externi, they had not developed sufficient strength to successfully 
antagonize the interni. Before the tenotomies she had an abducting 
power of six degrees, but adduction was upwards of forty. After the 
tenotomies the adduction was. twenty-four, and the abduction rose to 
eight degrees. , 

An interesting fact in the symptomatology of heterophoria was 
presented in this patient. After the tenotomies she was enthusiastic 
over the relief she experienced, and voluntarily related that for the first 
time within her recollection she found it possible to enjoy complete 
repose. She had always found it necessary to keep some group of mus- 
cles, usually of one of the lower extremities, in a state of tension, and 
would rise in the morning even, with one limb sore and tired as a con- 
sequence of the muscles having been maintained in this state during 
sleep, which was invariably disturbed and restless. This disappeared 
at once, and has not returned. Her sleep became quiet and restful, 
her general health improved, she gained in weight, and used her eyes 
with impunity. Ina word, she was at once removed from a most dis- 
couraging state of semi-invalidism. . 

There is therefore a group of patients suffering from abnormalities 
of ocular balance who, notwithstanding the most rigid and accurate 
correction of refraction errors, after the most persistent and painstaking 
training of the relatively weak muscles, get no relief from compromise 
or conservative methods of treatment, and still remain to torment us 
over the failure of our art. ‘They wander from one consulting room to 
another and back again in search of some hoped-for relief. We send 
them on journeys in the hope that a foreign confrére may be more suc- 
cessful. But they return, and after a siege with rest treatment or gyne- 
cological exploits, etc., return to the original belief that it must be their 
eyes, and so they are back again,—the ghost will not down. They are 
neurotics in many instances, I grant, but they are invalids because a° 
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delicately poised nervous system will not bear the tribulation of an ever 
present muscular tension such as is present in the malady under discus- 
sion. Noclass of eye patients repay careful study and a eee treat- 
ment more than these. 

Careless methods or rude appliances, however, are not sufficient 
for their study. 

Accurate diagnosis is of first importance, and this cannot ina large 
number of these patients be reached with the rudely-fitting and cum- 
bersome trial frame and the series of prisms usually found in the box 
of test-glasses. In the first place, such appliances add to the fatigue 
and nervousness of an already nervous patient, and, furthermore, do not 
insure accuracy for the reason that it is impossible to maintain a strictly 
horizontal or vertical position of the frames. It is easy in this way to 
produce a considerable degree of hyperphoria when strong horizontal 
prisms are placed in the frames. Some fixed form of apparatus is 
therefore desirable, and an accurately-adjusted pair of rotary prisms so 
arranged that they can be conveniently placed before the eyes. All 
defects of refraction should be excluded by correcting glasses carefully 
centred, and the measurements of the ocular balance made through 
them. They should be accurately centred for six metres. 

There is a considerable number of these patients with anomalies of 
ocular balance who experience very great and often complete relief from 
wearing prisms so placed as to favor the faulty muscle. 

As an illustration of their great value I recall the case of a gentle- 
man whom I saw first in 1874, and who had been a life-long sufferer 
from violent migraine, which frequently drove him to bed with violent 
explosions of pain. Never comfortable, he, nevertheless, was able after 
these severe outbreaks to get on with comparative ease for a few days, 
but the suffering would gradually increase until the culmination in 
another violent explosion, which rendered him utterly helpless. He 
had a low grade of myopic astigmatism in each eye, the axis of the 
correcting cylinder being required at ninety degrees on one side and at 
one hundred and eighty degrees on the other. These gave partial 
relief, but not until a right hyperphoria of two degrees was discovered — 
and a correcting prism combined with his glasses did he escape the 
attacks of migraine. This prism, added also to the succeeding changes 
in his reading glasses, has been worn since 1874 with complete relief. 
This case is a fair representative of a very large group I have seen 
since, where the prisms have been placed horizontally or vertically. 

On the other hand, in many apparently similar cases the prisms 
have not only failed to afford relief, but have actually aggravated the 
symptoms. It is in these that tenotomy seems the only source of relief, 
and is so beneficial when wisely chosen and skilfully performed. No 
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class of patients have probably been more neglected or worse treated 
than these; but in no other have I experienced more satisfactory results 
or more dismal failures. As experience in their study, classification, 
and treatment widens, however, I am happy to record that the failures 
grow less frequent. No class of patients are so grateful for relief as 
these victims of abnormalities of ocular balance, and this whether the 
relief has come through the conservative methods applicable to the 
group of relative insufficiencies or by operative interference in those 
with absolute anomalies of balance. 

Operative interference should be undertaken with great caution. 
Such remark is quite unnecessary to any surgeon who has studied care- 
fully the anatomy and physiology of the complex system by which the 
ocular movements are effected. Any disturbance of the relations of 
parts in this delicately-poised apparatus should demand the courage 
born only of knowledge. ‘The extensive laceration of the tissues so 
often practised in strabismus is never admissible in the group of 
patients considered in this discussion. - It would be well to adopt the 
aphorism that no operation is justifiable which cripples the motility of 
the eye. Any extensive laceration is sure to do this. Broad divisions 
of the conjunctiva and capsule of Tenon, followed by a separation of 
the tendon from the sclera, are followed by a gluing together of all these 
structures into a solid mass, which it is impossible to differentiate in any 
subsequent operation, as I have had many opportunities to observe. 

The profession is greatly indebted to Dr. Stevens for the technique 
of tenotomy which he has taught us, even if we are not prepared to 
receive his teaching in many other respects. If his methods are skil- 
fully followed, there is but little if any injury to the parts involved. I 
have long practised the method he has described, even in strabismus. 
The tissues should one after the other be carefully taken up and sepa- 
rately divided. A small snip in the conjunctiva, as nearly as possible 
over the insertion of the tendon, should first be made, being careful not 
to include the subconjunctival tissue in the grasp of the forceps. The 
conjunctiva should then for a small area be freed from the underlying 
membrane. ‘The fibres which envelop the tendon should then be 
lightly grasped and carefully cut, so as to expose the insertion of the 
tendon, and then separated from the anterior surface of the tendon to 
an extent commensurate with the degree of recession of the tendon 
required. ‘The tendon should then be grasped a few millimetres back 
of its insertion, lifted up, and divided at its exact centre. The opening 
thus made can then be enlarged by successive snips of the scissors on 
either side of the central opening until the entire tendon is separated 
from its scleral insertion, but without lateral division of the capsule. 
While the severed tendon is still in the grasp of the forceps, it should 
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then, with due regard to the result desired, be cautiously separated 
from its attachments to the sclera on its posterior surface. In perform- 
ing these various steps great care should be exercised to keep the field 
of operation free from blood, so that the parts shall not be obscured, as 
there should be no uncertainty in the manceuvre. 

If the tendon of the muscle has been carefully separated from the 
overlying capsule, and also from the fibres which bind it to the sclera 
back of its insertion, it will be seen to retract as soon as released from 
the forceps, the extent of the retraction depending upon the extent to 
which it has been freed from the capsule. The after management is 
important. ‘The operation is almost a subconjunctival one, and, there- 
fore, does not demand the protection usually accorded to strabismus 
operations where extensive lacerations have been practised. Moreover, 
the purpose of the operation is materially aided by allowing the eyes 
to remain open and in use for ordinary purposes before the divided 
muscle is securely fastened in its new position. While the adhesions 
are still plastic the eyes have an opportunity to balance themselves, 
certainly if too little has been done, by stretching of the plastic ad- 
hesions. If the adjustment at the end of an hour is perfect the bandage 
should be applied for a few hours and then removed at home and the 
correcting glasses worn, but no work at a near point undertaken. If 
the primary result is slightly excessive the bandage should be worn 
until the following day, and if the anomaly is over-corrected a stitch 
should be inserted through the centre of the tendon and episcleral tis- 
sue in front of its original insertion and gently drawn forward to any 
desired degree and fastened, supporting it for a day with a bandage. 

If the excessive retraction occurs in the case of the internusa 
slight excess may safely be neglected, but the case is different with the 
externus or one of the vertically-acting muscles. In these no excess 
should be allowed to remain after twelve or twenty-four hours. I have 
the patient remain in the office for an hour with the eyes open, and 
then measure the result and send him home with a light bandage, to 
be removed or not as suggested by the results of the measurement. 
When there is any uncertainty as to the muscle actually at fault, or 
as to whether the fault is a temporary cramp, I have often stretched the 
muscle by grasping it with the forceps well back of its insertion and 
steadily but firmly placing it upon the stretch, and holding it for several 
seconds. ‘This will often break up, e.g., an apparent hyperphoria, and 
in twelve hours the case reveals itself as a relative insufficiency of the 
interni. I haveaconviction that the results which follow partial tenot- 
omies are to be ascribed to the stretching of the muscle in some cases. 

Regarding so-called insufficiencies of the oblique muscles, so 
urgently pointed out and so frequently found by Dr. Savage, of Tenn- 
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essee, I wish to say that I am not ready to accept his claim, believing 
as I do that the phenomena he witnesses have been wrongly interpreted, 
except in extremely rare cases. 

When determined by his method at the reading distance with or 
without glasses, he simply demonstrates a physiological law of ocular 
movements. Many of the cases reported as cured by exercise with 
_ cylinders are explicable on other and totally different grounds. ‘Then, 
too, his reports are not sufficiently full regarding the points made in 
this paper as to the relative range of accommodation and convergence 
to satisfy the exacting clinician. 

Since a relative insufficiency of the interni must of necessity be 
present ina large group of patients receiving convex glasses for the 
correction of hypermetropic refraction, it follows that we should antic- 
ipate, for a time, more or less irregular movements of the eyes before 
a complete readjustment to the new relations can take,place. These 
irregularities can be detected if our methods of search are sufficiently 
accurate and painstaking. ‘This is particularly true if the correction 
is faulty and the eyes irritable. I can readily believe that one might 
find hundreds of cases of so-called cyclophoria particularly, if sought 
for at the reading distance. If a patient is not comfortable with the 
cylinder axes placed respectively at 100 degrees and at eighty degrees, 
but his trouble is removed by changing their direction, it is much more 
rational to conclude that they were not correctly placed in the first 
instance—that is to say, were not parallel to a principal meridian of 
the cornea—than to ascribe his discomfort to an insufficiency of the 
oblique muscles. 

Nothing is more common, even after the use of hyoscyamine or 
atropine, than to find the axes of the cylinders chosen at ninety degrees, 
and, after twenty-four hours, be compelled to place them at seventy-five 
degrees and 105 degrees, respectively or vzce versa. ‘The surgeon who 
contents himself, therefore, with corrections made in a single morning, 
however carefully or frequently he may instil the homatropine, or 
however strong solution he may use—with or without cocaine—will, 
in spite of the aid of the ophthalmometre or skiascopy, frequently place 
the axes of the cylinders in erroneous positions. While I see no 
reason to doubt the probability of anomalies of the oblique muscles 
occurring, I do not believe that they are so frequent that any surgeon 
will see large numbers of them in a single year. 

I have repeatedly seen hyperphoria of one degree or two degrees 
disappear as soon as the faulty direction of a cylinder axis was cor- 
rected, and still more frequently after a relative insufficiency of the 
interni had been overcome by prism practice. 
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CANCER OF THE STOMACH WITH VERY RAPID COURSE. 


By WILLIAM OSLER, M.D., 


Professor of Medicine, Johns Hopkins University. 


THE diagnosis of cancer of the stomach may be obscured by many 
causes, among which perhaps the least frequent are variations in the 
duration of the disease. "The disease rarely lasts more than two or 
three years; a duration indeed of three years is most exceptional, 
while a rapid course—three months or less—is still more uncommon, 
even in young persons, in whom, as Mathieu (quoted by Welch) points 
out, the progress of the disease is often rapid. 

I have had under observation two cases only in which the course 
of the disease was remarkably rapid. In one of these, reported by Dr. 
Thayer,’ the entire duration from the onset of the symptoms (the 
patient being a strong, well-developed man, aged 40) was under six 
weeks. With the exception of occasional bilious attacks he had always 
enjoyed good health. The chief symptom was incessant vomiting. 
At the post-mortem there was found an infiltrating, not ulcerated, cancer 
at the pylorus, without dilatation of the organ. In this case the fatal 
result was not due primarily to the cancer, which was not larger than 
a walnut, but to the vomiting excited by its presence. 

In the following instance the acute symptoms developed in a man 
who had had dyspepsia for.years, and who had been for eighteen 
months a martyr to vertigo of the type of Meniére’s disease. The case 
presents several features of special interest : 

(1) The complete relief of agonizing vertigo by the correction of 
refraction errors. 

(2) The onset of acute symptoms (uncontrollable vomiting) and 
death within two weeks, without any previous aggravation of the 
existing dyspepsia or serious loss in weight. 

(3) Vomitus of an extremely offensive (almost fecal) odor, due to 
sloughing of the cancer. 


Dyspepsia for many years ; for Eighteen Months Attacks of Vertigo 
of Great Severity ; Complete Relief by Correction of Refraction Errors ; 
Sudden Onset of Severe Gastric Symptoms and Death within Two 
Weeks ; Diffuse Infiltrating Carcinoma of the Stomach with Sloughing. 
—A. B., aged 54, seen April 4, complaining of vertigo and of stomach 
trouble. 

The family history is good ; there are no similar affections that he 
knows of in any of his near relatives. 


1 Johns Hopkins Hospital Bulletin, Vol. 11. 
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The patient is a brick-maker by occupation. His habits have been 
good. He has been a steady smoker until about a month ago. 

The patient was well and strong as a young man, and has through- 
out life enjoyed tolerably good health, though for many years he has 
had dyspepsia, but never very badly until within the past eighteen 
months. Two years ago he had an attack of biliary colic severe 
enough to require hypodermic injections of morphia. Four months 
afterwards he had a second attack, with great pain in the right side. 
After this the skin was a little yellow. He has had no attacks since of 
a similar character. For about eighteen months he has had attacks of 
severe vertigo associated with flatulency. The first one occurred while 
he was sitting at the table in a restaurant drinking claret-punch. He 
jumped up and said to his wife, ‘‘ Catch me, catch me,’’ and had to get 
hold of the table to steady himself. He had a sensation as if a cannon- 
ball had burst in his head, and as if everything was in motion. The 
attack lasted about an hour. He did not vomit, but looked pale, and 
broke out into a profuse perspiration. He has had only two attacks of 
similar severity, one while in his carriage. He said it seemed as if the 
horse was down and everything was turning over. This attack lasted 
about an hour. He had to go to bed and felt very badly, and after it 
he was all confused in his head. 

The milder attacks have occurred with great frequency. Scarcely 
a day passes without one or two; thus, yesterday after breakfast his 
stomach felt badly and he hada good deal of belching. ‘Then, as he 
expresses it, his head went off at once, and he generally cries to his 
wife, ‘‘ Come and catch me.’’ Coming home just before dinner he had 
another spell. When they are at all severe he gets pale and cool, and 
perspiration rolls off his face in beads. He belches all the time during 
an attack, and on some days he belches continually. He has no pain 
whatever in the chest or elsewhere. The attacks do not come on 
during sleep, but he has had several of them while in bed. 

From his statement the vertigo apparently is both subjective and 
objective. Objects go to the right, but he feels that he turns also. 
In the attacks it is impossible for him to walk. It appears to him that 
one foot goes about ten feet higher than the other. If the head is held 
tight the attacks do not appear to be so severe. He has never lost con- 
sciousness, though he sometimes feels faint. There is no throbbing at 
the heart. The longest interval he has ever passed without an attack 
is two weeks. 

He lays the greatest stress upon the condition of the stomach, and 
says that everything comes from it, and that the belching is incessant 
and most distressing. 

Though he did not complain of difficult hearing, it was evident 
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that he was a little deaf, and on questioning him he stated that deafness 
had been coming on for several years past, particularly in the right ear, 
in which there isa singing noise almost constantly. In the spells it is 
much louder, and sometimes there is the explosive burst already spoken 
of. He thinks heis never without the noise in the ear. 

Present Condition.—A small-framed man, a little pale, with feebte 
musculature. He belches loudly at intervals. The pulseis 76. No 
special sclerosis of the arteries. Apex-beat not visible, not palpable. 
No increase in area of dulness. ‘The second sound is very ringing and 
accentuated at the base. ‘There is a soft systolic murmur at the aortic 
area. Nodiastolic murmur audible. The liver is not enlarged. No 
tenderness on palpation at costal margin. The stomach is moderately 
distended. Tympany extends from fifth rib to three finger-breadths 
above the navel. Spleen not palpable. Hearing is much impaired on 
right side. He says he has been deaf in this ear for seven or eight 
years. He can hear the watch in close contact. In the left ear can 
hear it at a distance of six inches. 

Dr. Theobald, to whom I referred the patient for examination of 
the ears, wrote that there was deafness in the right ear, due to changes 
in the auditory nerve or its expansion in the labyrinth, and that there 
was also slight deafness in the left ear. The examination of the eyes 
showed a rather high grade of hypermetropia, with a decided amount 
of astigmatism, which he thought would be materially benefited by 
glasses, as the error of refraction was possibly an important factor in 
causing the attacks, though the condition of the ears was such that it 
was reasonable to suppose that they also might have something to do 
with it. The change in the patient from the use of the properly-ad- 
justed glasses was most remarkable. Hecame to see me again towards 
the end of May, and said that he was living a new life; that not only 
had he had no severe attack, but that the milder attacks had disap- 
peared completely. His stomach still troubled him, but he said was 
not nearly as bad as it had been. 

I did not see this patient again until June 29(with Dr. Benzinger). 
His stomach had been worrying him for some weeks, though he had 
kept about and had been transacting his business as usual until June 
22. On that day he began to have vomiting, and could not retain any- 
thing on the stomach. Since then he has not been able to take any- 
thing into his stomach without aggravating the vomiting. In the in- 
tervals between the attacks he is comfortable, has no pain, and the only 
distress is just prior to and during the attacks, which recur every three 
or four hours. The material vomited was at first watery, grayish in 
color, and not bloody. 

To-day when I saw him his condition was as follows: He looked 





Cancer of the Stomach with Very Rapid Course. 251 


very much as he did in April; perhaps a little thinner. The color of 
the lips is good. There is no fever. The tongue is moist, and has a 
slight fur. He belches atintervals. ‘The material vomited to-day was 
reddish-brown in color, and contained flakes of blood, and on settling 
it had a distinct coffee-ground sediment. ‘The abdomen was not dis- 
tended and was nowhere painful. Nothing could be felt in the region 
of the stomach ; there was evidently no dilatation. 

I thought from the acute onset and severity that it might possibly 
be a severe gastric crisis in connection with his labyrinthine disease. 
I did not see him on the 30th. 

July 1. The condition of the patient is unchanged. About every 
two or three hours he vomits from six to eight ounces of a thin fluid, 
blood-stained and highly offensive, and which contains also fragments 
of blood clot, and sometimes shreds of necrotic tissue. All the usual 
remedies have been tried to allay the vomiting without any avail, and 
even if he takes a little water it is thrown off at once. He has been 
fed by the bowel, and given large injections of brandy and water. 
Apart from the vomiting spells he says he is very comfortable and has 
no pain. The examination of the epigastrium is negative. The recti 
are somewhat resistant, but there is not the slightest distention, and no 
pain on deep pressure. 

On Monday and Tuesday the vomiting continued, and he grew 
weaker, but even now he did not look very badly, and the pulse kept 
up wonderfully. He retained the injections very well. The odor of 
the vomitus had become, if possibie, worse, and now appeared to have 
a distinctly fecal smell; the character of it remained about the same, a 
thin reddish-brown fluid, with a coffee-ground sediment. The odor was 
such that we suspected perforation into the bowel. It was remarkable 
how much he brought up from the stomach in the twenty-four hours, | 
at least two pints, yet for more than a week he had taken nothing into 
his stomach. 

The examination of the fluid showed that it was acid, reacted 
feebly for free hydrochloric acid, contained red blood-corpuscles, gran- 
ular débris, but no formed elements. On ‘Tuesday evening at 9.20 I 
examined the material which had been vomited at 8.40 P.M. It was 
extremely foul, with a distinctly fecal odor. Nothing characteristic 
was found in the fragments of blood clot or in the sediment. A cerco- 
monas was seen. ‘The pipette which I used to remove the fluid had 
been standing in a jar of water, but I had, as a precautionary measure, 
drawn alcohol into it before using. 

On Wednesday, July 4, the condition of the patient remained 
much the same, but he became weaker after each vomiting spell. In 
the evening it was evident that he was failing very rapidly, and he 
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had not the strength to vomit. Hesank and died on the morning of 
the 5th. 

Autopsy, by Dr. L.. F. Barker.—Only the abdomen was examined. 
The peritoneal cavity contained the preserving fluid of the undertaker. 

The greater curvature of the stomach and a small portion of its 
anterior wall were alone visible, the rest of the organ being covered by 
the left lobe of the liver. On lifting this the stomach had a grayish- 
red appearance, was small, and the walls looked infiltrated. Neither 
the transverse colon nor any coil of the small bowel was adherent. 
The organ was opened zz stfu. ‘There was some bloody fluid in the 
cavity, of the same nature as that which he had vomited. The body of 
the organ was the seat of a diffuse infiltrated carcinoma. In the lesser 
curvature and;the posterior wall in an area nearly the size of the palm 
of the hand sloughing had taken place. There was a large, flat, ulcer- 
ated surface to which shreds of necrotic tissue were adherent. The 
index finger could be passed into the pyloric orifice ; the cardiac orifice 
was free. There was no perforation. The liver was smooth, and there 
were no changes in the other abdominal organs. 

Of course, the anatomical condition made it perfectly plain that the 
growth in the stomach had been of considerable duration, but it had 
not seriously undermined his health or strength. I rarely remember 
to have seen such a remarkable change in a patient as in this man after 
the correction of his refraction error by Dr. Theobald. As he expressed 
it, he was ‘‘ living a new life,’’ and when I saw him towards the end 
of May he looked very much better. The dyspepsia still worried him, 
but he no longer had the incessant belching. Yet the onset of his 
serious and fatal illness was within a month of this date. This form 
of infiltrating neoplasm disturbs in the least degree the functions of 
the stomach, and there are many instances of persons who have 
had diffuse carcinoma, whose appetite and digestion have remained 
good almost to the end. 

From the character of the vomit and the horrible stench in this 
case, I fully believed that sloughing had occurred, but there was also 
a fecal odor of the vomitus, which led us to suspect perforation of the 
bowel as well. Very possibly in the persistent and long-continued 
vomiting there was more or less regurgitation of the contents of the 
intestine. 

By no means the least interesting feature in the case was the entire 
relief of the severe vertigo by glasses. 
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SUBCORTICAL GLIOMA OF THE CEREBRUM AFFECTING 
PRINCIPALLY THE ARM CENTRE; REMOVAL; RE- 
CURRENCE OF THE GROWTH; SECOND 
OPERATION; RECOVERY.’ 


By ALFRED C. Woop, M.D., 


Instructor in Clinical Surgery in the University of Pennsylvania ; Assistant Surgeon to the 
University Hospital. 


For the privilege of reporting the following case I am indebted to 
Dr. H. C. Wood, in whose service at the University Hospital the patient 
first came under observation, and Dr. J. William ae aaah to whom he 
was referred by Dr. Wood for surgical intervention. 

Briefly, the history is as follows:’ ‘‘ W. B., aged 28 years, of Irish 
descent, whose occupation is that of a bar- eonaee. states that he has 
always enjoyed good health until the beginning of the present trouble. 
Careful inquiry failed to elicit any family predisposition which would 
have a bearing on the present condition. According to his account of 
himself, he first noticed, in August, 1892, occasional twitchings in the 
left hand. ‘These have recurred at irregular intervals up to the present 
time, until now they sometimes happen several times a day. ‘They 
begin with a tearing, sensation in the hand, movement and sensory dis- 
turbances, however, coming on almost simultaneously. The arm is 
commonly flexed at the elbow by tonic contractions, though the hand 
is clonically and furiously moved. Sometimes the attacks are not 
attended by loss of consciousness. Usually, however, of late, the first 
movements are followed almost at once by unconsciousness and a fall to 
the ground, there being general muscular relaxation, excepting in that 
the mouth is commonly drawn towards the left side. On two occasions 
there have been violent general epileptiform convulsions. When he 
first came under observation there was no distinct paralysis of the arm, 
but a slowly progressive loss of power not yet amounting to complete 
paralysis has developed. ‘There have been occasional attacks of vomit- 
ing. In the early history of the trouble he was free from headaches, 
but lately these have been more and more frequent and severe. ‘The 
pain is located in the region of the right temple, and has been at times 
so severe as to preclude sleep for awhole week. There‘is also at present 
a rapidly-progressive and severe double optic neuritis, with retinal 
hemorrhages and large, tortuous, retinal veins. Thirteen years ago, 
he says, he was struck on the top of the head with steel knuckles, 

1 Read before the Philadelphia County Medical Society, 1894. 


2 Abstracted from a clinical lecture delivered at the University Hospital upon the patient by 
Dr. H. C. Wood, in January, 1894. 
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possibly a little to the right of the middle line. The blow caused him 
to reel, and he was dazed for a few moments, but did not lose conscious- 
ness. No further trouble was experienced from this accident. The 
reflexes are normal. The urine is free from albumin and sugar, specific 
gravity 1033, acid in reaction. There are no disturbances of the special 
senses other than diplopia and some contraction of the field of vision, 
which latter is evidently the result of the optic neuritis. The symptoms 
point to the presence of an organic disease, affecting especially the 
motor arm centres in the cerebral cortex, and spreading upward to 
those of the face; possibly, also, affecting slowly the leg centres, as 
there seems to be some weakness of the left leg. 

‘‘T donot think it possible to make an absolutely positive diagnosis 
as to the nature of the organic disease, but I have no doubt from the 
way in which the case has progressed that there is some form of tumor 
“present. The possibility of syphilis has been carefully considered and 
put to one side by a very active antispecific treatment, which failed to 
produce any improvement whatever. The important practical question 
is whether the tumor springs from the meninges or arises within the 
brain. Here again the diagnosis is simply one of probabilities, not 
certainties. It is, to my thinking, improbable that the tumor springs 
from the meninges. Early in the case pain was wanting, so that the 
headache from which he now suffers is almost certainly a pressure 
symptom, and not the result of any localized meningitis or meningeal 
irritation. In the second place, the occurrence of an optic neuritis 
along with a cortical lesion, situated as high up in the vault as the 
present must be, would indicate great increase in the brain pressure. 
A tumor springing from the membranes and so located that in its first 
inception it would evince its presence by symptoms of irritation of the 
cortical centres, would, I opine, of necessity have produced by pressure 
and secondary changes complete destruction of the cortical centres by 
the time it had grown sufficiently to cause the violent pressure symp- 
toms present in this patient. I believe, therefore, that the tumor is of 
intracranial origin. It is probably not tubercular on account of the 
general good health of the patient, and it must therefore be in all prob- 
ability sarcomatous or gliomatous. After a very careful consideration 
I have come to the conclusion to recommend surgicai interference, for 
the following reasons: The case is progressively going from bad to 
worse, and must soon end in death if surgery be of no avail; second, 
it is possible that I may be mistaken in supposing that the tumor arises 
from within the brain, and if a meningeal tumor should be found, the 
result of surgical interference would, of course, be most brilliant; third, 
even if a glioma or sarcoma of the brain substance exists, it seems to 
me possible to remove sufficient of the mass to relieve the intense 
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pressure symptoms, and probably to increase the comfort and protract 
the life of the patient. I shall, therefore, send the case to Professor 
White for operation.’’ 

With such a history, in addition to the careful study already made 
of the case by Dr. Wood, it is needless to say that in the advisability 
of an operation, Dr. White was fully in accord. ‘The consent of the 
patient having been readily secured, the day previous to that set for 
the operation the entire scalp was shaved and well scrubbed with soap 
and warm water, then washed with alcohol, and finally douched with 
a solution of bichloride of mercury 1: 1000 and carbolic acid 1:50, 
after which the head was covered with an antiseptic dressing wrung 
out of a solution of corrosive sublimate 1:2000 and carbolic acid 
1: 100. The usual preparatory treatment for a patient about to undergo 
an operation of this magnitude was carefully carried out. | 

Operation, 1.30 P.M., January 24, 1894. After the administration 
of ether the cleansing of the scalp was repeated in the same manner as 
before. As the symptoms, detailed above, clearly pointed to implica- 
tion of the arm centre of the right cerebral hemisphere, the position of 
the fissure of Rolando on the right side was marked upon the scalp, 
having been determined by the method of Mr. John Chiene, of Edin- 
burgh, which is as follows:* A moderately heavy piece of paper, at 
least five inches square, is folded upon itself by bringing two diagonal 
corners into apposition, forming a triangle (4 A&C, Fig. 1). The angle 


B 





A ¢ 


Fug Z. Fig Zz Fug W/m ( 


A BC, being one-half of a right angle, is equal to forty-five degrees.’ 
One free margin, coinciding with 2 C, is then folded over so that it lies 
upon the line 4 &, forming the angle & & D (Fig. II), whose value 
is one-half of forty-five degrees, or 22.5 degrees. Now, by retaining 
the last fold and unfolding the first, the sum of these two angles is 
obtained, which equals 67.5 degrees (D & C, Fig. III). 

As pointed out by Thane, the fissure of Rolando starts on the line 
from the glabella to the inion at a point 55.7 per cent. of the distance, 


1 An American Text-book of Surgery. 
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measured from the former, and runs downward and forward at an angle 
of sixty-seven degrees for a distance of about three and one-half inches, 
the lower extremity of the fissure running slightly more perpendicularly 
than indicated by the line. For practical purposes it is sufficient to 
measure half an inch behind the middle point between the glabella and 
inion as the upper extremity of the fissure. If now the angle 2 of 
the folded paper, which represents sixty-seven and a half degrees, be 
placed at this point with the straight edge @ C along the middle line 
of the head anteriorly, the folded margin of the paper (4 D) will rep- 
resent the position of the desired fissure, which stops at three anda 
half inches from the upper extremity. It is now well known that the 
convolutions at the upper end of this fissure control the movenients of 
the opposite leg, while those at the lower extremity control the muscles 
of the opposite side of the face; between these the centre which governs 
the arm is located. Having fixed these points on the scalp with 
an aniline pencil, it remained to indicate their positions on the skull, 
which was done by forcing a fine drill through the scalp and rotating it 
two or three times to make an impression on the bone. A large horse- 
shoe-shaped flap with the base anteriorly, and consisting of all the 
layers of the scalp, was raised so as to expose the motor area, and the 
hemorrhage controlled by means of hemostatic forceps. An inch-and- 
a-half trephine was applied over the arm centre as indicated by the 
mark on the skull, and the button of bone removed. The exposed 
dura was of a deep-purple color and tense and bulging, but was not 
adherent. ‘The opening was then enlarged above and below with the 
rongeur forceps, to the extent of from two to two and a half inches. 
Before the operation was begun it was decided to proceed after the 
method recommended by Mr. Horsley, which consists in making an 
appropriate flap and removing the necessary portion of bone. After 
the hemorrhage is arrested, sterilized gauze is laid in the wound 
and an antiseptic dressing applied ; the removal of the tumor being 
deferred until the patient has recovered from the shock of this pro- 
cedure. After the dura was exposed, however, the amount of tension 
indicated so high a degree of intradural pressure that it was thought 
advisable to proceed further. ‘The dura was very carefully divided and 
turned aside. ‘The convolutions exposed were deeply congested and 
bulged into the wound, showing unmistakably that the seat of trouble 
had been exposed. Palpation did not throw any additional light on 
the condition, as there did not seem to be either distinct resistance or 
undue softening. An incision into the most prominent portion of the 
swelling revealed what at first seemed to be a cyst, with a wide zone 
of altered brain substance surrounding it. The tissue around the cyst 
was dark in color, and contained a few small extravasations of blood, 
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and upon closer examination was thought to bea new growth with 
secondary central softening, giving the appearance of a cyst. ‘This 
mass was found to merge into healthy brain substance on its different 
aspects without any attempt whatever at encapsulation, or of sharp 
demarcation. ‘The removal of this tissue was effected by the cautious 
use of the knife, scissors, and curette. It was impossible to remove it 
as a whole, on account of its soft consistence, and it was, therefore, 
taken away piecemeal. There was no way of judging when the tumor 
had-been entirely eradicated, but the operation was discontinued as soon 
as healthy brain tissue appeared to have been reached on all sides. 
The cavity left in the brain was about the size of a large walnut. 
Bleeding-points were ligated where possible, a drainage-tube inserted, 
the wound packed with iodoform gauze to arrest the bleeding which still 
continued, the wound in the dura was closed by catgut sutures except 
at the point where the tube and gauze came out, the flap stitched in 
place with silkworm gut, and an antiseptic dressing applied. The op- 
eration was well borne, and the patient came up from the ether nicely, 
suffering only moderately from shock. As the effects of the anesthetic 
wore off it was discovered that the left side of the face was flattened 
and expressionless, and when voluntary motion returned it was found 
that there was complete paralysis of the left arm and leg. At 10.30 
p.M. of the same day, motion began to return in the paralyzed leg, and 
by 12 o'clock, midnight, the patient was able to flex the limb and move 
it about. Sensation was not impaired. The course of the wound was 
satisfactory throughout, the iodoform gauze was removed on the sec- 
ond day, and the drainage-tube two days later ; there was no discharge 
of pus at any time, and healing was prompt except at the point occu- 
pied by the tube, which closed by granulation. The paralyzed side of 
the face soon began to improve and went on to complete recovery. 
Motion in the arm began to reappear two weeks after the operation, 
but has made little improvement. It was soon found that the scalp 
overlying the trephine opening in the skull was becoming elevated. 
This condition increased rapidly until a tumor the size of an egg 
had formed, in spite of continuous firm bandaging. The swelling was 
at first thought to be due to what is known as fungus cerebri, but it 
later became apparent that it was a recurrence of the neoplasm. There 
were no subjective symptoms of intracranial growth. 

In May, having made the same preparations as before, a flap was 
dissected back from the swelling, the opening in the skull enlarged, 
and aconsiderable quantity of substance, similar in character to that 
removed at the first operation, was taken away. ‘The distinction 
between the healthy brain substance and the new growth was more pro- 
nounced, so that the removal of all of the tumor could be made more 
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complete and certain. There was very free hemorrhage, which, how- 
ever, yielded to pressure, the wound was closed without drainage, and 
the usual dressings were applied. The operation was immediately more 
serious than the first. ‘There was more hemorrhage and more shock, 
but the patient rallied well, and was up and about again in a few days. 

Since the moment of the first operation there has been absolutely 
no headache, no recurrence of the spasms, not even an abnormal sensa- 
tion, and the vision, which was very imperfect before, now seems as good 
as it was previous to the beginning of the trouble. He walks about 
with the assistance of a cane moderately well, but he has little use of 
the left arm. 

Microscopic examination of the tissue removed showed the appear- 
auces of a glioma. 

The patient left the hospital and passed from observation until 
about six weeks ago, when he stated that he had been entirely free 
from all symptoms during the interval. He walks well without a cane, 
although the left leg is somewhat spastic. ‘The functions of the arm 
have not improved much. Since leaving the hospital, however, there 
has been no attempt to improve the condition of the limbs by massage 
and electricity, so that failure to make greater progress towards the 
restoration of the muscular tone of the left arm and leg may be due in 
part to this neglect. There is now some increase in the knee-jerk on 
the left side, indicating descending degeneration in the cord. The 
scalp over the seat of the former operation is depressed, as is always 
observed in these cases if the bone has not been replaced nor substi- 
tuted by a portion from another source. The part seems entirely 
healthy ; there is no evidence of a return of the growth. The patient 
states that he eats well, sleeps well, and is up to his usual health 
and weight. 

The features of especial interest in this case are,— 

(1) The accurate location of the growth clinically. 

(2) The precision with which the tumor was exposed by the tre- 
phine opening. ; 

(3) The immediate and complete left-sided paralysis, followed by 
perfect restoration of the normal condition in the face, and the return 
of a very fair degree of function in the leg, while motion in the arm has 
failed to improve markedly, showing that the arm centre has probably 
been almost entirely removed, while the face and leg centres were but 
slightly encroached upon at the operation, and, although suffering tem- 
porarily from the traumatism, have preserved their integrity. 

(4) The recurrence of the growth, followed by its successful re- 
moval; the patient remaining well until the present time, now seven 
months after the last operation and eleven months after the first. 
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(5) The assertion of Séguin, Mills, and others that in subcortical 
lesions of the brain hemiparesis precedes the spasms, and which con- 
dition was noted in a case recorded by Diller and Buchanan, was not 
borne out, as the reverse was true in the case just reported. Myotonia, 
which is also said by Mills, Lloyd, and Séguin to be a symptom of a 
subcortical lesion, was absent. 

The present position of cerebral surgery marks one of the great 
achievements of the healing art, and has been made possible entirely 
through the agency of modern aseptic technique. Wedo not now con- 
sider it a more serious matter to éxpose and explore the brain than 
the peritoneum. Unfortunately, the affections of the brain are not 
so frequently suitable for surgical attack as are those of the perito- 
neal cavity. However, with the seat of numerous important functions 
of the brain already determined, with the constantly increasing cer- 
tainty with which the neurologist is able definitely to locate the exact 
seat of numerous pathological processes, with the ability to cut down 
and expose these points with precision, through a knowledge of cranio- 
cerebral topography, and with the present improved operative tech- 
nique, the legitimate field of surgical interference must grow broader. 

It is evident that in order successfully to remove a tumor of the 
brain, without taking the life of the patient, it must be situated upon 
or near the convexity. From a careful study of the post-mortem records 
of 600 cases of brain tumor, by Starr,’ there were found forty-six in 
which an operation was indicated by the general and local symptoms, 
and in thirty-seven (6 per cent. of the total number) the conditions 
were such that the tumor could have been easily removed. ‘The aver- 
age proportion of brain tumors that are favorably situated for removal, 
as given by various authorities from a study of post-mortem records, is 
7 percent. It is especially interesting to note that in the cases anal- 
yzed -by Starr the tumor could have been removed easily, and with 
safety to the patient, in at least 78.7 per cent. of the cases in which the 
symptoms pointed to a growth in an accessible region. There is no 
doubt, however, that the number will be much greater in the future, for 
the reasons already mentioned. 

In regard to the mortality of these operations, the same author, 
from a study of the operations so far reported, finds that in a series of 
eighty-one cerebral tumors the growth was successfully removed fifty- 
four times. Of these thirty-nine patients recovered and fifteen died, 
the percentage of final recoveries being therefore 48.14. 

Erb reports a case (quoted by Starr) which in many particulars is 
So similar to the one just detailed that it is here reproduced. 


1 Brain Surgery, 1893. 
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The patient was a man who had suffered from the general symp- 
toms of brain tumor—viz., headache, vertigo, vomiting, and optic neu- 
ritis—for some months. The development of occasional spasms fol- 
lowed by paralysis in the left arm and leg indicated the central convo- 
lutions of the right hemisphere as the probable position of the tumor. 
Czerny operated in November, 1890, and found the tumor to be an 
infiltrated glio-sarcoma, and removed a part of it, its complete extir- 
pation being impossible. The patient recovered from the operation, 
was very much improved for eight months, and then began to suffer 
again from the old symptoms. In“November, 1891, his condition had 
become so bad that it was thought best to repeat the operation. The 
tumor was found to have grown again, and again a large part of it was 
removed. Again improvement was very striking, but at the date of the 
report, July, 1892, a third operation upon this man was in contempla- 
tion, the symptoms having again appeared. 

As a result of his studies, Starr states that the large majority of 
the gliomata and the glio-sarcomata were infiltrated into the brain sub- 
stance to such an extent as either to have escaped detection at an oper- 
ation, or to have been impossible of excision. When it is considered 
that this statement is based upon a study of 600 cases, the one 
here reported must be considered as having terminated unusually 
successfully. 

The cause of these tumors is as obscure as is that of those situated 
upon other parts of the body. In a large number of the cases a history 
of traumatism will be obtained, but whether or not this has any etio- 
logical bearing it is impossible to say. The patient whose case is 
detailed above reports having received a blow on the head thirteen 
years ago. At the time of operation there was no evidence of injury 
either of the scalp or in the skull. 


PRESSURE PALSY FROM WALKING UPON STILTS. 


- Bergonié and Bordier (Arch. d’Electricité Médicale, September, 
1894) report a case of paralysis from pressure on the right anterior tibial 
nerve, just below the division of the external popliteal nerve into its 
anterior tibial and peroneal branches. ‘The tibialis anticus and the 
extensors of the toes and the great toe were the muscles affected. The 
peronei had escaped. The patient lived in the marshy districts near 
Bordeaux, where the use of stilts is common, and walked several miles 
daily upon them. ‘The stilt was buckled round the upper part of the 
leg by a stout leathern strap, and beneath the strap he wore a pad of 
leather. It was this pad which had compressed the nerve. On the 
left side the pad fitted better, and the nerve had escaped injury. 
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SECRETION OF URINE AFTER CELIOTOMY. 


By CHARLES B. PENROSE, M.D., 


' Professor of Gynecology, University of Pennsylvania. 


IN many operations upon the pelvic organs of women there is 
great danger of injuring the ureters. These structures may be included 
in the ligature or clamp, they may be wounded by the knife or scissors, 
or they may be kinked by traction on contiguous tissues, so that the 
flow of urine is impeded or altogether stopped. Such accidents are 
often, perhaps generally, not recognized at the time of the operation ; 
but some hours or days afterwards the surgeon’s attention is directed 
to the possibility of this accident by complete suppression of urine or 
by the marked diminution in the quantity. 

As the proper treatment of such injuries to the ureter depends 
upon the early recognition of the lesions, I have-kept careful measure- 
ments of the amount of urine passed during the first forty-eight and 
seventy-two hours in a series of 100 celiotomies for all causes, and, 
having found these statistics very useful for reference myself, I have 
presented them to the Academy of Surgery, hoping that they may also 
be of use to others. I do not think that the ureter was injured in any 
one of these cases. The patients all recovered easily, and have never 
shown any symptoms of ureteral obstruction or of any renal disturb- 
ance. In some of the cases, when the amount of urine passed was 
exceedingly small, the operation had been of such acharacter that injury 
to the ureters was impossible,—as in ventro-fixation of the uterus. In all 
of the cases in the table the kidneys seemed to be functionally normal 
before the operation. As the amount of urine secreted depends upon the 
food and drink of the person, it is important in connection with this 
table to mention the treatment of the patient in regard to this point. 

The patient was generally operated on at 11 A.M. ‘The last meal 
was given the night before. A small amount of water was given in 
case of thirst on the morning of the operation. Small increasing quan- 
tities of hot water were given first twenty-four hours after the opera- 
tion ; and food was first administered forty-eight hours after the opera- 
tion. ‘The women were also thoroughly purged with saline purgatives 
during the twenty-four hours preceding the operation. 

It will be observed from the table that the minimum amount of 
urine, four ounces, passed during the first twenty-four hours, was ina 
case of unilateral oophorectomy, the maximum amount, twenty-two 
ounces, being in a case of ventral hernia. ‘The average amount for all 
the cases was for first twenty-four hours, 13.4; for second twenty-four 
hours, 14.6; and third twenty-four hours, 19.8. 
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HYSTERECTOMIES: INTRAPERITONEAL TREATMENT OF STUMP. 
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OGPHORECTOMIES. 
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Number of Ounces of Urine Passed. 
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CELIOTOMIES WITHOUT REMOVAL OF STRUCTURES. 
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CLINICAL REPORT OF SOME INTERESTING SURGICAL 
CASES.’ 


FRACTURE OF NECK OF RADIUS. 

CASE I.—Miss M., single; aged 60. On August 12, 1892, she 
tripped and fell down a slight incline, falling on and injuring her left 
arm. I did not see her till the eleventh day after the accident, when I 
happened to be passing, and was asked to stop and prescribe for a 
sprained arm. 

Examination showed a forearm considerably swollen and discolored 
even to the hand. The patient was unable to pronate or supinate the 
hand or flex the forearm. Placing my finger over the head of the 
radius and forcibly supinating and pronating the hand, I failed to feel 
the head of the bone rotate. There was much pain complained of, 
and crepitation was very patent. 

Diagnosts.—Fracture of neck of left radius. 

Treatment.—Internal rectangular splint and compresses over seat 
of injury, held in position with spiral reversed bandage. Owing to the 


1 Read before the East Tennessee Medical Society, at Knoxville, May 24, 1894. 
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difficulty in keeping the dressing on the limb, I removed splint and 
applied a plaster dressing. Patient recovered with a fairly useful arm. 

According to Agnew and Ashhurst this is a very rare injury, only 
one or two cases being on record, and one of these is in the Miitter 
collection in College of Physicians, Philadelphia. On the other hand, 
Mr. South says fracture of the neck of the radius is quite common. 
Of three cases of injury in this region Hamilton was net convinced 
that fracture of the neck of the radius existed. Sir Astley Cooper 
says it cannot occur, and Malgaigne says it is quite uncommon. 


FISTULA IN ANO. 


CASE II.—Man; white; aged 43; teacher. For six years before 
operation had been troubled with fistula in ano. 

Examination showed a complete fistula in ano on left side one and 
one-half inches in length, extending towards centre of perineum. 

Operation.—October 18, 1892, I laid open tract and dissected it 
out, when I found it had burrowed up the left side of the bowel for 
two inches, also encircling the anus for two-thirds of its circumference. 
Laying open the ring around the anus with a bistoury, I then tore 
through the bowel with my fingers as far as the upper limit of the 
tract at its side (which prevented much hemorrhage), and packed the 
entire tract twice daily with bichloride gauze, allowing it to fill up 
from the bottom. Patient improved from the start, and was dismissed 
as cured November 18. 

The wonderful achievements of modern surgery are nowhere better 
illustrated than in the treatment of phlegmonous inflammation with 
suppuration and its allied diseases, such as progressive purulent infil- 
tration. | 

This is due entirely to a better understanding of the etiology and 
pathology of the affection, together with a knowledge of the means 
that will render a further progress of the disease impossible, by entirely 
destroying the noxee, or at least holding them in abeyance till the 
depraved tissues have sufficiently recovered themselves to successfully 
combat the microbes and their ptomaines. 

The etiology is the same whether it results in phlegmonous inflam- 
mation with suppuration, progressive purulent infiltration, or progressive 
gangrene. And whether one or the other affection obtains depends in 
a large measure upon the injuring force, the physiological condition of 
the tissues,—whether or not they are below par,—the activity of pro- 
liferation, the virulence of the microbe, and last, but by no. means 
least, the proper treatment of the primary lesion. 

Given a minute infection atrium, such as a small abrasion of the 
skin, carelessly treated, as by the application of the now obsolete 
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poultice, which invites the entrance of the pus-microbe with all the dire 
consequences of its too rapid proliferation, the end is too often death 
from pyemia or exhaustion. 

Whether fortunately or unfortunately, it has been my lot to have 
under my observation within the last few months two cases that 
punctuate very forcibly the importance of early and thorough attention 
to the antiseptic treatment of wounds, however trivial. The first was 
forced to undergo a mutilating operation ; the second barely escaped 
with his life. 


GANGRENE OF FOOT FOLLOWING PUNCTURED WOUND; AMPUTATION. 


Casz# III.—Man; white; past the meridian of life. Has always 
had fairly good health, though acripple from his youth up. February, 
_ 1892, he accidentally inflicted a punctured wound with an iron poker, 
penetrating between the first and second metatarsal bones of the left 
foot. This was followed in a few days by a rapidly-swelling, painful, 
ascending, progressive gangrene, involving the entire foot and extend- 
ing up to the junction of the lower and middle third of the leg. When 
I saw him, several days after the accident, he told me the pain had 
suddenly ceased, which at once excited my suspicion. He also had 
considerable fever, bounding pulse, anorexia, thirst, and diarrhea, 

The objective symptoms were a very much swollen foot and leg of 
a pale, waxy color, bordering on a greenish hue; boggy crackling on 
pressure, and covered with bullz. In places the part showed black 
spots and emitted an offensive odor, indicating the entrance of gaso- 
genic bacteria. I at once advised amputation, and with the patient’s 
consent I performed Sédillot’s operation, using, of course, all antiseptic 
precautions. The patient rallied well, and ultimately though slowly 
recovered, and is well to this day. 


EXTENSIVE PHLEGMONOUS INFLAMMATION FOLLOWING SLIGHT WOUND OF LEG. 


CasE IV.—G. B.; man; white; aged 40; laborer. I first saw. 


patient September 1, 1893, but one week previously he had knocked 
the skin about the size of a silver half-dime off of right shin. The 
attending physician, an eclectic, had used poultices in the mean time. 
The leg was considerably swollen from a little below the calf upward 


to the middle of the posterior surface of the thigh ; this area was deep > 


red in color and boggy on pressure. The swelling did not involve 
the entire limb, only its posterior surface, being influenced, no doubt, 
by gravitation. 

However, it did undermine skin on outer and front of the thigh 
up to the junction of middle and upper thirds. Thoroughly cleansing 
the limb with antiseptics, I made three or four long incisions over the 
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calf and popliteal surface of thigh, inserted drainage-tubes, irrigated 
with bichloride solution, 1 to 1000, and iodine water and peroxide of 
hydrogen solution. It was then dusted with iodoform powder, covered 
with iodoform gauze and bichloride cotton. 

This was in the afternoon. By morning it had extended up the 
thigh six inches, necessitating another long incision and more drainage, 
with the same dressing as in previous sitting. By the following after- 
noon the onward march of the disease had burrowed above the crease 
between the buttock and thigh, the redness extending to the crest of 
theilium. I made another incision just below the above-named crease, 
and, in addition to the previous course of treatment, used all night a 
constant stream of a warm boracic solution, which seemed to stay the 
spread of the disease. 

Subsequently large pieces of necrotic connective tissue were thrown 
off, leaving the muscles in places absolutely bare, especially over the 
calf and above the popliteal space. ‘The patient ultimately recovered, 
after an illness of several months. I am under many obligations to Dr. 
A. D. Scrugg for valuable assistance in the treatment of this case. 


TALIPEKS EQUINO-VARUS; UMBILICAL HERNIA. 


CasE V.—Boy, aged 10 months. Had congenital talipes equino- 
varus of both feet. Operated on both feet twice, dividing in the first 
sitting the tendo Achillis, the tendons of anterior tibials and plantar 
fascize, then placing in plaster casts. Result, 72/. 

A second sitting was necessary, when the anterior tibial tendons 
and the plantar fasciz were divided, and plaster applied as before. 
Result: right foot negative; left foot straight. Subsequently the child 
developed an umbilical hernia. 

December 9, 1893, assisted by Drs. C. Deaderick and C. P. McNabb, 
I operated for the radical cure of umbilical hernia by cutting down 
through the navel, dissecting up the sac for a short distance inside of 
the ring, and tying kangaroo tendon around the sac at the margin of 
the ring. This acted asa plug in the ring. After cutting away the 
redundant portion of the sac, the stump was fastened in the opening, 
using Halstead’s mattress suture of kangaroo tendon by passing from 
one side of the margin of the ring to the other, then back again, each 
time including the peritoneal plug in the suture, and tying the suture at 
the starting-point. I used three sutures of kangaroo tendon. Then, 
removing an elliptical piece of skin, I closed up the skin wound with 
silkworm gut and applied an antiseptic dressing. The wound healed 
kindly, without the formation of pus and without fever. Result, good. 

April 20, 1894, assisted by Drs. C. Deaderick and EH. L. Deaderick, 
I did Phelps’s operation on the right foot. 

18 
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An open incision was made, ‘‘ commencing in front of the ankle- 
joint, extending across the inner side and two-thirds the distance across 
the sole of the foot through the skin and cellular tissues,’’ dividing 
everything tense down to the bone until the foot could be placed ina 
supercorrected position, when I applied a plaster cast to retain it there. 

In addition to the deformity of talipes equino-varus, the cuboid 
bone of the foot was displaced. 

Result good. Child is now walking on the foot. 

Case VI.—M. L.; white; aged 14. On January 1, 1894, let fall 
a pane of glass across anterior surface of right forearm, one and a half 
inches above wrist-joint, making an ugly gash two inches in length, 
running upward and inward, and severing the flexor carpi ulnaris 
muscle where it joins the tendon. I flexed wrist and forearm in order 
to relax tendon and muscle (the muscle having retracted two inches or 
more within its sheath), then approximated the cut ends with catgut, 
making the first suture penetrate the entire thickness of the muscle and 
its tendon half an inch or more from the cut end. Then I applied 
superficial sutures of catgut before and behind, and closed the wound 
in the skin with silkworm gut, between the alternate threads of which 
I inserted fine aseptic silk so as to bring the skin vzs-a-vzs, thus making 
the least possible scar. The proper antiseptic dressings were applied, 
over which I fastened an anterior obtuse-angle splint of sole-leather, to 
which I bound the forearm and hand so as to keep the muscles relaxed. 
January 26, dismissed patient as cured and with function of cut muscle 
fully restored. 

BEN. B. CATES, M.D., 
Demonstrator of Anatomy and Operative Surgery, 
Tennessee Medical College. 


ALUMNI NOTES. 


THE UNIVERSITY OF PENNSYLVANIA ATHLETIC ASSOCIATION. 


THE thirteenth annual meeting of the University of Pennsylvania 
Athletic Association was held on December 11, 1894, in the University 
Chapel, and was very largely attended by the undergraduates and 
alumni. ‘The treasurer’s report, which shows that for the first time in 
its history the Association is free of debt, and has in its treasury 
nearly $9000, contains some very interesting figures. 


Alumnt Notes. 
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The receipts and expenses for the three big foot-ball games were as 


























follows : 
Receipts. Expenses. Bee 
NLR il 0E ARMA ge a Vg di ere $19,960.00 $6,191.75 $6,884.12 
Eg re ag eros oh 6,578.00 3,017.76 1,780.37 
RSE 5S tee eat ei wg! vals) ta) 38,843.25 11,248.48 13,797.38 
tar. etek bMS. pia er, ; $65,381.25 $20,457.99 $22,461.87 








The financial statement for the fiscal year ending October 1, which 
does not include this season’s receipts from foot-ball, shows the follow- 
ing results: 














Receipts. Expenses. 
SU he Sa NR RRS Sa Pa coe ern $23,995.55 $11,728.13 
IIe ie EAS ah SE a ee eae Ree one aE 8,887.53 9,691.67 
UE ESE D Rt Sie CG eae ne re an 1,723.10 5,903. 36 
As To iba i a RS a ee ee 188.60 2,831.85 
EMCO Siatat hei sy Magee Se Sk ee a 5,900. 32 
Peg hh Renee alte ort ue aN TA heh < Bini Sb 196.00 
Memeeraset ANCL CEA IITU-NOUSEr ok ek ke ee we Window eles we 6,760.33 
SET AUC OMSER irri rie Ah. ere eh AR ete ie be ee 8! 3,534.27 





The decided stand against professionalism taken long ago by the 
Association was emphasized by the adoption of a clause restricting from 
candidacy on any Pennsylvania team any student playing on one of the 
so-called ‘‘summer base-ball nines’? who shall receive any money, 
either directly or indirectly, in recognition of his services, or on which 
team any player receives such remuneration. 

The membership of the Athletic Association is now 859, of which 
315 are graduates, 492 undergraduates, and 52 life members. 


NECROLOGY. 


Dr. Rerp ALEXANDER died in Topeka, Kansas, in October, of 
perforation of the bowel. He graduated from the Medical Department 
of the University in 1885, and at the time of his death was president 
of the Topeka Academy of Medicine and Surgery. 


APPOINTMENTS. 


Dr. CHARLES A. OLIVER has been elected an honorary member 
of the Pueblo County Medical Society. 

At the last regular meeting of the trustees of the University Dr. 
William S. Carter was elected Assistant Professor of Comparative Phys- 
iology in the Veterinary Department. 
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Drs. Henry Carmany, Clarence J. Garitee, and George McLeod | 


were recently appointed resident physicians at the Episcopal Hospital. 

At a meeting of the Department of Charities and Correction, held 
on December 11, 1894, the following graduates of the University were 
elected to the visiting staff of the Philadelphia Hospital: Dr. Richard 
C. Norris, obstetrician; Dr. Hobart A. Hare, physician; and Dr. 
Charles A. Oliver, ophthalmologist. 


JAMES TySoN MEDICAL SOCIETY. 


A new undergraduate medical society has been organized in the 
University, and is known as the James Tyson Medical Society. This 
is the seventh society of undergraduates in active operation in the 
Medical Department. | 


CELEBRATION OF WASHINGTON’S BIRTHDAY. 


The managers, faculty, and students of the University will cele- 
brate the anniversary of the birth of George Washington on Friday, 
February 22. Governor-elect Hastings has signified his intention of 
being present at the ceremonies, which are to be held in the Academy 
of Music from eleven to two o’clock. The Governor, being ex-officio 
president of the Board of Trustees, will preside at the meeting, and 
make a short address. Short speeches will also be made by Mr. C. C. 
Harrison, acting provost, Dr. Fullerton, George Wharton Pepper, and 


others. Judge Thayer will make the principal oration of the day in 


commemoration of Washington. ~ 

The arrangements for the ceremonies are to be under the direction 
of Mr. HE. G. McCollin. The students will march in from the Univer- 
sity, the First Troop, Philadelphia City Cavalry, acting as the Gov- 
ernor’s escort. } 


Von BULOw’s BRAIN. 


Hans Von Bulow, the eminent pianist and conductor, who died at 
Cairo in February last, had for years been a martyr to maddening head- 
aches. In accordance with his often expressed wish, after his death, 
Professor Kaufmann, of Cairo, who performed the post-mortem exam- 
ination, extracted the brain, and sent it to a German physician for 
examination. It now appears that the surface origin of two nerves 
leading to the scalp was embedded in a scar, left by an attack of men- 
ingitis in early youth. Whether this scar can be held responsible for 
the great artist’s many eccentricities must remain an open question.— 
Medical Record. 


EDITORIAL. 


NEW OPERATIONS FOR THE RADICAL CURE OF 
INGUINAL HERNIA. 


IN spite of the already large number of methods which have been 
devised for the radical cure of hernia, the list still grows apace. This 
is conclusive evidence that we have as yet no method that is uniformly 
successful. All conservative writers agree that after every one so far 
devised there will be a large number of recurrences. The reason for so 
large a proportion of failures is not difficult of explanation. The suc- 
cess of the operation depends, of course, upon securely obliterating the 
canal through which the hernia descended. Operators have displayed 
great ingenuity in devising means to secure this obliteration, the suc- 
cess of which depends upon the various structures retaining the posi- 
tions in which they are placed at the time of operation. Unfortunately 
this expectation is not realized. The stitches give way, or the trans- 
planted flap undergoes atrophy in the new position, and but little resist- 
ance is left to the redescent of the hernia. It will be remembered, of 
course, that most of these operations are performed in cases in which 
the tissues are altered by the long-standing rupture. The truss still 
remains, therefore, the best method of dealing with a reducible hernia, 
if it can be retained thereby. 

There afe cases, however, in which for different reasons some form 
of operation becomes necessary, and there is no doubt that the tech- 
nique is constantly being improved. Another ‘‘new’’ operation for 
hernia has just been published by A. M. Phelps (Wew York Medical 
Journal, September 8, 1894). ‘The points upon which Dr. Phelps lays 
Stress are, the fortifying of the internal ring, the obliteration of the 
inguinal canal, and the formation of an artificial canal for the cord ex- 
ternal to the muscles. ‘These features are not entirely new in them- 
selves, although they are attained in a somewhat different manner 
from the methods previously described. Briefly, the operation is as 
follows. A long incision is made, extending at least two inches beyond 
the internal ring, down to the transversalis fascia, the sac is opened, 
and the intestine replaced. A suture is passed round the neck of the 
sac like the puckering string of a pouch, and two-thirds or more of 
the sac cut away. ‘The stump is then inverted with forceps into the 

271 


273 Lditortal, 


abdominal cavity, and the string tied tight ; one or two stitches are 
then taken across the neck of the sac. The muscles are next dis- 
sected up from the transversalis fascia, a distance of an inch and a 
half either way from the internal ring. In order to sew up the latter 
the edges of the fascia forming the ring should be denuded, and 
then for a half inch to an inch on either side of the ring two par- 
allel longitudinal incisions are made (or if the fascia is thick and 
adherent to the sac it can be included with the ligature and inverted 
with the sac into the abdominal cavity). The fascia is then stitched 
with interrupted fine wire sutures over the stump. Over this fascia 
are placed loops of silver wire, knotted in several places to prevent 
slipping if the hole is a large one. Four or five of these loops, two or 
three inches long, will suffice. The cord is raised from the canal and 
the loops passed underneath from the internal to the external abdom- 
inal ring. Over these loops the transversalis muscle is carefully 
stitched with interrupted sutures, the cord being brought through the 
muscle direct ; the first layer of wire or catgut should run transverse to 
the inguinal canal. Over the transversalis muscle another layer of wire 
loops is passed extending at right angles to the deeper layer. Each 
wire loop is ‘stitched to the muscle to prevent it from slipping. Over 
this layer of wire the internal oblique muscle is stitched with inter- 
rupted sutures, the cord being brought out through this muscle. The 
external oblique is then stitched. The wound is closed if there is but 
little adipose tissue, and left open if there is a thick layer. A small 
drainage-tube or a few strands of catgut are used for drainage. A large 
number of cuts accompany the article, which serve to render the pro- 
cedures more easily understood. 

Dr. Charles Reed in a recent address (Cincinnati Lancet-Clinic, 
September 22, 1894) contends that the cause of recurrence after the 
radical cure of hernia is due to performing the operation through the 
canal itself, leaving an infundibular peritoneum and a serous track, 
which, particularly in congenital cases of scrotal hernia, is left in prim- 
itive continuity, being only temporarily obstructed by inflammatory 
exudate. An operation devised by Dr. Reed, which has proved pri- 
marily successful in his hands, and which meets the objections men- 
tioned, is thus described by the author. In inguinal hernia an incision 
is made from a point two inches above Poupart’s ligament midway 
between the anterior superior spinous process of the ilium and the spine 
of the pubis, obliquely downward and inward, as nearly as possible 
coincident with the axis of the inguinal canal to a point at the base of 
the scrotum. ‘The dissection is then carried into both cavities. The 
protruding viscera are reduced and carefully inspected after being 
brought out above, and the sac is dissected from its scrotal connections 
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and reversed by invagination. It is then opened by two incisions, one 
towards the pubis, the other towards the ilium, and being thus con- 
verted into an anterior and a posterior flap. The cord is next dissected 
loose and caused to enter the canal, now denuded of its peritoneum at 
its outer angle. The internal ring is closed by several interrupted 
sutures,—animal or pure silk,—applied beneath the peritoneal flaps 
formed by splitting the sac, care being taken that in the closure of the 
ring undue pressure shall not be brought to bear upon the cord. ‘The 
posterior peritoneal flap is excised, the stump being ligated if thought 
desirable. 

The anterior peritoneal flap is carried across the now obliterated 
internal ring and stitched by interrupted sutures to the posterior 
parietal peritoneum. ‘The external ring is now closed by passing a 
number of sutures through its pillars external to the corner, which is 
now fixed in the internal (pubic) angle of the outlet of the canal. The 
incision in the abdominal wall is closed by interrupted figure-of-eight 
sutures, the internal loop embracing the peritoneum, the aponeurosis 
of the transversalis, and of both oblique muscles, and the external loop 
embracing the skin and subcutaneous tissues. The sutures should not 
be more than three-sixteenths of an inch apart. Drainage is not to 
be employed except in the presence of marked oozing or obvious 
infection. 

The first method seems objectionable theoretically on account of 
the necessity of using the silver-wire loops. Whether or not the second 
method will prove more uniformly successful than others that attempt 
to secure the same end by more or less different procedures remains to 
be demonstrated. It will be accepted without argument that no one 
operation will be applicable in every instance. It will be sufficient, 
however, for the surgeon to have in mind a few of the principal 
operations, inasmuch as the modifications in so many methods are but 
trivial and unimportant. 


SHALL THE ‘(INDEX MEDICUS” BE CONTINUED? 


Dr. H. A. Harks, editor of the Therapeutic Gazette, is authorized 
by the publishers to state that the /zdex Medicus will be discontinued 
with the February issue, unless 500 new subscribers can be secured. 
The reason for this action is lack of financial support. Any one who 
has had occasion to use this valuable work will appreciate at once the 
great loss which would be sustained by its discontinuance. It should 
be an easy matter to secure the necessary number of new subscribers, 
and it is hoped that an effort will be made by all interested to accom- 
plish this end. | 


MEDICAL PROGRESS. 


MEDICINE. 


UNDER THE:'CHARGE OF 


WILLIAM PEPPER, M.D., LL.D., anv JAMES TYSON, M.D., 


ASSISTED BY 


M. HOWARD FUSSELL, M.D. 


ANTITOXIN IN DIPHTHERIA. 


BAGINSKY (lVew York Medical Record, October 6, 1894), in the course of an 
article in this journal, reports 163 cases of diphtheria, which were treated by anti- 
toxin, with a mortality of 14.37 per cent. The heart was not affected in any way. 
In one case a small abscess followed the injection, but was speedily cured. Exan- 
thema followed in several cases; there was no rise of temperature, but the rash. 
looked like scarlet fever, nettle-rash, or measles. Constitutional symptoms were 
never noticed. If the case was bad, with weak heart-sounds, the remedy did not 
seem to influence this. There was no specific effect which could be attributed to 
the treatment. The mortality among tracheotomized cases treated with antitoxin 
was less than on former occasions. Twenty-five cases which had been exposed to 
diphtheria were carefully examined, and all developed the disease. They were 
treated with antitoxin in the very beginning, and all were discharged cured. Sev- 
enty-two cases were treated for immunity, and only eight of these cases developed 
the disease in a mild form, and all recovered. 


FISCHER (/6zd.) describes the serum as a clear, colorless liquid, of thick con- 
sistence, and quite sticky, of a slight carbolic odor. There are two kinds manu- 
factured by rival firms,—the Behring-Ehrlich heilserum, and the Aronson heil- 
serum. ‘Two objects are sought in using the antitoxin : 

(1) Immunity during an epidemic, or where a person has been exposed to 
diphtheria. 

(2) Healing after the disease exists. The usual dose is five to ten cubic centi- 
metres, hypodermically. 

Malignant cases of diphtheria often recover, and quite frequently cases of 
laryngeal stenosis recover. 


Roux (Lancet, September 22, 1894), after making some general remarks upon 
serum therapy in general, describes his treatment of a horse until its blood mani- 
fested antitoxic properties. It was the blood-serum from the horse that he used in 
the treatment of children sick with diphtheria. They first inoculated the vulve of 
guinea-pigs with diphtheritic membrane, and then treated the animals with serum. 
Even a few hours after the injection of the serum the redness and injection disap- 
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pear, and the membrane becomes detached. The treatment of children sick with 
diphtheria, in the Children’s Hospital, 1’H6pital des Enfants Malades, was begun 
February 1, 1894. They had several horses immunized, so they could use large 
quantities of serum. The wards were visited every day, and the children treated 
in whatever stage they were found. No selection was made, the nursing was not 
changed, the local treatment was the same as at other periods, so that the results 
can be compared with those previously treated. The experiments were made from 
February to July. Besides, the results may be compared with those in another 
children’s hospital in Paris, where serum was not used during the above period. 
_The mortality during the past four years averaged 51.71 percent. From February 
I to July 24, 1894, 448 patients were treated with serum, with a mortality of 24.5 
percent. During the same period 520 children were treated for diphtheria in the 
Trousseau Hospital without serum, with a mortality of 60 percent. Of the above 
448 cases only 300 had true diphtheria, in these there was a mortality of 26 percent. 
as compared with a mortality of 50 percent. in former years. All children had 
twenty cubic centimetres of the serum administered at the time of admission. If 
the injection is properly made into the subcutaneous cellular tissue it is soon 
absorbed and is painless. In diphtheritic children a second dose of twenty cubic 
centimetres or ten cubic centimetres is given, which is sufficient as a rule to effect 
acure. The pulse and temperature were the guide ; so long as they remained high 
the injections were continued. During convalescence an urticarial rash sometimes 
appeared ; it was unaccompanied by fever. The principal modifications produced 
by the serum upon diphtheritic angina are the following: The general condition 
remains good or improves, provided the treatment is not begun at too late a period. 
The pale and leaden face was scarcely seen in the wards. The duration of the dis- 
ease is curtailed. The appetite quickly returns. The complications are lessened 
and are less severe. The false membrane disappears in from thirty-six to forty- 
eight hours. The diphtheria bacilli disappear from the throat at the same time 
as the false membrane. The irregularities of pulse in convalescence were not 
noticed in the serum cases. 

The local treatment used in addition to the serum is a simple boric acid wash ; 
no carbolic or sublimate. . 


DIPHTHERIA AND PSEUDO-DIPHTHERIA. 


PARK and BEEBE (ew York Medical Record, September 29, 1894), in a report 
to their chief, Dr. Biggs, of the New York Health Board, record 5611 cases of sus- 
pected diphtheria ; of these 3255 were found to contain the Loeffler bacilli, in 1540 
no diphtheria bacilli were present in the cultures, and as these cultures had been 
made in an early period of the disease, the cases from which they were taken may 
be considered as zofto have been true diphtheria. In 1816 cases, although no diph- 
theria bacilli were found in the cultures, yet, for various reasons, the cases were 
considered to be of a doubtful nature, although they were probably not diphtheria. 
Thus of the 5611 cases of suspected diphtheria, it would probably be just to con- 
sider that 60 per cent. were true, and 4o per cent. false diphtheria. 

In true diphtheria the ages of the cases attacked range between 3 weeks and 
70 years. The number of cases increased with each twelve months of life up to 
the fourth year, and then gradually diminished. The mortality was highest in the 
first two years of life, and then steadily diminished until adult life was reached, 
when it again slowly increased. Scarlet fever was associated with diphtheria in 
about 5 of every 1000 cases; 450 cases of false diphtheria were investigated, and 
there were eleven deaths; five of the deaths occurred in children under 5 years of 
age, and were all laryngeal cases. 
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Membranous Croup.—iIn 286 cases examined the disease was confined to the 
larynx or bronchi, three of these were in adults. In the cultures of 229 of the 
cases Loeffler’s bacilli were found, and they were thus proved to be true diphtheria. 
In 167 of these 229 cases there was no exudate above the larynx. In 57 of the 286 
cases examined no diphtheria bacilli were found, but in 17 of these the cultures 
were unsatisfactory, leaving 40 cases of croup in which diphtheria bacilli were cer- 
tainly absent. In 13 ef the cases there was more or less exudate on the tonsils or 
pharynx. 

The Value of a Bacteriological Diagnosis.—After a year’s trial the follow- 
ing conclusions have been arrived at. The examination by a competent bacteri- 
ologist of the bacterial growth in a blood-serum tube, which has been properly 
inoculated and kept for fourteen hours at the body temperature, can -be thoroughly 
relied on in cases where there is visible membrane in the throat, if the culture is 
made during the period in which the membrane is forming, and no antiseptic has 
been lately applied. In cases where the disease is confined to the larynx surpris- 
ingly accurate results can be obtained, but: in a certain proportion of cases no 
bacilli will be found from the first examination, and yet will be abundantly present 
in later ones. In nasal diphtheria a negative result maybe obtained from a cul- 
ture made from the throat, and yet the bacilli be found in cultures made from the 
nose. 

For diagnostic purposes it must be considered that all bacilli found in throat 
inflammations suspected to be diphtheria, which possess the morphological and 
cultural characteristics of Loeffler’s bacilli, must be considered as virulent unless 
animal inoculations prove otherwise. Further, it has‘been shown that the absence 
of virulence in a culture derived from one bacillus is not sufficient to prove that 
cultures from other bacilli of the same case would not be virulent. 

Length of Time Bacilli Persist in the Throat.—In 605 convalescent cases 
304 showed an absence of the bacilli within three days after the complete disap- 
pearance of the membrane. In 301 cases the bacilli persisted for a longer time: 
in 176 cases for 7 days; in 64 cases for 12 days; in 12 cases for 3 weeks; in 4 cases 
for 4 weeks; in 4 cases for 5 weeks; and in 2 cases for 9 weeks after the time 
when the exudate had completely disappeared from the upper air-passages. 

The Relation of the Pseudo to the True Diphtheria Bactllus.—The authors have 
examined 330 healthy throats and found ezgh¢ of the cases to contain character- 
istic virulent diphtheria bacilli. Twenty-four of the cases contained non-virulent 
characteristic diphtheria bacilli, and twenty-seven contained non-virulent pseudo- 
bacilli. They conclude that virulent diphtheria bacilli are to be found in the 
throats of a small proportion of healthy persons throughout the city, and that they 
have been derived either directly from diphtheria cases or from those who have 
been in contact with them. As the bacilli in cases of true diphtheria are known 
to gradually lose their virulence, and as this loss of virulence can be caused arti- 
ficially, it seems to the writers that these bacilli, characteristic except as to viru- 
lence, should be regarded as true diphtheria bacilli which have lost their virulence. 
In the twenty-seven cases of pseudo-diphtheria there were differences in staining, 
etc., which give abundant reason to separate them from true bacilli. 

Virulent bacilli may be received (1) from discharges and membranes from 
diphtheria patients. (2) From the secretions of the throat and nose of convales- 
cent cases in which the bacilli persist. (3) From the throats of healthy individuals 
who have acquired the bacilli by being in contact with others having virulent germs 
on their persons or clothing. 

The conclusions reached by the authors are here appended. They seem justi- 
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fied by the article of which the above is avery brief abstract. The article is 
worthy of very careful reading by all physicians. 

(1) All inflammations of the mucous membrane due to the diphtheria bacillus 
of Loeffler should be included under the name diphtheria, and in this report they 
have been so included. An acute hyperemia of the mucous membrane, caused by 
the Loeffler bacilli, is considered astruly diphtheritic as an inflammation with pseudo- 
membrane or exudate, and a case in which the lesions are confined to the larynx or 
bronchi as truly diphtheria as one in which the tonsils and pharynx are involved. 

(2) Under pseudo-diphtheria should be included all inflammations of the 
mucous membranes which simulate true diphtheria and which are due to strepto- 
cocci, or, more rarely, other cocci. 

(3) The name croup, or membranous croup, should be regarded as aterm 
merely iudicating that the location of the pseudo-membranous or exudative lesion 
is in the larynx, and not as describing the nature of the disease, whether diph- 
theritic or pseudo-diphtheritic. In New York City, at the present time, 80 per 
cent. of the cases of ‘‘croup’’ are diphtheria. 

(4) The examination of cultures made upon solidified blood-serum under the 
conditions insisted on by the department form a reliable method for determining 
whether the diphtheria bacillus is present or absent in athroat. For diagnostic 
purposes cultures should be made before the pseudo-membrane or exudate begins 
to disappear. 

(5) Virulent diphtheria bacilli were apparently present in about 3 per cent. of 
the healthy throats in New York City at the time of these examinations. Diph- 
theria was, however, rather prevalent at this time. Most of the persons in whose 
throats they existed had been in direct contact with cases of diphtheria. Very 
many of those whose throats contain the virulent bacilli never develop diphtheria. 
We must, therefore, conclude that the members of a household in which a case of 
diphtheria exists should be regarded as sources of danger, unless cultures from 
their throats show the absence of virulent diphtheria bacilli. 

(6) The bacilli found in the original serum cultures which in appearance and 
staining are identical with the typical Loeffler diphtheria bacillus may be re- 
garded for diagnostic purposes as virulent diphtheria bacilli, if the cultures have 
been made either from throats containing exudate, or from those of persons who 
have been in contact with true diphtheria; for investigation has shown that over 
95 per cent. of such bacilli are virulent. Bacilli, on the other hand, which resem- 
ble the pseudo-diphtheria type must be subjected to both cultural and animal 
experiments before their nature or virulence can be judged. 

(7) All bacilli which are identical with the virulent Loeffler diphtheria bacil- 
lus, morphologically, biologically, and in staining by reagents, should be classed 
with the diphtheria bacilli, whether they have much, little, or no virulence when 
tested on guinea-pigs. Bacilli which have entirely lost their virulence rarely, 
if ever, regain it. They probably are incapable of causing diphtheria, for the 
twenty-four cases in which they were found by us never developed any lesions, nor 
were they the original of any case of diphtheria, so far as could be ascertained. 

(8) The name pseudo-diphtheria bacillus should be regarded as applying to those 
bacilli found in the throat which, though resembling the diphtheria bacilliin many 
respects, yet differ constantly in others equally important. These bacilli are 
rather short, and are more uniform in size and shape than the typical Loeffler ba- 
cillus. They stain equally throughout with the alkaline methyl-blue solution, and 
produce alkali in their growths in bouillon. They are found in about I per cent. 
of the healthy throats in New York City, and seem to have no connection with 
diphtheria. They are never virulent. 
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(9) One or more varieties both of streptococci and of other forms of cocci 
exist in the great majority, and possibly in all, of the healthy throats in New 
York City. Cultures from the throat in cases of pseudo-diphtheria contain more 
cocci, especially more streptococci, than those from eA, throats, but other- 
wise do not seem to differ. 

(10) The investigations of the health department have given striking evidence 
of the marked difference in mortality between true and pseudo-diphtheria, for 
while it was 27 per cent. in diphtheria, it was under 2 per cent. in pseudo-diph- 
theria. 

(11) The combined clinical and bacteriological investigation of over 5000 
cases has demonstrated clearly the fact that many of the less characteristic cases 
of diphtheria are so similar in appearance, symptoms, and duration that it is im- 
possible to separate them, except by bacteriological examinations. In the more 
severe cases, and after the disease has fully developed, cultures are less necessary, 
although their systematic use is desirable. 

(12) Persons who have suffered from diphtheria should be kept isolated until 
cultures prove the bacilli have disappeared from the throat, for, not only are the 
bacilli which persist in the throat virulent, but they are not infrequently the cause 
of diphtheria in others. Where cultures cannot be made, isolation should be con- 
tinued for at least three weeks after the disappearance of the membranes, for our 
experience has shown that it is not unusual for the bacilli to persist that length of 
time. 

(13) In pharyngeal cases in which thorough irrigation of the nostrils and 
throat with 1 to 4000 bichloride of mercury solution has been practised every few 
hours, the bacilli have not remained in the throat for as long atime after the 
complete disappearance of the pseudo-membrane as wher no antiseptic has been 
employed. Other antiseptic and cleansing solutions may also be useful. 

(14) Inflammations of the mucous membrane due to streptococci, either alone 
or associated with other cocci, are usually mild in character. These inflammations 
may be more serious when the lesion is located in the larynx, or when they are 
complicated by scarlet fever or measles. 

(15) While the streptococci, and perhaps other forms of cocci, may be con- 
sidered as the primary etiological factor in pseudo-diphtheria, yet, in the majority 
of cases at least, certain predisposing factors, such as exposure to cold or other 
deleterious influences, or the presence of certain infectious diseases, appear to be 
of great importance in determining the occurrence of the disease. The strepto- 
cocci which, under these conditions, apparently cause the disease are probably 
those which had for a long time existed in the throat, and not those freshly de- 
rived by communication with other cases of pseudo-diphtheria. In asmall num- 
ber of cases, indeed, the histories suggest a direct communication, but the causa- 
tion may be equally explained by the supposition that the second case shared with 
the orignal one the same predisposing cause. 

(16) The slight mortality and the usual mildness of the cases of pseudo-diph- 
theria do not warrant us in enforcing isolation, even if further investigation pro- 
duce positive proof that this disease is communicable. With the results of these 
investigations before us we can appreciate the difficulty of exterminating diphtheria 
from a city like New York. On the one hand, we have cases of diphtheria scat- 
tered all through the city, many of which are so mild as to be unrecognized, and, on 
the other hand, we have the crowded tenements with their ignorant and shifting 
population, where proper isolation of the patient from other members of the family, 
or of the family from other inmates of the building, is usually impossible unless 
harsher measures are adopted than are now customary. 
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SURGERY. 


UNDER THE CHARGE OF 
J. WILLIAM WHITE, M.D., 
ASSISTED BY 
G. G. DAVIS, M.D., M.R.C.S., anD ELLWOOD R. KIRBY, M.D. 


RESECTION OF THE LOWER JAW. 


Morty (Ludlletin et Mémoires de la Société de Chirurgie, February, 1894, Xx, p. 
53) presented two cases, in which he had resected one-half of the lower jaw, to the 
Paris Society of Surgery. 

M. Berger remarked, in discussing the cases, that, notwithstanding that it has 
been regarded as an inevitable consequence of this operation that the remaining 
part of the jaw becomes deviated towards the resected side, in these two cases this 
distortion did not exist. This demonstrated that the immediate application of 
appliances to prevent this occurrence is not indispensable. 


THE FLAP METHOD OF OPERATING. 


CHIENE (British Medical Journal, October 6, 1894) advocates the more gen- 
eral use of the flap method of operating. It consists in exposing a part by means 
of a flap instead of making a direct incision down to it. The advantages claimed 
are that the wound in the deeper parts is at a distance from the skin wound, the 
skin over the deeper wound is not interfered with; it supports the deeper tissues 
which have been divided, and rapid healing takes place. The flap is composed of 
skin and subcutaneous tissue. It should, as arule, be crescentic, and not horse- 
shoe shaped. The incision should be made as far as possible from sources of sep- 
tic infection. The main blood-supply should enter the base of the flap ; this, how- 
ever, is secondary. He recommends its use in the removal of loose cartilages from 
joints, in operations for hernia, in excision of the knee, in the removal of tuber- 
culous glands, operations on the tendons, and in many other cases. 


RESECTION OF SIX CENTIMETRES OF THE URETHRA. 


ROLLET (Lyon Médical, March 25, 1894, p. 39!) reports the case of a man, 
aged 39 years, who, as the result of venereal disease, had perineal fistula, and 
behind the scrotum a mass as big as a fist. He also had marked evidences of 
syphilis. An incision was made from the scrotum to within two centimetres of 
the anus. Through this incision was removed a mass as big asa large orange and 
weighing fifty to sixty grammes (750to 900 grains). The length of the piece of 
urethra excised was six centimetres (two and three-eighths inches). A No. 21 
Nélaton rubber catheter was tied in the bladder, and over it the soft parts were 
united by two rows of silk terraced sutures, and the skin united with silver sutures. 
The catheter was kept in place by a metallic suture passed through it and out 
on each side of the wound. On the thirty-sixth day the catheter was removed. 

The wound healed by primary union. After the operation Nos. 21 and 22 
French (Charriére) scale sounds were introduced. Rollet claims that in these 
cases the reconstructed urethra becomes covered again with epithelium, and ad- 
duces as proof that Poncet, some time after one of his resections, on making a peri- 
neal urethrotomy found such to be the case, also that Nogués found that the urethra 
of the dog after excision did not consist of a contractile cicatrix, but that it was 
completely covered with stratified pavement epithelium. 
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LARYNGECTOMY BY A NOVEL METHOD. 


Swain (Mew York Medical Journal, October 13, 1894) reports a case of 
laryngectomy done by Dr. Carmalt, assisted by Dr. Hawkes and himself; a pre- 
liminary tracheotomy was done thirteen days previous to the removal of the 
larynx. An incision was made from the tracheotomy wound to the sternum, and, 
the third and fourth tracheal rings having been divided, a sponge canula was 
inserted and moistened with water; thus the trachea was occluded. The incision 
was then prolonged up to the hyoid bone, and a cross-cut made to the sterno-cleido 
muscle on each side. The larynx was bared and bleeding points secured, A 
director was carefully passed between the trachea and esophagus, and the larynx 
separated from the trachea by cutting with a bistoury and dissected loose from 
below upward. When the arytenoid cartilages were reached the direction of the 
incision was changed and directed towards the base of the epiglottis, including in 
its path the mucous membrane covering the arytenoids and portions of the ary- 
epiglottic folds. The long corner of the thyroid cartilage was cut across. The 
epiglottis was finally cut across just through the tuberculum and the larynx soon 
freed from all attachments. The epiglottis was then stitched to the posterior bor- 
der of the opening which had previously been the rima glottidis, and closed the 
ring completely, thus bringing the epiglottis in contact with the arytenoid mucous 
membrane, converting the ring into a linear wound running from side toside. A 
perfect anterior wall was thus made for the esophagus. 

The patient made a perfect recovery, and could whistle and utter short sen- 
tences capable of being heard several feet away. 


ON THE LOVE OF NOVELTY. 


MITCHELL BANKS (Lritish Medical Journal, October 20, 1894), in opening 
the section of surgery in the meeting of the British Medical Association, called 
attention to the prevailing desire of those who wished to advance in their pro- 
fession to advance suddenly into prominence by some bold, new feat. The bad 
results of such a course are shown by recalling the fate of the clever, intellectual 
Athenians, who ‘‘fell beneath the stern and steady Roman, and were but women 
in the eyes of Alaric’s savage Goths.’’ He claims it leads to dishonest statements 
as regards results, and the following words of Jacobson are quoted with approba- 
tion: “Itis too much the fashion among the younger generation of professional 
men to associate eminence in surgery with some new method of procedure or some 
brilliant achievement in the way of an operation never thought possible. It is 
not remembered that the day after to-morrow the method will be supplanted by 
another, the operation will be discarded as useless or unjustifiable.’’ In surgery, 
as in medicine, true greatness consists rather in the power of applying a wide and 
accurate knowledge to the elucidation of the numberless problems suggested by 
an extended clinical experience, in maintaining that balance of judgment which 
can withstand the temptations to adventurous brilliancy without becoming stag- 
nated in the slough of servile adherence to tradition. If we look back at the his- 
tory of surgery it will be found that the men who have left their mark are not the 
brilliant operators or learned investigators, but rather men who continually de- 
voted great ability to the work of their profession, to the solution of the questions 
which daily present themselves for interpretation. They were men who spared no 
pains in their work, who shirked no difficulties, but they were men who ever 
placed the patient in the first place, and looked upon operative brilliancy asa 
means to an end. 
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A METHOD OF EXCISING THE PROSTATE. 


Nicouy, (Lancet, 1894, Vol. I, p. 926) describes his operation for removal of 
the prostate gland. He has done the operation twice on living patients and sug- 
gests that it be given atrial. The technique is as follows : A suprapubic cystotomy 
is performed, the rectal bag, if used, being afterwards removed. The bladder 
incision must be a free one; all bleeding must be stopped, and the bladder wall 
secured to the skin with four sutures. The wound in the abdominal wall is to be 
dusted with iodoform before the bladder is opened. The bladder is well washed 
with carbolic acid solution 1 in 2000, some is allowed to remain in, and the patient 
placed in a lithotomy position. An ordinary bougie is passed into the urethra and 
held by an assistant. The left forefinger is put in the rectum, and an incision made 
in the perineal raphé and gradually deepened till the apex of the prostate is 
reached, but without penetrating the urethra or the bladder. The rectum is care- 
fully separated from the posterior surface of the prostate, and a vertical incision 
made through the posterior and inferior part of the capsule. This is then gradu- 
ally pushed off the gland to each side by means of some blunt instrument, the as- 
sistant pressing the prostate down into the wound with his fingers introduced supra- 
pubically. Additional room, if necessary, is obtained by making two transverse 
incisions curved outward and backward. All bleeding points being secured, the 
surgeon, having cleansed his hand in carbolic solution, puts two fingers into the 
bladder from above and, pressing the. prostate down into the perineal wound, 
removes, by the fingers of his right hand in the perineum, the entire prostate, or 
as much of it as deemed necessary. A blunt periosteal separator or even a Volk- 
mann’s spoon may be used, if necessary, for this purpose. 

During the entire operation neither the bladder nor urethra is opened farther 
than isinvolved inthesuprapubicincision. A large catheter is passed through the 
urethra and allowed toremain. ‘The large perineal wound is stuffed with gauze. 
The four sutures in the bladder are cut and the bladder-wall thus allowed to drop 
away from the parietes. 

Both operations which he did by this method gave satisfaction. 


TREATMENT OF CASES OF VICIOUS UNION AFTER FRACTURE OF THE UPPER 
EXTREMITY OF THE HUMERUS. 





LEJARS (Revue de Chirurgie, 1894, p. 632) reviews the subject of vicious 
union after fractures of the upper end of the humerus and advocates operating 
onthem. He gives two cases of his own besides other illustrative ones. His first 
case was in a boy aged 16 years. The injury had been diagnosed asa subcoracoid 
dislocation and ineffectual attempts made atreduction. On examination, previous 
to operation, a fracture was found through the epiphyseal line. The head was in 
place, but the upper end of the lower fragment was displaced upward, forward, 
and inward. Consolidation of the two broken ends was almost complete. There 
were disability, almost total, and atrophy of the deltoid. An incision was made in 
the deltoid-pectoral interspace, the cephalic vein ligated, the ends of the bone re- 
sected and fastened with four periosteal sutures of silk. The surrounding parts were 
united with catgut. No drainage. Union was complete in three weeks, and cure 
was perfectly satisfactory in every way. Case two was in a woman aged 34 years. 
The deformity was similar to that of the previous case. It was exposed as 
already detailed, and the head found to be in a position of axial rotation, its 
external surface looking almost forward. Considerable callus was removed, and 
movements of the humeral head made in all directions, but it was not thought 
advisable to separate the already united fragments. The wound was closed, and 
patient recovered use of her arm. 
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ENCYSTED VESICAL CALCULUS. 


FERRIA (Annales des Maladies des Organes Géntto-Urinaires, 1894, p. 652) 
reports acase of encysted calculus in aman aged 55 years. The patient was 
placed in the Trendelenburg position and 350 cubic centimetres of boric acid so- 
lution injected into the bladder. A suprapubic cystotomy was then done end at- 
tempts made to extract the stone. It was found firmly encysted in the lower back 
part of thé bladder-wall and almost closed over by membrane. All attempts to 
grasp it with forceps or to pry it out of its bed were failures, and, bleeding obscur- 
ing the view, it was decided to attempt removal from behind. The wounds hay- 
ing been partially sutured, the patient was turned on his side, and an incision made 
beginning four fingers’ breadths below the posterior superior iliac spine, extending 
along the sacro-coccygeal border and the raphé until within an inch of the anus. 
This was made on the right side. After dividing the insertion of the gluteus 
maximus muscle, the sacro-sciatic ligaments, the sacro-coccygeal and levator ani 
muscles, the calculus was felt. To give more room the coccyx was disarticulated 
and one-half of the last sacral segment removed. The rectum was pushed to the 
left and the peritoneum up. An incision four centimetres long allowed the stone 
to escape. Tampons of gauze were applied. The patient died seventy-two hours 
after the operation of suppression of urine. 


OPERATIVE TREATMENT OF PERFORATIVE ULCER OF THE STOMACH. 


GouLp (British Medical Journal, October 20, 1894), in a paper on this subject, 
states that we are without means of previously determining the seat of perforation, 
and deprecates any operation with a view to obviating the occurrence of perfora- 
tion; 85 per cent. of gastric ulcers make a perfect recovery without any operative 
procedures. 

The operation should not be done while the patient is suffering from the first 
shock of the perforation, but as soon as reaction has setin. It is better to wait 
an hour or two in order to obtain proper assistance and make full preparation 
rather than to operate under such adverse circumstances as to make success impos: 
sible. 

The incision should always be made in the median line ; if necessary, this may 
be enlarged transversely; the pain is no sure guide to the seat of the ulcer. 
The cleansing of the peritoneum is the important step of the operation. For this 
purpose irrigation with sterilized salt solution at a temperature of 110° to 112° F. 
is preferred. 

When practicable the hole in the stomach should be sewn up with Lembert 
sutures. There appears to be no advantage in paring its edges. If it is impos- 
sible to close the opening on account of its location or wide-spread induration, 
then, if within reach of the abdominal incision, it may be secured to it, but in 
other cases a drainage-tube should be introduced and packed around with iodoform 
gauze. Drainage of the peritoneum should be practised in all cases in which 
peritonitis is marked; the tube is best placed in a separate incision above the 
pubes. To treat collapse, if hot irrigation is not sufficient then use intravenous 
injections of saline solution. There are five cases on record in which a perforated 
gastric ulcer has been deliberately cut down upon and sutured, and the peritoneum 
cleansed, and recovery has ensued. 
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THERAPEUTICS. 


UNDER THE CHARGE OF 


HORATIO C. WOOD, M.D., LL.D., AnD ARTHUR A. STEVENS, M.D. 


MALAKIN IN ACUTE ARTICULAR RHEUMATISM. 


MONTAGNON (Sem. (éd., November 3, 1894) reports favorably upon the action 
of malakin in acute rheumatism. He states that it increases the urine, assists in 
the elimination of uric acid, and exerts, even in large amounts, no deleterious 
effects. While it lowers temperature, it does not induce gastric disturbances or 
ringing in the ears like the salicylcompounds. ‘The average dose is one and a half 
drachms in the twenty-four hours, although as much astwo and a half drachms 
may be given with safety, if properly divided. — 


THE VALUE OF REPEATED LAVAGE AT SHORT INTERVALS IN OPIUM- 
POISONING. 


HAMBURGER (Johns Hopkins Hospital Bulletin, October, 1894) reports a case 
of opium-poison in a Chinaman, illustrating the importance of repeated lavage. 
It was thought that all the poison had been removed from the stomach at the 
first washing, but two subsequent washings, performed at intervals of several 
hours, yielded alkaloidal reactions. This reaccumulation of the alkaloids must 
have resulted from an excretion by the gastric mucous membrane; for it has been 
shown that it is in the stomach that the elimination of morphine proceeds most 
actively. In view of this fact, the writer concludes that repeated lavage to remove 
the alkaloids as fast as they are eliminated must certainly be a life-saving process, 
whether the poison has been taken by the mouth or hypodermically. 

The washing should be practised at short intervals, and the sooner this can be 
done after the opium or morphine has been taken the better. 





DIGITOXINE. 


Mastius (Bulletin de l? Académie Royale de Médecin de Belgique, No. 6, 1894) 
has employed digitoxine for more than a year in the treatment of cardiac diseases, 
pneumonia, and typhoid fever. He prescribes it in the dose of one-sixty-fourth of 
a grain, thrice daily, this amount being contained in two teaspoonfuls-of a one- 
hundredth of a one-per-cent. solution in sweetened water and alcohol. His con- 
clusions are as follows: 

(1) Its action is prompt and decided, and rarely attended with any gastric 
disturbance. 

(2) Its effect upon the circulation manifests itself within twelve or twenty- 
four hours by a lessening of the cyanosis and a marked improvement in the pulse 
and respiration. 

(3) It soon iriduces diuresis, the daily quantity of urine sometimes reaching 
as much as four quarts, as the average, after the lapse of twenty-four hours. The 
effect of the remedy generally persists for eight to ten days. 

(4) In pneumonia, its influence on the temperature is noticeable within twenty- 
four to forty-eight hours, and the good effect on the pulse is comparable to that 
observed in cardiac disease. 

(5) In typhoid fever the drug also exerts a favorable influence upon the tem- 
perature and circulation. 
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HYPODERMIC USE OF MERCURIALS IN SYPHILIS. 


Howi1'z ( Therapeutic Gazette, No. 5, 1894) concludes from a clinical study of 
the treatment of syphilis by the hypodermic method as follows: 

(1) Hypodermic medication will not abort the disease. 

(2) It should not be employed as a routine method. 

(3) The production of abscesses and ptyalism must be rare. 

(4) Injections of corrosive sublimate give rise to trifling pain, but not to 
callosities. } 

(5) The gray oil gives rise to slight pain and always produces induration. 

(6) The gray oil is more dangerous than corrosive sublimate. 

(7) In suitable cases, when properly employed, these remedies are among the 
strongest weapons wherewith to fight the disease. 

(8) One-quarter of a grain of corrosive sublimate should be administered in 
each injection ; if mercurials have already been employed, one-sixth of a grain. 

(9) Corrosive sublimate is of undoubted value in lesions of the face and when 
a rapid impression is desired, likewise when important structures, as the brain or 
eye, are attacked. The hypodermic treatment is a substitute for inunction, of 
advantage when time is an object, in relapsing syphilis, in disease of the nervous 
system, in rebellious eruptions. 

(10) The gray oil should be employed in severe secondary syphilis when there 
is evidence of a tendency to relapse; in nervous syphilis it is far superior to 
inunctions. 

(11) This treatment is the most reliable and active that can be employed. 


ON THE USE OF ANTIPYRIN IN LARGE DOSES. 


McCaLy, ANDERSON (British Medical Journal, December 1, 1894) believes 
antipyrin to be the most valuable of all the coal-tar derivatives. He has had no 
experience of its deleterious effects—at least of a serious nature—when employed 
with due precautions. In the opinion of its safety he is confirmed by the report 
of the Therapeutic Committee of the British Medical Association, which was as 
follows: ‘‘ Out of 189 observers who report on antipyrin, no fewer than 138, or 73 
per cent., have never cbserved any ill effects at all worth mentioning. Consider- 
ing how large is the experience of the action of this drug represented in these 
reports, this large proportion of observers who have no ill effects to record is very 
remarkable. Almost more than any other fact could do, it seems to testify to the 
comparative harmlessness of this drug when properly administered... . It is 
clear, then, if one may be allowed to judge from these reports, that ill effects fol- 
lowing the use of antipyrin are not only relatively but absolutely infrequent in 
their occurrence.”’ 

Three cases, one of hysterical fits and two of chorea, are cited as illustrating 
the good effects of antipyrin in large doses. According to the writer the initial 
dose should not exceed ten or, at most, fifteen grains, and when this amount is 
well borne it should be cautiously increased to forty or fifty grains thrice daily. 
The paper concludes with the following aphorisms : 

(1) Antipyrin is not the dangerous drug which some observers have led us to 
suppose. 

(2) It may be given in safety in large doses, even in the case of children, in 
most cases, although the initial dose must be small, and it must be slowly and 
cautiously increased, the patient always being carefully supervised. 

(3) In large doses it often yields surprisingly good results, and in chorea it is 
the only medicine from which cures may confidently be anticipated. 


Therapeutics. 285 


THE SERUM TREATMENT OF DIPHTHERIA. 


In a discussion at the Munich Bezirksverein (MWiinchener medicinische 
Wochenschrift, November 6, 1894) BUCHNER observed that this serum, experi- 
mented with in various laboratories, had yielded excellent results, yet to prevent 
disappointment, caution is needed in drawing conclusions from the clinical experi- 
ence. The antitoxin has great resisting powers against light, heat, etc. Von 
Ranke first referred to clinical investigations made in December, 1893, with a 
serum obtained from Behring. Of eight severe cases so treated seven died, and 
after death a form of lobular pneumonia was found. At first it was not quite ob- 
vious whether this pneumonia was to be connected with the treatment. In Sep- 
tember and October, 1894, Aronson’s serum was used. Among nine cases three 
died. In one case of severe septic diphtheria the serum produced noeffect. In 
two severe cases no change was noted, perhaps because the serum was not used in 
sufficient quantities ; one severe and four medium cases recovered without intuba- 
tion. The author’s impressions of this serum were favorable. Von Ranke then 
tried Behring’s serum-again. In twelve cases of severe diphtheria there was only 
one death, and that from the most severe septic form of the disease. The numbers 
are too small to base conclusions upon, but the investigations will be actively con- 
tinued. The mortality from diphtheria has hitherto been terribly high. Seitz 
dealt with the preventive inoculation ; two cubic centimetres of Behring serum 
No. I were used for this purpose. The duration of the protection conferred is not 
long. Septic diphtheria and other complications are no contra-indications to the 
use of the serum, but such processes cannot be expected to be influenced by it. 
Renal complications, paralysis, and laryngeal stenosis are rarer with the serum 
treatment. 

OPPENHEIMER (/did., October 23, 1894) records a case of septic diphtheria in 
a boy, aged 4% years, treated without success with Behring’s antitoxin. On the 
fifth day of the disease there was some dirty gray membrane on both tonsils, and 
the urine contained albumen. Six Pravaz syringefuls of Behring’s antitoxin No. 
II were injected onthat day. During the next few days the albuminuria increased. 
The general condition of the child underwent very little improvement until the 
fourteenth day, when the membrane had disappeared. The glands in the neck 
were much swollen and beginning to fluctuate. Quite suddenly death took place 
from cardiac paralysis. ‘The author observes that not every case of diphtheria can 
be cured by the antitoxin, especially the most dreaded septic form. The antitoxin 
certainly did no harm. A sister of the above-named patient, aged 214 years, who 
was injected with half a syringeful of the antitoxin, had not shown any signs of 
the disease. 

VoswINKLE (Archives Kinderheilkunde, Band xvi, Heft. v-vI, 1894) states 
that from January 20 to March 20 sixty children suffering with diphtheria were 
treated with the antitoxin. Of thirty severe cases 50 per cent. recovered. Of fif- 
teen’ moderately severe cases 81 per cent. recovered. Fourteen had a mild form 
of the disease, and all recovered. Of the entire number 70 per cent. recovered. 
In 1890, in the same hospital, 55.7 per cent. of the cases of diphtheria recovered ; 
in 1891, 55.6 per cent. ; in 1892, 56.6 per cent.; in 1893, 51.7 per cent. Of twenty 
cases, in which tracheotomy was performed, 45 per cent. recovered. In 1893 only 
26 per cent. of the tracheotomy cases recovered. No bad effects from the injec- 
tions were observed. 
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CONCEPTION IN THE PUERPERIUM. 


GRUBER (Der Frauenarzt, July, 1894) reportsa case which he had under his 
care last year of a woman, aged 38 years, who had borne children. She was under 
Gruber’s care for abortion at the fourth month. Four months later she consulted 
him again in regard to her menses, which had not appeared since her miscarriage. 
Her abdomen had increased in size, and on the night before her visit she had felt 
the movements of the child. On examination a four months’ pregnancy was diag- 
nosed. Nine months after the abortion she gave birth to a fully-developed female 
child. Gruber refers to this as a case of conception during the puerperium. 


RETROVERSION OF THE GRAVID WOMB. 


TARNIER (Journal des Sages-Femmes, October 16, 1894) teaches that, as a 
rule, it is best to keep a pregnant woman with retroversion at rest. The urine 
should be drawn off with the catheter several timesaday. The bladder, being thus 
constantly kept empty, no longer presses upon the uterus, which can rise up to its 
right position. In a clinical lecture Tarnier described an exceptional case. There 
was clearly retroversion, but no retention; in fact, the patient felt sharp pains, 
aud constantly kept on passing urine. She was put under chloroform, and the 
uterus was reduced by the operator’s two fingers passed intothe vagina. Abortion 
was thus averted. 


SYMMETRICAL PERFORATION OF THE LABIA MINORA DURING DELIVERY. 


Dr. MAYGRIER (Journal de Médecin de Parts, April 22, 1894) reports the fol- 
lowing case: Patient, 24 years of age, II-para, having aborted at the fifth month, 
was seen in labor at term. The labia minora were large and triangular. The head 
of the child was expelled rather suddenly, and the perineum was found covered 
with blood. Thechild beipg delivered, the vulva was cleansed, when the perineum 
was found to be intact. On each side there was a tear in the labium minus large 
enough in the inner surface to admit the tip of the finger, and on the outersurface 
forming merely a slit. There was healthy tissue between the rupture and the 
vagina. 

The production of the lesion was discussed by Maygrier as follows: 

(1) Sécheyron has explained it as due to the stretching of the labia, and the 
giving way at their weakest part. 

(2) Budin hasshown that it may result from a continuation of a tear starting 
from the hymen. In Maygrier’s case, where the rent was separated from the 
vaginal orifice by untorn tissue, the mechanism of production was probably that 
described by Sécheyron. Union does not take place well in these cases, because of 
the friableness of the tissues, and because their elasticity tends to keep the edges 
of the tear apart. 
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PREGNANCY AFTER VENTRO-FIXATION. 


LOHLEIN (Deutsche medicinische Wochenschrift, March 15, 1894) reports two 
cases of pregnancy following ventro-fixation of the uterus. 

The first patient was 30 years of age. The operation was performed in July, 
1892, for prolapse. Parturition took place in December, 1893. 

The second patient was 35 years of age. Myomectomy had been performed 
in November, 1892. The uterus was retrodisplaced; to remedy this the bed 
of the tumor was fixed to the abdominal wall. She became pregnant, but 
suffered from severe nausea and vomiting. The child was well developed, but 
died shortly after its birth. Lohlein considers that nausea and vomiting during 
the early months of pregnancy were severer in both patients than in previous 
pregnancies. 


A CASE OF QUADRUPLE PREGNANCY. 


DR. BousQguET, of Marseilles (Journal de Médecin de Paris, May 27, 1894), 
described a rare event—the delivery of four children at a birth—before the Société 
Obstetrique et Gynécologie de Paris in April, 1894. 

The patient, a primipara, aged 24 years, was pregnant at the eighth month. At 
this time she journeyed by rail from Nice to Marseilles, the jolting of the travel 
bringing on a premature labor. Dr. Bousquet was called. He found the abdomen 
very large, and with careful auscultation made out the presence of three fetal 
hearts, beating respectively at 122, 135, and 157 tothe minute. Vaginal exami:a- 
tion revealed two heads presenting in R. O. A.and R. O. P. The first came down 
and birth was hastened by forceps. On examining again, the other head had dis- 
appeared, and in its place, to his dismay, he found three feet. A right foot came 
down to the vulva, and he extracted. The second head had now engaged, so he 
ausculted again, and heard two distinct hearts, at 122 and 157 beats to the minute. 
The third child was born quickly, and immediately a heel came down. This was 
the fourth child. He at once gave a hypodermic injection of ergotin; in twenty 
minutes a large placental mass was expelled, comprising four placentze united by 
their borders, but with apparently only a single compartment in the membranes. 
An intra-uterine douche was given. The puerperium was normal, and with the 
help of three wet-nurses, the mother was able to nourish the four children, who, 
from recent information, were all doing well. 





THE ETIOLOGY OF PUERPERAL FEVER. 


HERMAN (Public Health, Vol. v1, No. 9, June, 1894), in a discussion of puer- 
peral fever, combated the terms heterogenetic and autogenetic, made classical by 
Robert Barnes, maintaining that this classification was delusive, because ‘‘(1) This 
so-called distinction, if it can be made, in no way affects prognosis or treatment ; 
(2) if there be such a thing as self-infection with septic poison, we cannot in any 
way distinguish a self-infected case from one not so arising; (3) all our present 
knowledge goes to show that when antiseptics are efficiently used no such thing 
as self-infection occurs.’’ 

He refers to the cases thought to be of self-infection by Semmelweiss as — 
simply cases in which the patients were inoculated with septic poison because the 
very rough antiseptic measures introduced by him failed. 

He alludes to certain cases of autogenetic puerperal fever, some of which are 
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conditions capable of producing slight febrile symptoms. These exist equally in 
hospitals in which antiseptics are used and outside them. When antiseptics are 
used the illnesses they produce are trivial, so that no one could apply to them the 
terrible name of puerperal fever. 

These causes he cites under the heads of: (1) Errors of diet, (2) malaria, (3) 
chills, (4) bad hygienic surroundings, (5) emotion, (6) strumous diathesis, (7) the 
effects of sewer-gas. ; 

The theory that sewer-gas may produce an illness like septicemia rests, he 
states, upon one kind of evidence alone,—viz., that of isolated cases which seem 
to be septic, but were thought not to be because the physician who reported the 
case could not discover a definite source from which septic poison might have been 
carried to the patient, but did find some drainage defect. The fact that the source 
of septic infection was not found does not disprove its existence. Herman con- 
siders these cases to have been simply septicemia in which the source of infection 
was not found. 

Herman states that there is no report, to his knowledge, as to the course of a 
number of lying-in women delivered where sewer stinks were present, but defended 
by antiseptics from septic poisoning. Until this is produced, opinions as to the 
effects of sewer gas on the lying-in can only be speculative. He concludes by 
stating that puerperal fever is one of several morbid conditions which, in the 
absence of knowledge, have been ascribed to defective drainage. 

From his remarks the following may be deduced : 

(1) Puerperal fever is produced by micro-organisms which get into the system 
through wounds made in childbirth. 

(2) These organisms are transferred by contact. They are not inhaled or 
swallowed. . 

(3) The transferrence of organisms is prevented by cleanliness and the organ- 
isms are killed by antiseptics. 

(4) The hands are the usual poison-bearers; next in frequency clothes and 
instruments. 

(5) Investigation of a particular outbreak of puerperal fever should begin with 
inquiry into the precautions taken by doctors, nurses, and midwives to secure the 
cleanliness and disinfection of their hands, clothes, and instruments. 

(6) There is no such thing as self-infection with puerperal fever. The causes 
supposed to produce ‘“autogenetic’? puerperal fever produce, in lying-in women 
defended by antiseptics from septic poison, only trivial illnesses. 

(7) The inhalation of sewer gas causes in the puerperal woman the same 
symptoms as in other persons. There is no good evidence that, in women defended 
by antiseptics from septic poisoning, it produces symptoms like those of septi- 
cemia. 

(8) The poison of erysipelas of the skin produces in lying-in women erysipelas 
of the skin, and no other illness. But the poison of the disease known as phleg- 
monous erysipelas of cellular tissue produces puerperal fever. 

(9) The poison of scarlet fever produces in lying-in women scarlet fever and 
no other illness. 
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PERINEO-COLPO-RECTO-MYOMECTOMY. 


At the Eleventh International Medical Congress, PROFESSOR PEAN proposed 
a new method for the removal of certain myoniata which cannot be removed by 
either the vaginal or the abdominal method. He usesthe transperineal recto-vagi- 
nal course to remove such growths as are situated behind the uterus and have 
pushed through the recto-vaginal septum and taken a downward direction towards 
the perineum. In operating, the perineum is incised up to the peritoneum and 
the tumor is extirpated. Péan uses his own hemostatic forceps to control the 
bleeding, fills the resulting cavity with sponges made secure by a strong cord, first 
inserting a tube through which antiseptic injections are given, and then sutures the 
perineum by means of a needle mounted on a holder. Péan has used this method 
for the removal of carcinomata situated high up in the vagina or on the anterior 
wall of the rectum. In his opinion it is better in some cases to take the ischio- 
rectal course than the sacral. 


EXTIRPATION OF THE UTERUS FOR DISEASE OF THE ADNEXA. 


BaLDy (American Journal of Obstetrics, July, 1894) claims that if the mortality 
of hysterectomy is not greater than that of double ovariotomy the former operation 
should be preferred in the majority of cases of pelvic inflammatory diseases. It 
is not urged that this rule be applied to all cases, for it happens that occasionally 
the position and condition of the uterus are very favorable to drainage, and the 
original infection may thus be removed and the uterus become restored, in great 
measure, to ahealthycondition. Such cases contra-indicate the removalof the uterus- 
But from the fact that the majority of cases of disease of the appendages follow the 
invasions of the uterine tissues, and the fact that after removal of the appendages 
disease often lingers in the uterus and thus prevents a cure, it is wise to extend the 
operation to a hysterectomy if we desire a complete removal of the diseased struc- 
tures. If, as is contended, 20 per cent. of the cases of pyosalpinx are due to tuber- 
cular infection, it is surely good surgery to remove the uterus as well as the 
appendages, from the fear that the uterus is also affected. When the womb is 
greatly enlarged, infiltrated, or diseased, it is a proper subject for removal. When 
there is any good reason to expect that the uterus will in future become the seat 
of disease, it may with propriety be extirpated. The author has had twenty-two 
operations of this kind in this class of cases, and all recovered from the operation 
and the great majority have been cured. Four cases upon whom the operation 
of double ovariotomy had been performed had continued to suffer quite as much 
as before the operation, despite the fact that local treatment was given the uterus. 
Each of these cases subsequently had the uterus removed, with complete cessation 
ofthe symptoms. In all cases it is, of course, assumed that both ovaries must by 
reason of the location and extent of the disease be sacrificed. Except in the 
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presence of malignant or tubercular disease, the womb must not be disturbed if 
even a portion of one ovary and a tube can be preserved. Nor even should the 
operation be extended to a hysterectomy when double ovariotomy will even tem- 
porarily answer the purpose, should the patient be in such condition that the pro- 
longed manipulation might render the result of a given case doubtful. The abdom- 
inal method of performing hysterectomy is advocated, for the following reasons. 
All of the parts may be completely exposed to the eye and touch. All intestinal 
lesions may be readily detected and repaired. The adnexa may be completely 
removed together with the uterus. All wounds may be closed, denuded surfaces may 
often be covered with peritoneum, and in many cases drainage may be avoided. 

American surgeons have by this method kept the mortality somewhat lower - 
than the French have kept the mortality by the vaginal method. The only possi- 
ble condition in which the latter method may be preferable is in those cases where 
there is a large pelvic abscess accompanied with dense and extensive intestinal 
adhesions which it would be impossible or highly dangerous to the intestines to 
separate. The relations existing between the cervix and the vagina need not be 
disturbed in the operation of hysterectomy, and yet the uterus can be removed 
practically in its entirety; therefore it is unnecessary to fear a weakening of the 
vaginal result. 


TREATMENT OF VAGINITIS. 


LUTAND (Annals of Gynecology and FPediatry, July, 1894) abstracts an 
article (Revue Obstétricale et Gynécologique) in which the author urges a careful 
distinction to be made between the acute and chronic stages of the affection, 
although very little difference exists in the treatment of the simpler and specific 
forms of the disease. 

In the acute stage the speculum should be avoided, the patient kept as quiet 
as possible, and walking, coitus, and all physical exercise forbidden. Esmarch’s 
douche with two litres of a I-per-cent. solution of boric acid should be injected 
about every six hours. Emollient injections, such as starch, flax-seed meal, or 
decoction of poppy-heads, are also useful. 

In cases of severe pain a suppository of opium may be given at bedtime. 
Bladder symptoms are relieved by poultices sprinkled with laudanum ; bromides, 
emollient drinks, and alkaline diuretics are prescribed. 

Wine is not to be used, but weak tea may be drunk. 

For the chronic stage the following injections are recommended to be used 
three times daily: 


"BR  Acidi carbolici” .") 4.0 os yes ots. 
BICOHGLIS I jrras sce | >. ame eet gms. x. 
Hes, tu yi sie) od eo er eaeeelt tty ee ee 
Sig. For two quarts of water. 
BR MHydrarg. bichloridi..... .ctgms. xxv. 
ACION fartaricle io 5). | sume ees gm, 147M. 
Sig. For two litres of water. 
‘% Potass. permangan...'. . ... gms. x. 
Aquce. Gest)’ ) Ruri es gms.cc. M. 


Sig. A tablespoonful for two quarts of water. 


This last injection is the best remedy for gonorrheal vaginitis, but it soils linen. 
In rebellious cases or when it is necessary to act rapidly, a speculum is intro- 
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duced and the vagina is painted with a solution of silver nitrate (two grammes in 
thirty grammes of water). 

Before withdrawing the speculum, a large tampon saturated with the following 
is introduced : 


Re PRIG Ie CAMICH yey eee 4). 0... pits. ii. 
Sere OCI. Sa kang by oe 1. CEPTS, Xe 
Rs IVCGLIINE! ay. Yo 0/3 eee Ose Ni VL, 


This tampon should be left in position two days. 


Separation of the walls of the vagina by the introduction of tampons of iodo. 
form or salol gauze hastens the cure of every case. 


A TUBERCULAR OVARIAN CYST AND TUBERCULAR UTERINE POLYP. 


MADLENER (Centralblatt fiir Gyndkologie, No. 22, 1894) reviews the literature 
* and reports a case of tubercular ovarian cyst associated with a tubercular intra- 
uterine polyp. Virchow believed that tuberculosis of the ovary was an almost 
impossible condition, and that, should it occur, it would be indistinct and not 
demonstrable. In recent literature, however, an indistinct form of tuberculosis of 
the ovary has frequently been mentioned, demonstrated by minute areas of case- 
ation ; and also, but very rarely, tubercular ovarian cysts have been described. Of 
the latter there are two distinct forms. 

(1) Those in which the cyst is a primary, uncomplicated, proliferating ovarian 
cyst, the peritoneum and wall of which are infiltrated with secondary miliary tuber- 
cles. Of this form three cases have been reported (Spencer Wells, Baumgarten, 
and Sanger). 

(2) Those in which the external surface is smooth, and does not differ from 
the ordinary ovarian cyst, but the contents is composed of pus and caseous mate- 
rial. 

The inner surface of the cyst wall is lined with tubercles and caseous masses. 
It appears as a large tubercle in the ovarian substance, the centre of which has 
undergone caseation and liquefaction; therefore, it increases in size through 
tubercular destruction of its walls. No signs of inflammation can be seen in this 
form. One case has not been reported by Heiberg. The cyst had reached the size 
of a fetal head, and contained material much resembling pus. The writer believes 
this case should have been described as anabscess. Madlener’s case, which much 
resembles the last form, is as follows: On making a post-mortem upon the body 
of a woman dying of phthisis, a smooth, movable cyst the size of an adult head 
was found growing from the right ovarian region. On opening the cyst it was 
unilocular, and contained a thin yellowish-green fluid. Small masses or flakes 
of tubercular matter were frequently seen floating inthis fluid. The inner sur- 
face was completely covered with a layer of caseation tissue. Microscopic sec- 
tions made through the cyst wall showed it to be composed of au inner layer of 
caseation material, a central layer of miliary tubercles containing giant cells, and 
an outer layer of tissue extensively infiltrated with small, round cells. No tubercle 
bacilli could be found. This case is also of much interest in that an adenomatous 
intra-uterine polyp was found at the fundus of the uterus, which microscopically 
was shown to be infiltrated with miliary tubercles containing giant cells and 
tubercle bacilli. Only one instance of tubercular intra-uterine polyp has been 
reported. ‘The uterine mucous membrane showed interstitial and glandular endo- . 
metritis, but no tubercles could be demonstrated. In the uterine wall opposite to ~ 
the attachment of the polyp, and in relation with the cyst, was an area of case- 
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ation. It was therefore believed that the polyp was infected secondarily from the 
cyst. The left ovary was normal, but both tubes were the seat of tubercular pyo- 
salpinx. The writer believes that the cyst in his case was of the tubo-ovarian 
variety, and that infection primarily took place in the tubes. 


TREATMENT OF THE PEDICLE AFTER MYOMECTOMY. 


MANGIAGOLLI (Transactions of the Eleventh International Medical Congress, 
American Journal of Obstetrics, August, 1894) stated that the importance of the 
treatment of the pedicle in the prognosis of hystero-myomectomy has been greatly 
exaggerated. 

Statistics show that the mortality of the operation is progressively decreasing, 
whatever the method used, and that each method claims magnificent results. 
There are conditions, both general and local, which are deserving of more atten- 
tion than the treatment of the pedicle. Among these may be mentioned, as of 
prime importance, the intraligamentous development of the tumor, which increases © 
the gravity of the prognosis in proportion to the volume of the tumor. In acon- 
sideration of the results obtained by the various methods it is essential to make a 
distinction between fibromata which develop within the ligaments and the other 
varieties of fibroma,—subserous, submucous, and interstitial. In this second class 
the mortality in about 5 per cent. by both methods, and it is not likely that this 
prognosis would be improved by total ablation, whether abdominal or abdominal- 
vaginal. In the majority of cases the endoperitoneal method is the one to be 
preferred, as it has been proved that a lower death-rate is obtained with an avoid- 
ance of some of the drawbacks of thé extraperitoneal method. As arule, preference 
is to be given to Zweifel’s method, because of its simplicity and rapidity. Intra- 
ligamentous fibromata show a high mortality, and the question of the method to 
be used is of importance. Total ablation by the abdominal method might be 
valuable. During the past six years the author had performed eighty hystero- 
myomectomies, using all methods, and had a mortality of 13.7 per cent. 

A paper by Martin on the same subject stated that in 1888 he decided to do away 
with the pedicle, as it was a source of hemorrhage and infection, and he therefore 
substituted total ablation of the uterus for supravaginal amputation. He began 
by total extirpation of the uterus by the abdominal méthod. At first he lefta 
drainage-tube in the peritoneal cavity, and had a mortality of over 30 per cent. ; 
after suppressing drainage the mortality fell to about 9 per cent.; finally, in a later 
series of cases it dropped to 3.84 per cent., due to the following procedures: (a) 
scraping and disinfection of the vagina and uterine cavity; (4) laparotomy ; (c) 
uplifting uterus; (d) ligature and section of the broad and round ligaments to the 
cervix ; (€) opening of the posterior fornix; (/) suture of the vagino-peritoneal 
border ; (g) excision all around cervix and completion of suture; (7%) placing of 
threads of suture in the vagina, and closure of peritoneum. In this way Martin 
operated upon twenty-six women and cured twenty-five. 

Bantock reported twenty-three cases performed by the extraperitoneal method 
of treating the pedicle, with only one death. 

Zweifel’s clinic furnished a record of ninety-three cases with a mortality of 3 
percent. Other operators from different parts of the country reported their results 
with different methods of operating, and the sum of the evidence clearly pointed 
to the encouraging fact that, whatever the method employed, the result secured is 
improving each year. Five years ago the mortality (no matter what the method 
used) was about 25 per cent., whereas now it is 5 per cent., or even lower with cer- 
tain operators. 
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THE STAINING OF THE FLAGELLA OF BACTERIA. 


BUNGE (Fortschritte der Medicin, Bd. xt1, 1894, No. 12) suggests a method 
of staining flagellee, which seems much more simple than that of Loeffler. The 
mordant employed is a mixture of three parts of a concentrated aqueous tannin 
solution to one part of a I: 20 aqueous dilution of liquor ferri sesquichloridi. To 
ten parts of this mixture one part of a concentrated aqueous fuchsin solution is 
added. This mordant need not be prepared fresh daily, as it seems to improve 
with age. With the solution thus prepared Bunge was able to demonstrate the 
flagellze of proteus, bacillus coli communis, typhoid, and cholera without diffi- 
culty, and without the addition of any such acid or alkali solution as is necessary 
in Loeffler’s method. 

The bacteria are very carefully fixed to the glass and then stained for about 
five minutes with the filtered mordant, warming a little towards the end. After- 
wards the mordant is carefully washed off, the specimen dried, and then stained 
with warm carbol-fuchsin. 


OBSERVATIONS ON THE ROLE OF LEUCOCYTES AND GIANT CELLS IN 
EPITHELIOMA OF THE TONGUE. 


DUENSCHMANN (Journal of Pathology and Bacteriology, 1894, Vol. 111, No. 1, 
p. 118) studied four epitheliomata of the tongue and two of the lip. 

The technique is carefully described, serial sections embedded in paraffin 
being employed. ‘The particular views of the writer are epitomized as follows: 

_ Leucocytes are first seen at the periphery of the cell-nests ; then they seem to 
enter the interior of the nest. The epithelial cells at this latter place disappear, 
the following stages being easily observed. I think this may be interpreted as a 
resorption of the epithelial cells by leucocytes. Usually it is the central cell which 
first undergoes this fate. It seems justifiable to conclude that the penetration of 
the leucocytes takes place from the periphery to the centre. It sometimes seems 
that the leucocytes grow into the epithelial plug by resorbing its innermost part. 
Whole cell-nests seem to disappear by the action of leucocytes alone. But, so far 
as my observations go, this does not seem to be the common process, another his- 
tological element—the giant cell—usually coming into action. A cell-nest may 
be seen with only one giant cell at the periphery, in another there may be two or 
three at work, either in the periphery or more towards the centre of the cell-nest, 
in a third four or five and more, and so on, until finally a whole cell-nest, more or 
less recognizable as such by its contour, may be almost replaced by giant cells ; 
the function of the giant cells, then, it does not seem improbable, is the same 
as that of the leucocytes,—to resorb the epithelial cells. The writer also thinks 
they resorb leucocytes, because leucocytes are often found in them. 


204 Pathology. 


IMMUNITY AND IMMUNIZING. 


BUCHNER (Centralblatt fiir Bakteriologie und Parasitenkunde, October 26, 1894, 
Vol. xvi, No. 18, p. 738) and his fellow-workers injected sterile emulsions of wheat 
gluten into the pleural cavities of dogs and rabbits, and obtained an exudate free 
of bacteria, but rich in leucocytes. This was more powerfully bactericidal than 
the blood or serum of the animals under observation. Inasmuch, however, as 
phagocytosis was a commonly-observed phenomenon in the exudate, it became a 
question whether the destruction of the bacteria was due to it or to substances con- 
tained in the liquid. This question, of course, could not be answered simply by 
the microscope. It occurred to Buchner that freezing would destroy the vitality 
of the leucocytes, probably without injuring the bactericidal properties of the 
serum, and the subsequently thawed serum would show whether the destruction of 
the bacteria was due to the serum or to the cells. The experiment was performed, 
and the bactericidal alexine uninjured, while the leucocytes were killed. The 
serum after thawing was found to be just as powerfully, if not more powerfully, 
germicidal than the unaltered exudate. 


EPITHELIAL CHANGES PRODUCED BY IRRITATION. 


D’ARCY POWERS (Journal of Pathology and Bacteriology, Vol. 11, No. I, 
November, 1894, p. 124) thought the implantation of cancer into the eye might be 
more successful in producing a neoplasm if the eye were chronically inflamed 
previously. For this he performed paracentesis corneze upon a healthy guinea-pig, 
and a piece of the bulbous end of a vibrissa was pushed into its anterior chamber, 
In three days the cornea was cloudy, and there was a slight circumferential zone of 
inflammation. At the end of a week the eye was clear, and the vibrissa could be 
seen lying on the anterior surface of the iris. Later, the cornea became hazy, and 
small blood-vessels ran into it from the conjunctiva. The animal was killed, the 
eye excised, and conserved in Foa’s solution. 

A variety of changes was observed in the epithelium of the conjunctiva; these, | 
together with numerous appearances from corneal implantations of the vagina, 
are well shown in a series of micro-photographs. 

Many of the bodies enclosed in the cells figured resemble what have been 
described by various observers as protozoa, but are explained as appearances due 
to cellular degeneration, to phagocytosis, and to the entrance of leucocytes into 
the cells, where they may be digested or may degenerate. Occasional red blood- 
corpuscles are also described as present in the cells. 

Attention is directed to the resemblances existing between the described mala- 
rial parasites and the bodies found in the irritated cells. 

The writer concludes that our present state of knowledge is insufficient to 
enable us to discuss the problem of the microbic nature of cancer, and that all our 
endeavors should be first to acquire a thorough knowledge of the peculiarities of 
the epithelial cells. 
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LOUIS A. DUHRING, M.D., 


ASSISTED BY 


M. B. HARTZELL, M.D. 


PSORIASIS AND ASTHMA. 


HOLSCHER (Monats. fur Prak. Derm., Bd. xvi, 9) gives the notes of four 
cases in which psoriasis and asthma occurred conjointly. In some cases asthma 
appeared with the eruption of psoriasis and ceased as the latter vanished ; in other 
cases the asthma preceded the psoriasis and disappeared as the eruption developed. 


A MODE OF TREATING XANTHOMA MULTIPLEX. 


LESLIE ROBERTS, of Liverpool (British Journal of Dermatology, May, 1894), 
in a case of this disease occupying the palms and fingers, obtained satisfactory 
results from the two following formule, employed over a period of months. At 
first, salicylic acid, 3i; liquor epispasticus, 1|xv; ol. ricinum, 3i; and acetic 
ether, ad Zii, were applied; and subsequently, salicylic acid, 3i; chrysarobin, 
3ss; ol. ricinum, 3ss; flexible collodion, ad 3. 


LUPUS VULGARIS TREATED WITH THYROID EXTRACT. 


BYRON BRAMWELL (Sritish Medical Journal, April 14, 1894) presents two 
marked cases of lupus vulgaris of the face treated with benefit by the long-con- 
tinued use (for months) of thyroid extract. The improvement (as shown by the 
series of photographs) was positive. No local remedies were used, not even 
‘washing having been permitted. The dose of the thyroid extract was moderate 
‘rather than large,—two or three tabloids per diem. The use of the remedy is 
recommended, together with appropriate local treatment. 


ON PERSISTENT ERYTHEMA AND ITS TREATMENT. 


J. F. Payne (British Journal of Dermatology, May, 1894) considers a number 
of cases that had been under observation, and first differentiates them from 
possible forms of eczema and lupus erythematosus. The majority of them agree 
with erythéme scarlatiniforme of French writers, the chief character of which is 
bright redness with desquamation. Burning and sensations of pain (in addition 
to itching) are also conspicuous features. They are always symmetrical, but in 
other respects depart widely from the definition of erythema as a necessarily 
transient, or at most recurrent, affection, as put down in most English books. 

Payne is of the opinion, from his experience with this class of cases, that 
nearly all may be treated successfully by drugs, and especially quinine and sodium 
salicylate, the former in five-grain doses, so that twenty or thirty grains may be 
taken daily. It is the more valuable of the two drugs. Lead lotion, kept on 
continuously, is probably the most effective local remedy, to which may be added 
a little glycerin to moderate, but not arrest, evaporation. 
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- THE TUBERCULOUS NATURE OF ERYTHEMATOUS LUPUS. 


AupDRY reports (Journal des Maladies Cutanées et Syphilitiques, No. 8, 1894) 
a case of disseminated erythematous lupus of the face and limbs associated with 
pulmonary tuberculosis, in which microscopical examination of the skin lesions 
showed well-chawracterized tuberculous infiltratesin the derma. Bacilli were looked 
for, but were not found. The author concludes from the results of the examina- 
tion of this case that there are cases of true erythematous ae which are of tuber- 
culous origin, and are tuberculous themselves. 


RESORBIN. 


Haun (Monatsheft fur Praktische Dermatologie, Bd. x1x, No. 2, 1894), exper- 
imenting with this ointment base, obtained better results than he had formerly got 
with the older ointments. In all seborrheic conditions the skin bore it well, 
although some of his patients complained of burning and tension ; in these, how- 
ever, a weaker ointment did not produce this. Especially good results were ob- 
tained in two cases of pruritus vulve with secondary eczema in old women, after 
other ointments had failed to give relief. The author thinks, however, that the 
chief importance of this new base is in facilitating and improving the therapy of 
syphilis. Inunctions with mercurial ointment prepared with this base gave unu- 
sually good results, the symptoms disappearing quickly. 


RELATIVE FREQUENCY OF FIBROIDS IN DARK-SKINNED RACES. 


EDWARD A. BALLOCH (Medical News, January 13, 1894) directs attention to 
this subject, and concludes that the dark-skinned races differ from the white 
race anatomically, physiologically, and pathologically; and that elephantiasis, 
keloid, and uterine myomata are the three diseases most characteristic of those 
races. They are all mesoblastic growths, their essential feature being an increased 
development of fibrous tissue, due to proliferation of cells around the capillaries, 
constituting true inflammatory sclerosis. In respect to malignant growths, the 
same connective-tissue type predominates. This peculiarity in the dark-skinned 
races may be regarded in the light of a pathological law not heretofore sufficiently 
recognized. 


ERYTHEMA AFTER THREE SUCCESSIVE DELIVERIES. 


GaERTIG (British Medical Journal, September 22, 1894, from Centralblatt fiir 
Gynakologie, No. 30, 1894) reports a case in which a severe erythema occurred in 
the same patient in three successive labors. In the first confinement there was 
adherent placenta and severe post-partum hemorrhage. On the third day an ery- 
thematous rash appeared, beginning on the abdomen, and spreading thence to the 
extremities. Neither sore throat, albuminuria, nor fever was present. The itch- 
ing was extreme. In the second confinement there was severe flooding and adhe-. 
rent placenta as before ; on the following night the rash appeared, this time accom- 
panied by high temperature, but without sore throat or albuminuria. The eruption 
extended over the whole body, vesicles forming at some points ; recovery was 
slow. In the third confinement post-partum hemorrhage and adherent placenta 
were again present, and on the second day erythema appeared, beginning, as before, 
on the abdomen and spreading to the extremities. In this attack there was no 
fever. 
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THE FUNCTION OF THE SWEAT-GLANDS IN MAN. 


In a paper (British Journal of Dermatology, September, 1894) read in the 
Dermatological Section at the annual meeting of the British Medical Association, 
August, 1894, UNNA again expressed his well-known views concerning the function 
of the sweat-glands, considering in particular the objections urged by Beatty. 
The author concludes his paper with the statement that he is convinced it is 
_ “irrefutable that the sweat-glands in man secrete fat, which at any time can be 

proved both on sections of the skin and in the sweat of the hand, by means of 
treatment by osmic acid,—a fat which, though similar to that of the sebaceous 
glands, is different from it as stearic acid and margaric acid are from oleic acid.”’ 


A CASE OF SO-CALLED ERYTHEMA ELEVATUM DIATINUM. 


FRED. J. SmitH, of London (4ritish Journal of Dermatology, May, 1894), 
describes a case of this new and interesting disease, to which Crocker recently 
first directed attention. The lesions were on the right and left upper extremity, 
and occurred in a young lady of 18 years, and were preceded by rheumatic pains 
in the arms, which had continued more or less up to date. Except that she was 
rather anemic, there was no apparent disease besides the local affection. The 
cutaneous disease had begun a year or more before each ‘‘lump,’’ beginning as a 
white spot which gradually thickened and enlarged. The lesions were nodules 
and plaques, raised about one-twelfth of an inch above the level of the surrounding 
skin, were firm, blue, and congested, and freely movable, with the skin over the 
subjacent structures, and was circular or oval. Under the microscope absolutely 
nothing was to be seen except densely-matted fibrous tissue, with but few cells or 
nuclei. 

The differential diagnosis is between sarcomata, fatty tumors and fibrous 
nodules of rheumatism. Dr. Smith is of the opinion that the disease is not 
described in text-books, but that it most nearly resembles the disease described 
by Dr. Bung, of Manchester, in ///ustrated Medical News, May 18, 1889. 


ERYTHEMATA OCCURRING IN THE COURSE OF TUBERCULOSIS. 


BAYET reports (Journal des Maladies Cutanées et Syphilitiques, No. 6, 1894) 
two cases of erythema occurring in tuberculous patients, the result, as the author 
believes, of toxines produced by the tubercle bacillus. 

The first case occurred in a woman, 47 years of age, the subject of pulmonary 
tuberculosis. The eruption was most marked upon the back, the belly, the legs, 
and forearms, and consisted of isolated erythematous coin-sized spots separated 
from one another by sound skin, the new lesions being of a vinous red while the 
older ones were brownish, the whole resembling a syphilitic roseola. The erup- 
tion remained stationary for eight days, when it began to pale, leaving a slight 
brownish coloration. 

The second case was that of a young man witha lupus of the face of great 
extent and slight symptoms of pulmonary tuberculosis. Suddenly, while under 
treatment by cauterization, he was taken with an acute tuberculous outbreak, 
which manifested itself by enteritis, bronchitis, and a possible meningitis. At the 
same time the forearms became the seat of an erythematous eruption precisely 
similar to that observed in the first case reported. 

The patient had not taken any medicines before the appearance of the 
exanthem. 
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THE NATURE AND TREATMENT OF LEPROSY. 


IN a paper which was awarded the Alvarenga prize for 1892 by the College of 
Physicians of Philadelphia (American Journal of the Medical Sciences, November, 
1894), BIBB concludes: 

(1) That leprosy is a specific disease, due to the presence of the lepra bacilli. 

(2) That leprosy is influenced by race, climate, soil, food, etc., only in so far 
as these tend to enervation on the one hand, or to physical well-being on the 
other. 

(3) That experiments have not demonstrated leprosy to be inoculable on man 
or beast. 

(4) That leprosy is hereditary. 

(5) That leprosy is contagious, infectious, and communicable, under condi- 
tions not yet understood. 

(6) That leprosy is both mitigable.and curable. 

(7) That chaulmoogra oil is a drug of unquestionable value in the treatment 
of leprosy. 

(8) That leprosy may be completely eradicated from the list of human ills. 


THE ETIOLOGY AND TREATMENT OF ACNE VULGARIS. 


In a paper (Lritish Medical Journal, September 29, 1894) read before the 
Section of Dermatology of the British Medical Association, MACKENZIE expresses 
the opinion that acne is a local disease influenced little or not at all by constitu- 
tional conditions. The essential cause is held to be obstruction of the ducts of the 
sebaceous glands brought about by perversion of the normal and physiological 
development of the hair and gland structures, especially apt to occur about the 
time of puberty. Exposure, dust, and dirt act as intensifying causes. Suppura- 
tion, which is so frequent an accompaniment of the disease, is due to the entrance 
of the pus coccus into the mouths of the follicles. Local preventive treatment 
must keep in view three objects: 

(1) To remove the superfluous seborrheic secretion, and exercise a dermato- 
lytic action on the epidermic accumulations in and at the mouths of the sebaceous 
ducts. 

(2) To stimulate the sebaceous glands into healthy activity. 

(3) To keep the skin aseptic, and thus prevent the pus cocci from gaining 
admission to the mouths of the follicles. 

The medicated soaps devised by Hichhoff, at the suggestion of Unna, are 
effective remedies for accomplishing these results. In the soap treatment all the 
conditions necessary for the prevention of acne are fulfilled. 

In the treatment of the lesions of acne all comedones should be expressed. 
The medicated soaps above mentioned are also of great value, using the milder 
superfatted soaps of menthol or menthol-eucalyptol when the skin is irritable or 
inflamed. All pustules should be opened. For the relief of inflammation soothing 
applications must be employed, using ointments at night and lotions in the day- 
time. Ointments of zinc, of glycerin, of subacetate of lead, of boric acid may be 
applied at night, and calamine lotion used in the daytime. When the inflamma- 
tion is slight, stimulating ointments, such as sulphur, may be used. Belladonna 
is also of service in some cases. The author has not derived any benefit from the 
internal use of the sulphide of calcium, so much lauded by some, and he has dis- 
continued it. Finally, local measures are relied upon entirely for the treatment 
and prevention of the disease. 
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SomE PARASITIC DERMATOSES MET WITH IN MAN. 


Majaccui, the well-known dermatologist of Bologna (British Journal of 
Dermatology, May, 1894), discusses oxyuris! cutanea, prurigo dermanyssica, 
trichophytosis palmaris, plantaris, and auricularis. 

Oxyuris cutanea is a dermatosis confined to the anal, perineal, and inguino- 
crural regions, and assumes the form of an erythema or eczema intertrigo. It 
may be described as existing in two stages: first, the emigration period, during 
which the oxyurides convert the skin into a suitable nidus ; second, the period of 
acclimatization, when they take up their abode, nourishing themselves, and 
depositing their eggs on the skin. The disease is rare, and is met with in infancy 
as well as in adult life. Enemas containing % to1 per cent. of salicylic acid, a 
tansy lotion, and cod-liver oil internally are recommended. 

Prurigo dermanyssica (or, better, pruritus a dermanyssis) is characterized by 
a multiform eruption. The mite, of the order arachnidz infesting fowls and 
- horses, is usually transient, but may live in the clothes and feed on the skin. 

Majocchi refers to thirty-two cases of trichophytosis palmaris and ten of plan- 
taris that have been recorded, and gives the notes of two personally-observed 
cases. Inthe septa of the vesicles he found hyphe ramifying in all directions. 
He regards it as probable that different varieties of the fungus give rise to different 
clinical forms of disease. 


SEBORRHEA. 


WALLACE BEATTY, ina paper read before the Dublin Biological Club (Arztish 
Journal of Dermatology, June, 1894), considers the pathology of seborrhea, and dis- 
cusses at length the well-known views of Unnaconcerning this disease. While recog- 
nizing the accuracy of this author’s clinical observations he takes issue with him upon 
the pathology of so-called seborrheic eczema, and asks the following questions: 

(1) Is the oily seborrhea really a hypersecretion from the sweat-glands? 

(2) Is the vernix caseosa also a product of a true hypersecretion from the 
sweat-glands mixed up with exfoliated epidermis ? 

(3) Is every case of seborrhea (excepting the oily form and the vernix caseosa) 
truly an inflammatory affection and one involving, in the main, the sweat-glands? 

(4) In particular, is this the case with so-called dandruff, the pityriasis capitis 
of some authors? 

The first and second of these questions the author answers in the negative. 

In considering the third question, the fact that fatty crusts are frequently seen 
covering a perfectly pale skin, which gradually merges into areddened and inflamed 
skin, is taken asa strong point in favor of Unna’s view; but the author’s own 
observations do not lead him to believe that the sweat-glands, even if increased in 
number, secrete fat. 

In answering the last question, the results of the examination of the scalp of 
a woman, which had been the seat of a long-standing seborrhea, are given. The 
portion of skin examined showed numerous bed-hairs; atrophied follicles; no 
sign of fibrous change round the fundus of the follicles; excessive formation of 
horny matter in some hair-follicles ; some signs of inflammation, but only slight ; 
micro-organisms on the surface of the epidermis, and extending into the mouth 
of the follicles and sweat-ducts ; large sebaceous glands, well blackened with osmic 
acid; no sign of blackening of sweat-glands or ducts; no evidence of multiplica- 
tion of sweat-glands. 


20 
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MISCELLANEOUS. 





THE WISTAR BIOLOGICAL SOCIETY. 


A MEETING of the Wistar Biological Society was held at the Wistar 
Institute on December 7, 1894. Papers on the subject of ‘‘ Water Fil- 
tration’’ were read by Dr. A. C. Abbott and Dr. Henry Leffmann, and 
remarks were made by Dr. William Pepper, Select-Councilman Byram, 
and others. Representatives from the Civic Club, the Women’s Health 
Protective Association, and the College of Physicians were present. 

Dr. Abbott discussed the subject of natural filtration. He spoke 
of the various bacteria found in surface waters, and said that, owing to 
percolation through the soil, deep soil waters are usually found poor 
in bacteria and not infrequently sterile. Bacterial life diminishes with 
the depth below the surface, and in virgin soil ceases entirely at about. 
six feet. | 

Speaking of the attempts to imitate nature in this regard, he said 
the time had long past when filtration should be considered as in the 
experimental stage. He asserted that in the near future all large cities 
would supply filtered water for domestic purposes. By means of small 
glass model filters and tubes he showed the processes of natural filtra- 
tion by sand and gravel, and demonstrated that the muddiest water 
could be made clear by simple percolation. He spoke of the results of 
some well-known large filtration plants, and referred to the following 
table, which was hung upon the wall : 


SAND FILTRATION OF WATER,—BACTERIA PER CUBIC CENTIMETRE. 

















Before. | After. Sipe 

Rondon, the) lease eee oa 954 12.5 98.7 

i the: Thales | a4 2a iad aieh sh ics. hae 1,886 21.2 98.9 
TAWTETNCE «i, Gl ieee er ot alsh thie Binet aah sina 10,900 264.0 97.6 
Poughkeepsie 2 ime usthet Ghee s toe tee be eee 1,368 48.0 96.5 
Calcutta i": s/s Saeel 6 ne, Oa deters | co See 60,000 133.0 99.8 
Beri es vccs) A pees een ate) 2 oe 35,760 | 198.0 99.4 
Flam burgess ue as ba eae ae lad ee en igs 5,021 21.5 99.6 
SECM cas .¢ ey UR waa WERGEMIEY wile cae heise a in 'ceane TAL die sant 96.4 
Copenhagen 3." x00 he bx heey te alae ate. eee 705) Sino 95.1 
Warsaw SiS. Ce reece n vanes oy wits, Ce 25,500. | 30.0 99.8 





The lecturer claimed that natural filtration is just as efficient in 


arresting pathogenic organisms as it is in removing the ordinary species 
from the water, asserting ‘‘in support of this opinion, we have only to 
cite the relative proportion of cases and deaths from cholera in Ham- 
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burg and Altona during the epidemic of 1892.’’ Both got their water 
from the same source, he explained, but the Altona supply was filtered. 
Hamburg, with a population of 640,000, had 16,957 cases and 8606 
deaths, while Altona, with 148,615 population, had 516 cases and 316 
deaths. In Hamburg the proportion of cases was 264.8 to-every 10,000 
_ persons, and in Altona only. 34.6, many of which resulted from drink- 
‘ing the unfiltered water of the former place. By means of a map of 
the infected district, the locations of the centres of the disease were 
shown, proving that nearly all the Altona cases had been imported 
from Hamburg. 

Dr. Abbott, by means of a couple of glass tubes, showed how 
much more quickly water percolated through gravel and sand than soil 
taken from the neighborhood of the Wistar Institute. The plan of 
natural filtration he found was‘hardly possible in Philadelphia. A 
number of glass plates were exhibited, showing the difference between 
the colonization of bacteria from unfiltered and filtered water. The 
unfiltered water covered the plates with bacterial colonies, while the 
other scarcely left any traces of bacteria. 

In conclusion, he spoke of the death-rate from typhoid fever in 
this city as compared with other places. Here it is 6.31 per 10,000, 
Boston, New York, Baltimore, Berlin, Paris, and Washington all being 
lower, Berlin only showing 2.08. Lawrence, Mass., reduced its death- 
rate of 12.7 from typhoid fever to 5.02 by the introduction of filtra- 
tion. London reduced its rate 70 per cent., and Munich 94 per cent. 
“Tn short,’’ he concluded, ‘‘the cities that are supplied with pure 
water are those in which the typhoid death-rate is lowest ; and it is 
safe to predict that, if proper steps be taken by this municipality, we 
shall be able to demonstrate a reduction in the annual mortality from 
this disease that will exceed the most sanguine expectations.’’ 

Dr. Leffmann spoke of the purification of water by chemical means. 
He said that the main object of this method was to economize time and 
space; to permit the employment of filter-basins of smaller area than 
those required for simple sand filtration, and also to diminish the fre- 
quency and extent of filter-cleaning. In the chemical treatment of 
waters intended for drinking purposes, the amount of precipitate is 
usually small, and the main object is to facilitate subsequent filtration. 
The most extensively used method is that in which some aluminum 
compound is employed. This is generally aluminum sulphate. When 
aluminum compounds are introduced into ordinary natural waters a 
reaction takes place with the carbonates present, by which aluminum 
hydroxide, a gelatinous or nearly transparent mass, is produced. This 
precipitate has a high affinity for many forms of organic matter, living 
or dead, suspended or dissolved. 
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In this way microbes and particles of clay, so fine that they will 
pass through even very close filtering materials, are made more bulky. 
By forcing a liquid thus treated through sand or coke a considerable 
speed may be secured without sacrificing the completeness of the 
filtration. 

Speaking of alum filtration, Dr. Leffmann said the essential feature 
of the plants now in operation is simply an automatic arrangement for 
the regulated introduction of a solution of the aluminum compound, 
and the subsequent forcing of the water so treated through cylinders 
of considerable strength filled with filtering materials. The filters are 
washed by reversing the current. The system of aeration was also 
treated. 

The lecturer spoke of the efficient system of filtration at Girard 
College, which is in the centre of the district supplied by ‘‘ direct dis- 
tribution,’’ where the death-rate from typhoid fever is somewhat higher 
than in other sections of the city. As a consequence of the alum- 
filtration, Girard College had but a single death in 1893 from typhoid 
fever. One or two grains of alum to the gallon is required for filtration, 
and to that amount there can be no sanitary objection. ‘The Anderson 
process has been devised to avoid even the possibility of any contam- 
ination of the water by chemical materials. In this system the filters 
are constructed of spongy iron in revolving purifiers. The iron process 
is not only adapted to clear but to highly-colored waters as well, but 
is a little difficult to get to work on waters that contain but little 
dissolved organic matter and but little sustained mineral matter. This 
process is used at Antwerp, and was at one time operated experiment- 
ally at Belmont. 

The lecturer noted the high filtering capacity of earth containing 
iron oxides, stating that he is now using in several places a filter con- 
sisting merely of the decomposed ferruginous gneiss found along the 
west bank of the Schuylkill, opposite Manayunk. Six inches of this 
material filtered clearly the most turbid Schuylkill water. The filter 
requires no cleaning, and the operation begins at once. 


DISCUSSION. } 


Selectman Byram spoke of what has been done in Councils in 
reference to filtration, and said the Water Committee is absolutely and 
positively in favor of it. The Director of the Department of Public 
Works admits that filtration is not only practicable, but should be 
introduced at once. He has asked $250,000 to erect a plant at Lard- 
ner’s Point, and $320,000 for another at Belmont. ‘The whole matter 
is now in the Finance Committee, which will no doubt recommend an 
appropriation, if they can find the funds. 
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Dr. Pepper congratulated Mr. Byram and his colleagues on the 
Water Committee on the evidence of so much definite work in the 
direction of filtration. ‘‘ If one helpless person is murdered,’ he con- 
tinued, ‘‘what excitement and indignation become evident in this 
peaceful city! Yet the bacteriologists have shown us the criminals in 
these murders, which are done in our midst every day, the organisms 
which are preying on the bodies of our citizens. They have shown us 
how they can be brought to justice and executed. Must the whole 
matter halt because we cannot get a paltry appropriation of $250,000? 
If we lost only five out of every 10,000 persons, the city would still be 
responsible for 600 murders. Munich, by proper sewage and water, 
reduced its typhoid mortality from twenty-nine to one. We can reduce 
the death-rate here. No matter what other improvements are sacrificed, 
this step should certainly be taken. ‘The ordinance should, however, 
provide that before the system is selected the best expert advice, here 
or elsewhere, should be consulted, and that after the plant is erected 
there should be daily tests by skilled bacteriologists. The experience 
of Plymouth, where a frightful typhoid epidemic was caused by the 
infection of a mountain stream, should teach us a lesson. ‘The fact. 
that water is clear and comes from a pure source, even from the moun- 
tains by aqueduct, is not sufficient. It should be tested daily.’’ 

At the suggestion of Dr. Pepper a joint committee of the four 
organizations present was appointed to direct the attention of Councils 
to the importance of the subject under discussion. - 





CORRESPONDENCE. 





TESTIMONIAL -TO SIR JOSEPH LISTER. 


To the Editors of UNIVERSITY MEDICAL MAGAZINE: 

DEAR Sirs: Sir Joseph Lister having recently retired from active 
hospital and teaching work, the occasion has been thought appropriate 
for presenting him with a testimonial of the esteem in which he is 
held by his former colleagues and pupils, and committees have, there- 
fore, been formed in Glasgow, Edinburgh, and London for the purpose 
of raising the necessary funds. 

It is proposed that the testimonial shall take the form of a portrait. 
Subscriptions have been limited to two guineas, and it is hoped that 
sufficient funds will be collected to permit of some memento of the 
occasion being presented to each subscriber of that amount. 
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As there are probably many surgeons in the United States who may 
wish to join in the movement, but whose names and exact addresses 
it has been difficult to ascertain, I should be glad if you would permit 
me to state that subscriptions may be sent to me at 29 Weymouth 
Street, Portland Place, London W., England, or to one or other of the 
following gentlemen, who have kindly consented to act as treasurers, 
—viz., Dr. James Finlayson, 4 Woodside Place, Glasgow ; Professor 
Chiene, 26 Charlotte Square, Edinburgh ; Professor William Rose, 17 
Harley Street, London W., England; Dr. Malloch, 124 James Street, 
South, Hamilton, Ontario; or, J. Stewart, M.B., 37 South Street, Hal- 
ifax, Nova Scotia. 

I have the honor to remain, sir, yours faithfully, 

J. FREDERICK W. SILK, 

P.S.—Two guineas are about $10.23. Honorary Secretary. 


FATAL CASE OF POISONING BY QUASSIA. 


CHICAGO, ILL., November Io, 1894. 
PROFESSOR H.C. Woop: 


My DEAR PROFESSOR: On Friday, November 16, Mrs. M. came rushing into 
a drug store, stating that she had poisoned her child bya rectal injection of quassia 
for seat-worms. She bought five cents’ worth of quassia (two ounces) in the morn- 
ing, poured hot water over it, and kept it on the rear part of the stove all day. In 
the evening she injected this fluid (about one pint). Five to ten minutes after the 
injection the child became livid, the lips losing all color; vomited once (contents 
of stomach), muscles entirely relaxed, and respiration labored. When I saw the 
child its lips were livid, the skin had a waxy hue, muscles relaxed, breathing 
labored and shallow, the pulse imperceptible. Death took place about one minute 
later. I tried artificial respiration, but to noavail. At no time after I sawthe child 
did the heart pulsate; it seemed paralyzed. 

I thought the mother might have perforated the intestine with the syringe (a 
case of that kind having occurred in our neighborhood about a year ago), but such 
was not the case. Yours truly, 

FERDINAND VENN, M.D. 


So far as my reading goes there is not on record any case of 
serious poisoning by quassia. Nevertheless, the experiments of Hoppe 
show that the active principle is a poison in frogs, especially affecting 
the nerve-trunks and the muscles. Fifteen milligrammes of it have 
caused in man violent frontal headache, vertigo, excessive nervous rest- 
lessness, with pronounced evidences of toxic gastro-enteritis, such as 
burning pain, vomiting, and diarrhea. Since receiving the foregoing 
letter from Dr. Ferdinand Venn, I have had him make inquiries as to 
the possibility of there having been a mistake in the selection of the 
drug, but so far as can be made out no mistake was committed, and there 
is scarcely any drug that could readily be mistaken for quassia wood. 

H. C. Woop. 
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YOUNG’S ORTHOPEDIC SURGERY: A Manual of Orthopedic Surgery 
for Students and Practitioners. By JAmEs K. Younc, M.D., 
Instructor in Orthopedic Surgery, University of Pennsylvania. 
Philadelphia: Lea Brothers & Co., 1894. 


In few departments of medicine are there so few good works as in 
orthopedic surgery. It is within comparatively recent times that ortho- 
pedics has received the undivided attention of a number of careful and 
skilful surgeons, which fact accounts for a comparatively limited volume 
of literature. Workers in this field have been very active, however, in 
recent years. Orthopedics is now a firmly-established department of 
medicine, and the literature is growing proportionately. The present 
work, therefore, will not find an already over-supplied field, but will be 
found to meet a want among students in acquiring a knowledge of the 
subject, and among practitioners who constantly see a greater or less 
number of deformities, and who desire information regarding the most 
recent views on the pathology and treatment of this subject. 

Dr. Young’s large experience has particularly fitted him for the 
preparation of this work, which is based upon his personal observations, 
although the literature of the subject has been carefully sifted, and 
whatever of importance he has thus obtained has been made full use 
of, due credit being given. 

The pathology will be found to correspond with the most approved 
modern views, and the treatment is very thoroughly and comprehen- 
sively considered. Especial attention has been given to the mechanical 
part of the subject. The chapters on Pott’s disease of the spine, hip- 
joint disease, and infantile spinal paralysis are particularly fall and 
satisfactory. Club-foot is also exhaustively treated. A very valuable 
feature of the work is the large number of excellently-executed draw- 
ings which illustrate the text. 

The book is well printed on fine paper, and neatly bound in an 
attractive volume of 446 pages. In those cases in which doubt is apt 
to occur, or in which the symptoms may be obscure, the differential 
diagnosis has been very fully given. 

It is somewhat difficult to define accurately the limits of ortho- 
pedic surgery, but the author accepts the definition which includes the 
preventive, mechanical, and operative treatment of chronic and pro- 
gressive deformities. This ground has been well covered, and the 
work may be relied upon as presenting the present position of the 
subject of which it treats. 





l/ HYSTERECTOMIE VAGINALE. By Dr. L. GUSTAVE RICHELOT. 


The work of Dr. Richelot contains no bibliography, no compilation 
of statistics fabricated from figures taken from almost everywhere. It 
is simply the exposition of the practice of the author during five years. 
The conclusions which it draws, the indications which it gives, the 
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precepts which it teaches rest upon the careful observations of the 274 
patients upon whom Dr. Richelot has operated. ‘The figures are large 
enough to make the book a good one, and the author has not failed in 
the attempt. 

Primarily, it treats of vaginal hysterectomy directed against can- 
cer. Dr. Richelot, after having recalled the struggle which the opera- 
tion had to undergo at the outset, the flood of disastrous facts beneath 
which it just missed being submerged, shows how the results gradually 
improved as the technique of the operation grew more perfect, and 
establishes a parallel between subvaginal amputation, which usually 
cuts full into morbid tissue, supravaginal amputation, which seems no 
less grave than complete ablation, and, finally, total hysterectomy, for 
which he makes an eloquent defence. ‘Thirty-eight patients have sur- 
vived the operation. In ten the cancer has continued without inter- 
ruption ; in eleven relapse occurred on an average six months after the 
operation ; finally, in seventeen the neoplasm has not yet reappeared, 
although the operation was performed in the last case a little over 
twenty-eight months ago, 

Then follows the study of vaginal hysterectomy applied to inflam- 
matory lesions, suppurative and non-suppurative, to hematic tumors, 
to obstinate neuralgias, and to uterine prolapse. The author first gives 
an analytic arrangement of all the facts which he has observed, com- 
menting upon each of them, and giving his failures courageously. 

Then follows a very happy chapter upon “the abuse of operations, ” 
in which the author brands the ‘‘ great business men of our profession, 
for whom the chief indications for operation rest, not upon the study 
of the lesions and their symptoms, but upon that of the credulity of the 
patients,’’ and also the petty surgeons of a less elevated rank, ‘‘ who 
lie in wait for patients at street-corners, and operate upon them without 
rhyme or reason.’’ 

But the author also shows that some physicians are 'too frightened 
by the word operation. Many patients, on account of this, drag ona 
miserable life when a justified radical intervention would effect a per- 
manent cure. 

Vaginal hysterectomy is not an operation so grave nor so difficult 
to execute as some claim. Concerning complex suppurations and wide- 
spread adhesions there is no discussion. Every one agrees that it is the 
ouly operation really indicated. Concerning enucleable lesions, the 
superiority of vaginal ablation is less evident, and ‘‘each one instinc- 
tively chooses the method which he knows the best ;’’ but the thera- 
peutic result, that at least for which Dr. Richelot pleads with much 
conviction, is more clearly, more constantly successful after the new 
than after the old operation. : 

Dr. Richelot then broaches the delicate question of severe pelvic 
neuralgias, of those the intensity, duration, and incurability of which 
furnish the surgeon with a certain indication for operating, whether 
there is a small lesion of the adjacent parts or not. After having 
devoted himself to a discussion of the general pathology of hysteria 
and arthritism, the author demonstrates the superiority of vaginal 
hysterectomy applied to the cure of patients in whom the pain makes 
the intervention legitimate. 
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For uterine fibroma vaginal hysterectomy replaces advantageously, 
in most cases, Battey’s operation. Itis more benign and more efficacious. 
It should be preferred to abdominal hysterectomy in all uteri which 
‘“enclose within their walls one or several tumors, which can only dis- 
appear with the organ itself, and, at the same time, those which, not 
having excessive volume, scarcely reach the umbilicus.’’ It is not that 
Dr. Richelot condemns ablation in the suprapubic way. On the con- 
trary, he practises it with full confidence, and shows that the prognosis 
of this operation becomes daily more favorable; but for many cases 
extirpation by the natural way is preferable. 

After a short chapter upon vaginal hysterectomy for uterine pro- 
lapse, in which the author shows that, before the insufficiency of the 
results obtained, one must always, zo/ens volens, return to colporrhaphy, 
is presented the study of the technique of the operation. 

This book, because it is the fruit of a long and great experience, 
is a good book for young surgeons. For who appreciates the preceptor 
better than the student himself? Almost all young surgeons, now- 
adays, obey the fashion and write on surgery, in more or less compen- 
dious treatises, articles upon external pathology. That is all very well; 
upon them; in effect, falls the duty of that unfruitful task. But why 
do not all our masters give us more frequently a book which embodies 
their practice of several years upon a particular point of clinical sur- 
gery? What precious teaching we lose in that way, and how good an 
example has Dr. Richelot given us! 

The book is concise, comprising 450 pages with the observations. 
The author has curtailed all incidental discussions, all phrases without 
point, all useless words. 

From the first page, we feel with what sincerity, with what honesty 
Dr. Richelot has written his book. Is it not true that to make this 
simple assertion constitutes, in our time, the greatest praise we can 
apply to a surgeon ? 


A Hanp-Book oF MEDICAL Microscopy. By JAMES E. REEVES, 
M.D. Philadelphia: P. Blakiston, Son & Co., 1894. 


This work is evidently written by an enthusiastic microscopist, 
though a general practitioner for many years. The methods of pre- 
paring tissue, cutting sections, and other pathological procedures are 
clearly described. The author includes mainly those methods which 
he uses and prefers; but we would take exception to the omission of so 
important a matter as the method of celloidin imbedding. This is all 
but generally used for certain purposes, and the student will turn to his 
hand-book for a description of this method. 

The chapters on Bacteriology, Neoplasms, and Urinary Sediments 
contain the important points which would prove interesting to the 
general practitioner engaged in microscopy. ‘The glossary may prove 
of use, but we scarcely see the necessity of incorporating definitions of 
such words as quack and sanatorium. 
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THE PHYSICIAN’S VISITING LIST FOR 1895. Philadelphia: P. Bla- 
kiston, Son & Company. 


This well-known work has just appeared for 1895, it being the 
_forty-fourth year of its publication. Its distinctive features remain 
unchanged, and are so well known that they need not be detailed here. 
As heretofore, it is issued in a regular edition, accommodating 25, 50, 
75, Or 100 patients per day or week, an interleaved edition, a per- 
petual edition, and a monthly edition. One or the other will be pre- 
ferred, according to custom or the particular requirements of the indi- 
vidual. ‘They are all compact and convenient, and are bound in an 
attractive manner. 


TRANSACTIONS OF THE AMERICAN ORTHOPEDIC ASSOCIATION, Seventh 
Session, 1894. 


The Transactions of the American Orthopedic Association as usual 
shows marks of the good work which is being done by its members. 
The papers, which number thirty-three, all repay in their perusal. In 
addition to the able address of the president, the knee has been the 
subject of contributions by Drs. Judson, Willard, Griffith, Ridlon, 
Hoadley, Blanchard, Phelps, Lovett, Taylor, and hip-disease by Drs. 
Judson, Sherman, Bradford, ‘Thorndike, and Weigel. 


THE MEDICAL NEWS VISITING List. Weekly (dated, for 30 patients) ; 
monthly (undated, for 120 patients per month) ; perpetual (undated, 
for 30 patients weekly per year). Philadelphia: Lea Brothers & 
Co., 1894. 


The Medical News Visiting List for 1895 has been thoroughly 
revised and brought up to date in every respect. The text portion 
(thirty-two pages) contains useful data for the physician and surgeon, 
including an Alphabetical Table of Diseases, with the most approved 
Remedies, and a Table of Doses in both decimal and old systems. It 
also contains sections on Examination of Urine, Artificial Respiration, 
Incompatibles, Poisons and Antidotes, Diagnostic Table of Eruptive 
Fevers, and the Ligation of Arteries. When desired, a thumb-letter 
index is furnished. In its several styles the Medical News Visiting 
List adapts itself to any system of keeping professional accounts. 


TO CONTRIBUTORS AND SUBSCRIBERS. 


All Communications to this Magazine must be contributed to it exclusively. 

Reprints will be furnished free to authors of articles published among the origina] commu- 
nications, provided the order is distinctly stated upon the manuscript when sent to the Editorial 
Committee. Type-written copy preferred. 

Contributors desiring extra copies of their articles can obtain them, at reasonable rates, by 
applying to the General Manager immediately after the acceptance of the article by the Editorial 
Staff. : 


Contributions, Letters, Exchanges, Books for review, and all Communications relating to the 
editorial management, should he sent to the Editorial Committee, 214 South Fifteenth Street. 
Alterations in the proof will be charged to authors at the rate of sixty cents an hour, the 
amount expended by journal for such changes. 
Subscriptions and all business to 
UNIVERSITY OF PENNSYLVANIA PRESS, 
716 Filbert Street, Philadelphia, Pa. 








WiIEDICGAL MAGAZINE. 


FEBRUARY, 1895. 


CONTRIBUTIONS TO OUR KNOWLEDGE OF THE USE OF 
ANIMAL EXTRACTS. 


PART I. 
Addison’s Disease. CASE I.—Extract of Suprarenal Capsules used. 


By J. G. SHOEMAKER, M.D., 
Surgeon to the Phoenixville Hospital. 


THE following case of Addison’s disease is of especial interest on 
account of the apparent results caused by the hypodermic use of a 
glycerin extract of the suprarenal capsules. Careful examination of 
the family history of the patient, a woman of 30 years, failed to detect 
any neurotic or other hereditary taint in the stock. 

May 30, 1892, Mrs. E. was suddenly taken ill with vomiting, 
without apparent cause. At that time her weight was 140 pounds, 
and she considered herself in good health. The vomiting occurred 
almost daily, but during the summer she gained in weight, so that in 
September she weighed 186 pounds. During 1893 the vomiting con- 
tinued, and she steadily lost weight, but was nevertheless able to 
attend to her family duties, and first reported to me for medical treat- 
ment in December, 1893. At that time she was in a condition of pro- 
found exhaustion, with malaise, inability to walk 300 yards. without 
rest, and vomiting almost constant. There was some headache, with 
frequent attacks of dizziness, also of intense rectal pain. Her prostra- 
tion became so pronounced that she was confined to bed, being unable 
to raise her head from the pillow. Fainting spells were frequent, at 
times lasting an hour or two, and vertigo was marked and accompanied 
by the ‘‘ taste of blood’’ in her mouth, as she expressed it. Her pulse 
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was weak and thready, but regular and 80 per minute. Excepting the 
rectal pain before mentioned, which lasted about one week, she has 
never during her illness suffered any pain. There have been no 
hysterical manifestations whatever, and no history of any. She has 
always been irregular in her diet. The vomiting is peculiar. There 
is never any nausea. ‘There is simply one regurgitant movement and 
the stomach is evacuated at once. At times there is considerable eruc- 
tation of gas, but never any acid or bilious vomit. ‘The appetite is 
not impaired. ‘The odor of vinegar or anything sour will bring on 
attacks of intestinal colic, which are severe, yet there is a decided 
dislike for sweets. 

The face is of a dark copper color, with very dark rings around 
the eyes. At times it takes on greenish hues. The lips are pale, the 
gums are discolored in spots, and about the line of the teeth in the 
lower jaw there is a dark line resembling the line in lead-poisoning. 
The lower teeth are fairly well preserved. She wears a plate in the 
upper jaw. The tongueis slate-colored, more or less coated, never pink. 
The inside of the cheeks is rather dark. The roof of the mouth is of 
normal color. ‘The skin on the neck is dark, fading to a lighter color 
as the breasts are reached. There are dark rings around the nipples. 
The skin on the back is natural in color; that on the hands and the 
rest of the body is moderately light. The base of the nails is markedly 
white, and the finger-tips are pale. The bowels are usually constipated. 
There is never any diarrhea. 

Physical examination of the abdomen and thorax proves negative 
except that the heart-sounds are weak. Uterus and appendages 
normal, except a small stellate laceration of the cervix. ‘The hair is 
black, dull, dry, and curly, and falling out considerably during the 
past year; previously it was glossy and abundant. The thyroid gland 
is normal, and there is no glandular enlargement anywhere. Hxamina- 
tion of the urine proved negative. 

Dr. James Thorington, of Philadelphia, who first suggested the 
diagnosis of Addison’s disease, states that the optic nerve and fields 
are normal for both form and color; that the ophthalmoscope shows 
in each eye: media clear, nerve large, oval, axis horizontal, vessels 
normal, and no gross changes noted; and that there is myopic astig- 
matism. | 

Examination of the blood, made in March, 1894, by Dr. Geo. B. 
Wood, showed the red blood-corpuscles a little below normal, 4,400,000 ; 
the white blood-corpuscles slightly above 205-12; hemoglobin, 54 per 
cent. Of the protoplasmic corpuscular bodies there were: 
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In February, 1894, the symptoms became worse and worse; there 
was also developed a profuse menorrhagia. ‘The patient was confined 
absolutely to bed, fainting being produced simply by raising her into 
a semi-sitting position. In spite of careful treatment the condition 
became more and more serious until April 1, 1894, when she was seen 
by Dr. H. C. Wood, who suggested hypodermic injections of the 
glycerite of the suprarenal capsule of the beef. He then had a veteri- 
nary surgeon procure us the capsules from the freshly-killed beef, and 
had a liquid extract in glycerin prepared by the vacuum process (after 
_ the Brown-Séquard method), fifteen minims representing ten grains of 
the capsule. Before the injections were started she was taking nourish- 
ment freely, but vomited continuously the liquid diet. The quantity 
of diet did not influence the vomiting, a tablespoonful of milk being 
rejected as surely as a glassful. 

The first injection was given April 4, at which time her weight 
had fallen to eighty-nine pounds. The temperature varied from half a 
degree subnormal to a degree above the norm. 

April 8. Temperature, morning, 982° F.; evening, 974° F.; 12 
minims of the glycerin extract injected. Soreness of both arms at 
points of injection, with threatened abscess on left arm. Headache 
and sense of fulness and brow pains were noted. 3 

April 9. Injection of 15 minims. Headache continues. Pulse 66. 
Administered quarter-grain doses of the hydrochlorate of hydrastinine 
every four hours. Still vomits. Fainting spells on rising in bed. 

April 13. Injected 15 minims each morning, alternating between 
right and left arm on account of the irritation produced by the injec- 
tions. Morning temperature, 992° F.; evening temperature, 99° F. 
Has slight headache, but says she feels better. Weight 101 pounds. 
The patient was weighed once a week on suspended scales in her 
night-robe. All of the succeeding weights represent the weight of the 
body without other clothing. 

April 16. Hemorrhage reduced considerably. Morning tempera- 
ture, 984° F.; evening temperature, 983° F. Feels stronger. | 

April 17. Was propped up in bed. Is much improved. Stomach 
more retentive. 

April 20. Weight 97 pounds. Scarcely any bleeding. Hydras- 
tinine continued. Morning temperature, 99° F.; evening temperature, 
98° F. Injected 17 minims. 
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April 24. Sitting up in chair. Is very much improved. 

April 27. Weight 98 pounds. Injected 20 minims. Able to walk 
about the room. 

May 4. Walked down-stairs. Weight 100 pounds. The merest 
trace of bleeding. Stomach retentive. 

May 11. Back in bed with an attack of tonsillitis, which lasted a 
week, temperature reaching 102° F. Weight 98% pounds. Now 
injecting 20 minims every second day. 

May 18. Stopped injections for one week. Vomiting returned. 
The temperature remains about 99° F. Weight 100 pounds. 

May 25. Weight 102 pounds. muccuge 20 minims every third 
day. Temperature remains about 99° F. Vomiting is less frequent. 
Hemorrhage ceased entirely. 

June 4. Weight 107 pounds. Injections tonnes 

The injections were continued exactly two months. ‘Their influ- 
ence on the temperature was not marked either way. A careful record 
of her temperature, which was kept from April 4 to November 18, 
shows that, while at times it would be subnormal for a week, it never 
reached lower than 97° F., it was more frequently above normal, regis- 
tering between 99° and 100° F. The only marked elevation of temper- 
ature she had was during the attack of tonsillitis. The influence of the 
injections on the weight is, however, more marked. It will be noticed 
that in the beginning of her trouble she weighed 186 pounds. The 
menorrhagia helped to reduce her to eighty-nine pounds. After the 
bleeding had ceased, and the injections increased to twenty minims per 
day, and the stomach became more retentive, she averaged one pound 
a week increase in weight. When the injections were stopped, the 
weight dropped seven pounds during the following four weeks, and 
remained stationary at 100 pounds for the succeeding month. Since 
that time—July—she has been steadily and progressively improving 
until she now (November 16, 1894) weighs 108 pounds. Her condition 
to-day is apparently that of a well woman, excepting that she still 
vomits her meals regularly. She has a good appetite. The bowels are 
regular. She is troubled occasionally with eructations of gas. She is 
in good spirits, the old spells of depression being entirely absent ; the 
fainting attacks, frequent before, have now disappeared. . She is able 
to do housework, to walk at her pleasure, and only extra exertion 
fatigues her. The duration of this case now extends over thirty months. 
While the objective symptoms remain about the same, the marked im- 
provement in the subjective symptoms leads me to think the teas 
has been of avail. 

Remarks by Professor 1, C. Wood.—So far as my reading and knowl- 
edge go there are no pathognomonic symptoms in Addison’s disease, if, 





Contributions on the Use of Animal Extracts. 313 


indeed, the so-called Addison’s disease be not really a group of diseases ; 
but when I first saw the present case, the profound asthenia, the extraor- 
dinarily persistent and always seemingly causeless vomiting, and the 
distinct, though moderate, bronzing, in association with the apparently 
hopelessly progressive course of the disease, made a picture as typi- 
cally resembling that of Addison’s disease as can well be imagined. I 
do not, therefore, see how the diagnosis of Addison’s disease can be 
gotten away from, unless the position be assumed that a certain case 
is not Addison’s disease simply because it does not die; and even if 
Professor Osler does say ‘‘ the disease is in every case fatal,’’ it hardly 
seems to me logical to deny a diagnosis on such grounds. Further, it 
is entirely clear that Mrs. E. is not yet well, although she is going 
about freely, and recently came without apparent fatigue from her 
country home to my office. At this visit the blood examination showed 
75 per cent. hemoglobin, red corpuscles 4,800,000. 

Moreover, the causeless vomiting still continues, a portion of 
almost every meal being thrown up ; and her weight has not yet nearly 
reached its former point. It should be remembered that in such a 
case, asin myxedema, it is not logical to suppose that the animal extract 
will cure. The theory of the application of the animal extracts is that 
so-called ‘‘ductless glands,’’ such as the thyroid body, the suprarenal 
capsules, and probably, also, the spleen, supply something that is neces- 
sary for the general nutrition, and that when a ‘‘ductless gland’’ is 
diseased, itis possible to imperfectly supply this needed material by ma- 
terial obtained from animals. Supplying the general nutritive need does 
not cure the diseased organ, though it gives temporary relief to the sys- 
tem ; and it is therefore evident that the artificial supply must be kept up 
indefinitely. I do not want to claim too much, but the results so far 
achieved in the present case are exceedingly interesting, and certainly 
make further trial of the remedy in other cases imperative. 


PART II. 


Graves’s Disease. CASE I.—Spontaneous Cure Occurring During 
Abscess of the Spleen. Cask II.—Very Great Relief 
Apparently from the Use of Extract of Spleen. 


By H. C. Woop, M.D. 


Casge I.—Miss H. J. first consulted me in the fall of 1893, giving 
the following history : In the spring of 1891, after a severe mental and 
physical strain caused by the long illness and death of a sister from 
exophthalmic goitre, she began to feel nervous and out of sorts, and to 
notice a lump growing in the lower part of her throat. Nevertheless, 
there was no marked failure of health until March, 1891, when, after 
seeing her father thrown from a carriage, she had an attack of chorea, 
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followed by increase in the size of the lump in the throat. She then 
went to Europe, and partially recovered her health, remaining, how- 
ever, very nervous. March, 1893, after nursing an aunt through a long 
illness, there was great increase of the nervousness, which was now 
accompanied with persistent, severe palpitation of the heart. She went 
to Clifton Sanitarium, but grew worse under a course of baths, etc., 
losing twenty pounds ; and after coming home, in April, was one month 
in bed with great weakness, nervousness, frequent and severe palpita- 
tions of the heart, and distinct increase in the size of thelump. Dur- 
ing the summer she very slowly improved under constant medical care, 
including climatic change, etc. November 29, 1893, she was sent to 
me by her physician, Dr. G. D. Nutt, of Williamsport. 

The diagnosis was perfectly clear in that she had the peculiar ner- 
vous restlessness and irritability of old exophthalmic goitre, pronounced 
rapidity of the pulse, without cardiac murmur or any evidence of dis- 
ease of the heart walls, and very pronounced enlargement of the thy- 
roid gland. Careful examination of the eyes showed astigmatism, but 
no exophthalmia or other ocular lesions. She was treated with rest in 
bed, use of tonics, cardiants, and other remedies commonly employed 
in her disease. Fora number of weeks careful trial was made of the 
application, twenty minutes twice a day, of Leiter’s tubes, with very cold 
water, over the cardiac region. As the result of very numerous trials 
it was found that almost invariably a slight reduction of the pulse-rate 
followed the use of the tubes; the average amount of reduction being 
three beats per minute. ‘The average pulse taken daily before getting 
up in the morning was 95. She remained under care until Christmas, 
1893, gaining somewhat in weight, and improving in her nervous 
condition, but without marked alteration either in the pulse or in the 
thyroid gland. 

In January, 1894, Leiter’s tubes were applied daily for twenty 
minutes to the thyroid gland, without any perceptible effect, unless it — 
were a very slight increase in the pulse-rate immediately following the 
application. This increase was not sufficiently constant or great enough 
to be of anyimport. Under treatment she continued to very slowly 
improve. March 24, she was ordered five grains of the extract of thy- 
roid gland to be taken by the mouth, three times a day, and two days 
later was sent to Virginia Beach. ‘The extract of the gland was taken 
regularly until the early part of April, when she developed a violent 
exacerbation of her disease, attended with intense nervousness, much 
mental excitement, great sleeplessness, complete anorexia, and severe 
tachycardia. Although she herself believed that this exacerbation 
was due to the free use of atropia in her eyes under the orders of the 
oculist, the attack really began before her visit to the oculist ; and 
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unless it was produced by the thyroid extract was without apparent 
cause. 

The night of April 26, Miss J. had slight pain in the left side of 
the abdomen, but was able to come the next morning to my office; on 
returning, however, she was forced to go to bed by great increase of the ~ 
pain. In the late evening there was a violent chill, followed by a rapid 
rise of temperature to 103° F. This was the commencement of a long 
illness, which was at first supposed to be a typhoid fever. ‘The symp- 
toms were continuous pain, with paroxysms of violent exacerbation in 
the splenic region, nausea, headache, mental distress, and anxiety; with 
a pulse which varied from 130 to 132, was always feeble and at times 
intermittent. There was at first some diarrhea (not dysenteric), which 
was followed by a tendency to constipation. ‘The temperature had an 
almost regular range of from 99%° in the morning to 103° F. in the 
evening ; some days, however, falling as low as g9° in the morning 
and ranging as high as 104° F. in the evening. Splenic enlargement 
became manifest on the second or third day, and rapidly increased ; the 
tumor being always intensely tender. The pain, which was very severe 
in the first few days of the illness, greatly abated at the end of the first 
week, but it never entirely disappeared, and returned with great 
severity in the fifth week. 

The treatment was supporting and symptomatic. In the early 
part of the second week it was noted that the ¢hyvozd gland was be- 
coming smaller, and by the fifth week it had entirely disappeared. In 
spite of all that could be done the patient developed under the long 
continuing fever the ordinary symptoms of a typhoid state to a very 
marked degree, presenting the aspect, indeed, of an advanced typhoid 
fever. The diagnosis of splenic abscess having been made, Professor 
J. William White was called in and agreed in the diagnosis. After 
careful discussion, however, it was decided to wait longer before oper- 
ating, in order to allow close attachment to be formed between the 
spleen, and the abdominal walls. In the first week of June the tem- 
perature ranged between ro1° and 1o014° in the morning and 103° and 
104° F. in the evening. The general exhaustion was becoming alarm- 
ing and the local splenic pain and tenderness more and more severe. 
June 6, Dr. White ran the needle of an aspirator into the centre of the 
spleen, and, obtaining seven or eight ounces of foul pus, cut into the 
seat of the abscess and inserted a drainage-tube. The shock from the 
operation was not very severe, but during the next eleven days the 
temperature ranged between 103° and 104° F. During this time the 
wound was regularly syringed out with antiseptics, and once or twice 
was re-opened and thoroughly explored without the finding of more 
pus. On the eleventh day after the operation the wound was still dis- 
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charging, but the temperature dropped to 991° F. in the morning, with 
an evening temperature of 102%4° F. There was, however, at this 
time profound exhaustion, with a very feeble pulse, 110 to 120; typhoid 
delirium at night and extreme mental feebleness in the day, with 
marked incoherency. ! 

As the weather in Philadelphia was becoming very hot, on June 17 
Miss J. was, by my advice, taken to Williamsport. She was moved in 
a basket stretcher, bore the journey fairly well; but was during it and 
afterwards incoherent not only in her speech but evidently in her men- 
tal action; being at times, indeed, delirious. ‘This mental condition 
began to improve in about two weeks, but it was not until the latter 
part of July that she was able to find the right word to express her 
thoughts. The temperature a few days after her removal home fell, 
ranging for several weeks from 98° in the morning to 100° F. in the 
evening; the pulse ranged from 104 to 120. ‘There was at first much 
nausea, occasional vomiting, and great loss of digestive power. She 
gradually improved, except for a few days, during the latter part of 
July, when she had an attack of severe acute indigestion and diarrhea, 
which reduced her greatly. August 16, convalescence seemed fairly 
established ; the 1st of September she weighed ninety-one pounds, the 
17th of September she weighed ninety-five pounds. By the latter date 
the wounds had healed completely ; she was able to walk a little by 
herself, and digestion was good. ‘The tongue was clean, the tempera- 
ture normal, the bowels natural. The pulse was still quick, 115 to 
120 beats per minute. 

For an account of the case as embodied in the last paragraph, I am 
indebted to the nurse, who left the patient as convalescent in the last of 
September. In November I had the pleasure of a visit from her family 
physician, Dr. Nutt, who stated that Miss J., though not thoroughly 
strong, was very much better than she had been for years; that the 
pulse was about normal in rate ; and that there had been no re-enlarge- 
ment of the thyroid gland. 

Remarks,—The clinical history of myxedema, as produced by re- 
moval of the thyroid body, indicates very strongly that there is some 
mysterious relation between that body and the spleen ; removal of the 
thyroid being followed as a regular sequence by splenic enlargement. 
The extraordinary case just recorded certainly lends further credence 
to the theory of such relation, since there appears to have been a spon- 
taneous cure of Graves’s disease as the result of an acute splenitis end- 
ing in abscess. The cause of the splenitis remains obscure ; it was finally 
attributed by the patient and I believe by Professor White to a wrench 
or injury received while dancing at the sea-shore ; but, during the first 
four weeks of the disease, careful inquiry by myself failed entirely to 
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elicit from the patient any such incident, and at the end I was very 
doubtful as to the correctness of the theory. 

From this and other cases which I have seen I am very pL Se 
of the opinion that the exhibition of thyroid extract in Graves’s dis- 
ease usually is not negative in its result, but produces distinct exagger- 
ation of the symptoms; a fact which is in accord with that theory of 
_Graves’s disease which considers it to be a structural and functional 
hypertrophy of the thyroid body, a theory which finds further corrob- 
oration in the results which have been achieved in various cases by 
partial removal of the enlarged thyroid. If there be naturally a bal- 
ance of function between the spleen and the thyroid body, and disturb- 
ance of one produces disturbance of the other ; and if extract of thy- 
roid in myxedema with enlargement of the spleen does good whilst it 
does harm in Graves’s disease, it is but a natural suggestion that the 
extract of spleen should be tried in cases of Basedow’s disease. I have, 
therefore, had prepared a glycerin extract of beef spleen, but so far 
have had opportunity of using it only in one case, as follows: 

CASE II.—Miss B., aged 24, dated beginning of her present ill- 
ness to January, 1893, though it probably really began long before that 
time. February, 1894, entered the Orthopedic Hospital ; treated for 
ten weeks with rest cure with marked improvement, followed, however, 
by rapid return of the symptoms. Had menstruated but once ina 
year. On entering the University Hospital, October 14, 1894, there 
was marked exophthalmus, Von Graefe’s symptom, however, being 
absent. Pulse, when quietin bed, 92 to98 ; temperature daily varying 
from one and a half to two degrees, usually subnormal in the morning. 
Patient extremely nervous. ‘Thyroid much enlarged. Weight ninety- 
seven. She was put to bed for the greater part of the day, given 
massage, careful feeding, and 1-200 of atropine, three times a day, 
hypodermically. This treatment was kept up for eighteen days, with 
distinct improvement : weight then 10114 pounds, nervousness distinctly 
less, daily swing of the temperature reduced to about one degree. She 
was then put upon hypodermic injections of five minims of the splenic 
extract daily ; ina day or two this was increased toten minims. No local 
irritation was produced by the injection. During the month of Novem- 
ber she steadily improved, a marked reduction taking place in the size 
of the thyroid gland, her nervous symptoms disappearing, the pulse de- 
creasing rapidly until itranged between 82 and go, and the bodily weight 
increasing seven pounds. In the fifth week after the institution of 
the treatment, menstruation, which had occurred only once in the pre- 
vious twelve months, came on with great nervous disturbance, violent 
headache, abdominal pain, marked hysteria, etc. After menstruation 
the gain of the patient went on even more rapidly, and she was dis- 
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charged from the hospital early in the eighth week of treatment ; the 
thyroid gland was greatly diminished but had not quite disappeared ; 
the bodily weight had risen to 113% pounds, a gain of nearly two 
pounds a week after the institution of the treatment with the extract ; 
the pulse had become normal in rate, ranging from 74 to 82; the tem- 
perature had a regular daily swing of two-fifths of a degree only. 
She considered herself well, and one week later reported by letter that 
she was in excellent condition, in spite of the fact that she was actively 
visiting. 


SOME REMARKS ON THE ETIOLOGY AND TREATMENT 
OF PUERPERAL FEVER, WITH A REPORT 
OF TWO CASES. 


By GEORGE A. MUEHLECK, M.D., 
Philadelphia. 


IN the light of our present knowledge of bacteriology and antiseptic 
technique it would be reasonable to suppose that the occurrence of pu- 
erperal fever, at least in the practice of physicians, should be a very rare 
event. Yet such does not seem to be the case, except, perhaps, in some 
well-conducted institutions. The melancholy fact remains that the mor- 
tality from this disease is about the same as before the introduction of 
antisepsis into obstetrical practice. Hegar, in his admirable monograph,’ 
shows thatin the Grand Duchy of Baden the number of deaths during 
the three weeks following labor has varied very little during the 
period from 1873 to 1887 inclusive. In 1873 there were recorded — 
34,553 births, with a post-partum mortality of 235, or 0.68 per cent. ; 
of these 110, or 46.8 per cent., were due to puerperal fever. In 1880 
the number of births for the entire Grand Duchy was 56,530, with a 
mortality of 415, or 0.73 per cent.; of these 232, or 56 per cent., are 
credited to puerperal fever. In 1887 54,322 births were recorded, with 
a mortality of 368, or 0.68, the portion due to puerperal fever being 
placed at 49 per cent. From these figures it can be seen that the mor- 
tality of the year 1887 (0.68 per cent.), when antiseptic technique had 
been generally introduced and legally enforced in Germany, is no im- 
provement on that of 1873 (0.68 per cent.), before such general intro- 
duction. The number of deaths post-partum credited to puerperal 
fever in most statistics is, however, generally below the truth, since 


1 Zur puerperalen Infection und zu den Zielen unserer modernen Geburtshilfe. Volkmann’s 
Klinische Vortrage, No. 235, 1889. 
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many physicians, in making their returns of such deaths, are often too 
prone to accredit the cause to peritonitis, pneumonia (embolism), lym- 
phangitis, typhoid fever, etc., to shield either themselves or the mid- 
wife, well knowing that the public has a tendency to hold the accoucheur 
responsible for any deaths during confinement or the lying-in period. 
While the above figures, taken at random from a long series, seem to 
show that the introduction of antisepsis in midwifery has not been 
attended by any benefit, yet I think that the true explanation does not 
lie in this direction, that it is not antisepsis fer se, but that the fault 
lies in the meddlesomeness which it undoubtedly has encouraged. 
Hegar shows that in the period 1870-1872 171,832 births were re- 
corded in Baden, with a total of 6909 operations (inclusive of simple 
manual extraction), or 1 operation to 24.8 births ; in the period of 1883 
—1887 271,283 births were recorded, with 17,533 operations, or I oper- 
ation to every 15.4 births. The mortality of those operated upon in 
the period 1870-1873 was 5.2 percent., in 1883-1887 3.2 percent., show- 
ing that while antisepsis has not lowered the general mortality it has 
perceptibly decreased the mortality of obstetric operations. What has 
been gained in this direction, however, has been lost in the unwarranted 
meddlesomeness, as shown by the increased number of unnecessary 
operations which it has encouraged. Unfortunately, in the literature 
within my reach, I could not find any reliable records on puerperal 
fever occurring in private practice in this country ; there is no reason, 
however, to believe that they differ materially from those quoted above. 
Tanner’ reports 9 cases of a total of 623 delivered, with 3 deaths, a 
mortality of 0.5 per cent. The statistics of other writers pertain to 
hospital practice, and hence cannot properly be compared with our fig- 
ures. ‘The most brilliant are the results of Dr. J. Price, of this city, 
who recently reported 1000 deliveries in the Preston Retreat, with a 
mortality of 2z/. In the figures given above, while they show the approx- 
imate mortality, no reference is made to the morbidity of puerperal 
infection. The number of cases which recover, either wholly or par- 
tially, cannot be ascertained, the statistics being even more unreliable 
than those pertaining to mortality.“ The number of incomplete recov- 
eries, or those with local manifestations of disease following infection, 
such as peri- or parametric abscesses, salpingitis, oophoritis, or the con- 
sequences of embolic processes, with more or less chronic invalidism, 
is certainly very great. ‘That puerperal fever belongs to the class of 
preventable diseases can no longer be denied, since Semmelweiss first 
called attention to tlie resorption of septic material as its causative fac- 


1 Annals of Gynecology and Pediatry, July, 1893. 
2 Comp. Hegar, Zur geburtshilflichen Statistik in Preussen und zur Hebammeenfrage. Volk- 
mann’s Klinische Vortrage, No. 29. 
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tor. Since then bacteriological research has not only confirmed Sem- 
melweiss’s teaching in this respect, but has shown that puerperal 
fever is not a disease sud generis, but that it may be caused by a variety 
of micro-organisms, and that the latter bear the same relation to it as 
they do to suppuration and general wound infection, and hence that a 
large majority of fatal cases are due to streptococcus invasion. To 
Meyerhofer belongs the credit of first publishing such observations, in 
1885. Shortly afterwards there appeared the papers of Rindfleisch, 
Feltz, Recklinghausen, Waldeyer, Klebs, Orth, and others. Pasteur 
was the first to cultivate the streptococcus from a woman dead of puer- 
peral fever, his results being soon confirmed by Frankel, Jowanaovix, 
Somer, Winckel, Bumm, Doderlein, Winter, Ott, Williams, and others. 
That other micro-organisms may occasionally cause puerperal infection 
has been shown by Czerniewski, Fehling, Hagler, Doderlein, Kroling, 
and others, but such cases are rather rare, and are generally characterized 
by a mild course. In this connection may be mentioned the bacillus 
coli magnus, the gonococcus, the tetanus bacillus (Witte), and others. 
Mixed infection by staphylococci and streptococci was observed by 
Doderlein. 

Our present knowledge of the etiology of puerperal fever is of the 
greatest practical importance to the obstetrician in the management of 
labor and the lying-in period : subjective antisepsis and absolute objec- 
tive cleanliness have thereby been rendered imperative. In explanation 
of the question how the infectious material gains entrance into the 
organism two theories have been advanced. Semmelweiss believed 
that under favorable conditions decomposed animal matter was resorbed 
in the organism, thereby causing infection ; this he termed auto infec- 
tion, claiming, however, that the majority of cases are due to infection 
from without. Auto-infection in a strictly etymological sense cannot 
exist, since we know now, what Semmelweiss did not know nearly 
forty years ago, that decomposition without micro-organisms is impos- 
sible, and that the latter must come ultimately from without, no matter 
how long previous to labor they had existed in the genital tract, and 
this is in effect the modern theory of auto-infectionists. Bacteriolog- 
ical research has demonstrated the frequent presence in the genital 
tract of pathogenic micro-organisms, and in this connection may be 
mentioned the frequency of erosions and purulent catarrhal affections, 
gonorrhea, etc. A priori it could therefore be assumed that auto-infec- 
tion is a common occurrence, while in truth it is very rare; the in- 
creased secretions, the rupture of the sac of water, the passage of the 
tight-fitting head, and, finally, the flow of the lochia may partly account 
for this. If the danger of auto-infection is admitted, the only rational 
proceeding would be ante- and post-partum douching, etc., but who can 
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deny that more harm than good is done in this way? Since 1889, Leo- 
pold, of Dresden, has ceased using prophylactic douching, and finds that 
puerperal infection occurs only five-ninths as often as formerly. Meri- 
man has reported goo cases in which only subjective asepsis was used, 
and, although his cases are examined very often, his morbidity has 
decreased from 21 to 6; this includes all slight elevations of tempera- 
ture, even those due to extra-genital causes. This decreased morbidity 
he very justly attributes to increased experience in subjective asepsis 
on his part and that of his assistants. Other experiments have been 
recently made to determine the relation existing between auto-infection 
and morbidity. Confinements were divided into two classes. In the 
one subjective asepsis alone was observed, in the other rigid disinfec- 
tion of the vagina and os uteri was practised ; the results of the former 
are more favorable than the latter. The habit of frequent internal 
examinations greatly increases the chances of infection, especially 
when the surroundings are unfavorable. They should therefore be 
restricted to the least possible number, and external examinations 
resorted to. After the exact position of the head has been ascertained 
by combined internal and external examination, it is, as a rule, easy 
to watch its descent by external palpation alone. I firmly believe 
that by experience gained by practice, internal examinations could be 
reduced to a minimum. 

The use of the forceps is also too common, the busy practitioner 
being anxious to end a tedious labor by resorting to it; and yet there 
can be no doubt that by doing so he subjects his patient to unnecessary 
danger. If the condition of the mother is normal, the pains good, the 
fetal heart-sounds good, and the head presenting properly there is no 
reason tointerfere. Sufficient time should be allowed for the expulsion 
of the after-birth ; slight rubbing of the fundus to encourage contrac- 
tion is generally all that is required. During the first week after labor 
the temperature and pulse should be watched. Slight elevations of 
temperature are common; if, however, the general condition is good 
and the lochia normal, no apprehension need be felt. .When infection 
is suspected, the treatment should consist in the thorough disinfection 
of the entire genital tract, the vagina and uterine cavity should be 
thoroughly douched with a bichloride of mercury solution, 1 to 2000, the 
cavity of the uterus thoroughly curetted, a stylus of iodoform intro- 
duced, and a rope of iodoform gauze reaching from the fundus to in 
front of the vulva inserted, baths, or if these be impracticable, the cold 
pack with cold effusions to combat the fever. Internally no drug, in 
my estimation, can be compared with alcohol,—it should be freely given. 
Quinine, even in twenty-grain doses, has proved an utter failure in my 
hands. If under this treatment improvement rapidly takes place, 
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nothing more will be needed ; if not, other means should immediately 
be resorted to ; and in this connection I would urge the use of constant 
irrigation of the uterine cavity. In looking over the literature of this 
subject within my reach, to my surprise very little could be found in 
reference to this most valuable procedure. Schroeder’ seems to be the 
only one who used it extensively ; he says, ‘‘By this method very 
favorable results can be obtained, the whole genital tract can be thor- 
oughly irrigated, and, besides, by using very cold solutions, a very 
powerful general antiseptic effect can be obtained,’’ and further on he 
says, ‘‘ The mortality of puerperal fever can be reduced by such local 
treatment with the same certainty as the number of cases can be re- 
duced by a careful prophylaxis.’’ Contra-indications to permanent 
irrigation are few; several writers have observed rigors and symptoms 
of collapse, which were, however, probably due to carbolic acid 
poisoning. 

When general peritonitis has developed it is, of course, to be de- 
cided whether the necessary manipulations (insertion of tube, etc.) are 
admissible or not. It is unnecessary to observe that when general 
sepsis with metastasis in other organs has developed no treatment can 
avail. 

Before closing this paper, the following two cases may be of inter- 
est. In Case II permanent irrigation was used with complete recovery ; 
Case I, in which the ordinary, general, and local treatment was used, 
ended fatally. ‘ 

Mrs. G., a strong, healthy German woman, was attended by me 
in confinement on March 21, 1893. Examination revealed asomewhat 
contracted pelvis of masculine type. Fetal head presented in right 
occipital position, pains good. After about twenty hours’ labor and 
after pains had almost ceased, I applied the forceps and delivered her 
of a healthy male child. Thorough irrigation with a bichloride of 
mercury solution of 1 to 2000. On the 23d a severe rigor, pulse 130, 
temperature 104%° F. Nopain; notympany. ‘Treatment: curette- 
ment of uterus, thorough intra-uterine irrigation, inserted stylus of 
iodoform and also a rope of iodoform gauze for drainage. Alcohol 
and quinine in large doses. March 24, temperature 104%4° F., pulse 
140. Uterus and vagina covered with diphtheritic membranes. Same 
treatment continued ; in addition, a full-strength solution of hydrogen 
peroxide was thrown into the uterus. Cold pack with cold effusions. 
During next three days no material changes; temperature varying 
from 102° to 105° F., pulse very rapid, general condition bad. March 
29, symptoms of general peritonitis, and death on March 31. 


1 Lehrbuch der Geburtshilfe, 6th edition, p. 776. 
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CasE II.—Mrs. K., German, healthy, was delivered on March 25 

of a healthy child ; left occipital position, labor easy, placenta adherent, 
manual extraction. March 27, a severe rigor, pulse 124, temperature 
104° F., no pain, no tympany ; sametreatment asin CaseI. March 28, 
temperature 105° F., pulse 136; uterus and vagina covered with diph- 
theritic membranes ; resorted to permanent irrigation ; a Bozeman cath- 
eter was inserted far up into the uterine cavity and attached to a 
large fountain-syringe, which was kept constantly filled with a cold 
creolin solution. ‘The return flow was caught on a rubber blanket 
with a funnel arrangement through the mattress. March 29, tempera- 
ture 101° F., pulse 120; had rested well; general condition better ; 
large quantities of membranes washed out of the vulva; irrigation con- 
tinued. March 30, temperature 100° F., pulse 110; irrigation discon- 
tinued. On my return in the eyening temperature was again 104%4° 
F., pulse 135 ; irrigations recommenced, and continued during the fol- 
lowing four days and nights, the temperature varying between 99° and 
to1° F., the patient experiencing no discomfort and resting well. 
April 4, irrigation again discontinued ; eight hours later temperature 
again 103%°; irrigation again commenced, and continued until April 
Io, when it was again stopped, with the same result as to pulse and 
temperature ; it was therefore continued until April 12, after having 
been in almost constant use for fifteen days and nights. The quanti- 
ties of membranes washed away during the first week were enormous, 
but gradually diminished, and eventually disappeared entirely. After 
removal of the tube the temperature remained slightly elevated during 
several days and then fell to normal. Examination of genital tract 
revealed a clean and normal mucous membrane. 

Although I am perfectly aware that one case would be insufficient 
to determine the value of any treatment, yet the very favorable result 
obtained in Case II, compared with Case I, seems to me to confirm the 
observations of Schroeder and to encourage to further trial. The pow- 
erful antipyretic effect which these irrigations exerted was shown very 
forcibly in this case after each interruption, the temperature each time 
rose very suddenly, and the pulse-rate increased, only to be again con- 
trolled when irrigation was resumed. ‘The advantages which I think 
can be claimed for this method are (1) thorough disinfection of the 
genital tract ; (2) a more powerful antipyretic action than by any other 
agent ; (3) the temperature in the uterine cavity is very energetically 
reduced, and the growth of pathogenic organisms is toa certain de- 
gree inhibited ; (4) instant removal of infectious material by the return 
flow; (5) ease of application, the tube remaining undisturbed in 
position as long as desired. In my opinion the usual curetting and 
douching as practised generally are inadequate, the former being un- 
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doubtedly useful in removing retained portions of secundines, but totally 
insufficient to remove all foci of infection from the large relaxed uterus. 
The douche, while also useful, does not permit the disinfecting fluid to 
remain in contact with the infected parts sufficiently long to exert a 
very powerful germicidal action. 





‘“STAMMERING OF THE URINARY ORGANS” (PAGET). 


By J. HENRY C. SIMEs, M.D., 
Philadelphia. 


PATHOLOGICAL conditions of the genito-urinary tract, which occa- 
sion any interference or difficulty in performing the act of micturition, 
are frequently met with during the daily course of the physician’s 
duties, and their importance on this account, aside from their own sig- 
nificance, is fully recognized by all surgeons and physicians. On the 
other hand, those cases in which there is no evident pathological change 
to account for difficult or impossible micturition are equally important, 
and while they are not so often encountered, they occasionally are seen, 
and therefore their consideration is not without interest. Although 
the cases in which no pathological condition is demonstrable are not of 
so serious a nature as those in which the lesion is evident, yet when the 
frequency and importance of emptying the bladder is remembered, any 
hinderance to the normal passing of urine becomes a grave matter for 
the consideration of the physician, and may be a serious if not a fatal 
one for the patient ; since the physician is only too fully aware of his 
imperative duty to relieve such a condition, and the patient is only too 
conscious of the condition in which inability to urinate places him. 

It has been my experience with the class of patients who are suf- 
ferers of difficult micturition not depending upon any evident patho- 
logical cause, but the so-called functional causes, that, while their actual 
suffering is not so great.as those in which there is a positive patho- 
logical cause, yet, the mental impression which their condition occa- 
sions is truly deplorable. ‘They seem to live in a constant state of 
dread of what is to happen; they have lost all ambition in the affairs 
of life; they pass their time in consulting different physicians as to the 
nature of their trouble, and it is impossible to convince them that their 
condition is more one of inconvenience than one of a serious nature; 
indeed, like any of those conditions, whether due to pathological causes 
or to functional disturbances, affecting the organs of generation, there 
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arises a peculiar mental state that occasions great depression, and may 
possibly terminate in melancholia. 

Among those cases in which no pathological lesion can be ascer- 
tained to be present to account for the difficulty in micturition, those 
which Paget has so aptly named ‘‘stammering of the urinary organs’ 
are of peculiar interest, and his description of a case of this kind is as 

follows: ‘‘The patient can often pass his urine without any trouble, 
especially at customary times and places ; and, when he does so, then the 
stream is full and strong, and he has nothing the matter with him. 
But at other times he suffers all the distress that he might have with a 
very bad urethral stricture. He cannot pass a drop of urine, or, after 
passing a few drops there comes a painful check, and the more he strains 
the less he passes ; and then complete retention may ensue, and over- 
filling of the bladder.’ While cases of this class are occasionally met 
with, they are of not very frequent occurrence, and therefore the two 
following may not be without interest. 

H. L., aged 52 years, engaged in the manufacturing business. He 
gives the following history: Had always enjoyed fair health, although 
of not a very robust nature. Ten years ago, after having undergone a 
very severe mental strain, he first had some difficulty in passing his urine. 
At this time he was examined for stricture, with negative result. Fol- 
lowing the examination, he states, there was an attack of cystitis, and 
for the next three or four years he suffered with bladder troubles, and 
difficulty in passing his urine; indeed, until the present time he has 
been more or less troubled with interference in urinating. 

Mr. L,. first came under my observation three years ago, when he 
gave me the above history, and upon further questioning I ascertained 
that he was then suffering with some difficulty in passing his urine, the 
nature of which was that he was not able always to micturate; there 
was no pain along the genito-urinary tract, only the uncomfortable 
sensation of wishing to pass urine and not having the power always 
to doit ; there had never been complete retention of urine for any long 
period of time,—that is, for twenty-four hours,—but he had frequently 
passed ten or twelve hours without being able to empty his bladder, 
when the power would return, and he was able to urinate without any 
difficulty, passing his water in a full stream and using no more than 
the ordinary muscular exertion. He cannot give any reason why 
he is at one time able to urinate in a perfectly normal manner and at 
another time is powerless to pass a drop of urine: neither time nor 
place seems to have any influence over the attacks, nor does the condi- 
tion of his health appear to control them ; in fact, to him, as far as he 
has observed, he has never been able to connect this inability to empty 
his bladder with any cause whatsoever; he cannot foretell when an 

23 


326 Ji flenry. @ Simes. 


attack is going to occur, nor when it will pass away. The difficulty of 
urinating may continue daily for several weeks, and even two or three 
months, and again there may be an interval of months when he is ca- 
pable of urinating in a perfectly normal manner. Whether the blad- 
der contains a large or small amount of urine, it apparently has no influ- 
ence in causing an attack, since under either condition the difficulty is ~ 
liable to occur ; nor does diet seem to affect his condition ; in fact, from 
very careful questioning I was unable to assign his affection to any 
apparent cause,—that is, as to what occasioned the attacks. 
Examination of the urethra by means of sounds gives no informa- 
tion as to the cause of his trouble; the canal is not over-sensitive to 
the passage of the instrument; at the prostatic region of the urethra 
the normal hyperesthesia is evident when the sound passes over the 
part; the bladder is not more than ordinarily sensitive to the presence 
of the instrument; the calibre of the urethra is fully up to the normal 
size, permitting a full-sized sound to pass into the bladder without any 
hinderance ; there is no spasmodic contraction of the muscles of the 
urethra occasioned by the introduction of the sound; indeed, the ure- 
thra gives no indication of any pathological condition, and the same 
may be said of the bladder. The prostate was examined, and appeared 
to be in a normal state, no enlargement or tenderness is evident to the 
finger when passed into the rectum. An examination of the urine 
gives no indication of any pathological change in any of the organs 
connected with the urinary system: its color, quantity, and specific 
gravity are normal ; there is no reaction to the sugar tests ; albumin is 
not present; the urates are not in excess ; the phosphates are slightly 
above the normal quantity, and there are a few more than the normal 
number of leucocytes present ; also the deposit of mucus is rather more 
than is observed in normal urine ; no casts of any description are seen. 
_ The above history and examination can but lead to one conclusion, 
and that is the condition of the patient is one which does not depend 
upon any evident pathological lesion of the genito-urinary organs, but 
is the result of some peculiar condition of the nervous system that 
affects the muscular system which has for its function the emptying of 
the urinary bladder. As Paget writes, the organ stammers, and ‘‘ stam- 
mering,’’ he says, ‘‘in whatever organs, appears due to a want of con- 
cord between certain muscles that must contract for the expulsion of 
something, and others that must at the same time relax to permit the 
thing to be expelled.’’ That the symptoms complained of by Mr. L. 
are due solely to this want of concord in the action of his muscular sys- 
tem connected with the act of micturition is the only conclusion to be 
reached, and, therefore, the diagnosis of stammering of the urinary 
organs may very properly be applied to his case. 
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The second case is a younger brother of the above: he gives the 
following history: Several years ago he first noticed some difficulty in 
urinating,—that is, he was at times unable to pass his urine,—and this 
difficulty occurred without any known cause; the attacks occurred at 
irregular intervals, between which he passed his urine in a normal 
manner. I may say that he gives a history very similar to that which 
I have above related in the case of his brother; but, unfortunately for 
him, shortly after he was first attacked with the symptom of interfer- 
ence in micturating, he had a fall while riding his bicycle, which occa- 
sioned him some pain in the perineum and penis; a surgeon was con- 
sulted, and the diagnosis of a stricture of large calibre of the urethra 
was made ; treatment was begun for this lesion, and an attack of acute 
cystitis followed, terminating in chronic cystitis, from which he has 
never recovered. My connection with this case began three years ago, 
at the same time I had his brother under my care, and upon examina- 
_ tion I found the case to be one of acute cystitis, occurring in a bladder 
which had for several years suffered with chronic inflammation, and 
that these attacks of acute inflammation had at irregular intervals 
affected the organ since he was first treated for a stricture of large cal- 
ibre. This complication of cystitis has in a measure masked the orig- 
inal trouble,—the stammering of the organ,—and has also added very 
much to his suffering. ‘That the stammering still exists I am satis- 
fied from my observation of the case during the past three years, and, 
although the cystitis has never been entirely recovered from, notwith- 
standing the most persistent treatment, yet at times he has been almost 
free from any of its symptoms for a considerable period, but during 
these intervals of abatement in the cystitic trouble there have been, now 
and then, attacks of difficulty in passing water, which in every way 
resemble those described in his brother’s case. 

Examination of the urethra and bladder gave no indication of any 
pathological condition which would account for the interference in 
urinating : there was no obstruction to the passing of a large-sized 
sound, except an over-sensitiveness at the neck of the bladder, due, 
undoubtedly, to the long-continued inflammation of this organ; the 
prostate seemed normal. Examination of the urine gave no indication 
of any morbid change in the kidneys ; there were present the usual con- 
stituents of chronic cystitic urine-pus-cells, epithelium, phosphates, 
albumen, and mucus. 

I may here state that in both the above cases there is no history 
of there ever having been any venereal disease, nor is there any evi- 
dence, after careful examination, that the patients have ever suffered 
from such affections. They are both unmarried, and sexual excess has 
never been indulged in ; indeed, I have every reason to think that they 


328 fh Henry C. Simes. 


have both lived very continent lives, not only in regard to the sex- 
ual passion, but temperate in all things. There is no history or. 
indication of any injury or disease of the genito-urinary system ever 
having existed during the life of either patient, except their present 
complaint. 

In conclusion, a word upon the treatment of these cases of stam- 
mering of the urinary organs ; and I wish I was able to offer something 
more encouraging than my experience with the two abovecases. Every- 
thing which in any way presented the faintest hope of relief has been 
given a trial, and I can here say that both patients were fully compe-. 
tent and only too willing to carry out all instructions, but nothing has 
ever been of any permanent benefit. Now and then a change in the 
therapeutics or method of treatment has raised their hopes, but it has 
always proved a temporary condition: sooner or later there was a return 
of the old trouble, and a corresponding depression in the mental state of 
the patient. It would be useless, as well as unprofitable, to enumerate 
all the different therapeutic remedies which have been administered 
and all the methods which have been employed in the treatment of these 
cases: it is sufficient to say that nothing has been of permanent benefit, 
and the advice given by Paget, some twenty-five years ago, holds 
good to-day ; my experience in the treatment of these cases is in full 
accord with him. Hewrites as follows: ‘‘ The treatment of stammering 
urinary organs has difficulties similar and equal to those of treating 
stammering speech. The patient must try to educate himself toa calm 
control of his muscular power; and on any occasion of failure must 
get what help he can from such mental tricks as I have referred to. He 
should evade all risks of difficulty, and all the conditions in which 
he has suffered his worst failures. He should do anything rather 
than fail to pass his urine. He should not always yield to the first 
impulse to pass it, but should try to regulate the actions of the 
bladder to certain fixed hours of the day. And especially he should 
learn to use a catheter, not only that he may thus relieve himself 
in case of absolute need, but that he may be free from the ener- 
vating dread of helpless retention. He should keep his whole econ- 
omy, and chiefly the secretion of urine, in the healthiest state he 
can ; for, like all other stammering, or even ina greater degree than 
any other, that of the urinary organs is influenced by the condition 
of the general health.”’ 
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A CASE OF PITYRIASIS NIGRA. 


By GEORGE Dock, M.D., 


Professor of Medicine in the University of Michigan. 


ALTHOUGH the occasional occurrence of brown or black patches 
in tinea versicolor is mentioned by most systematic writers, it does not 
appear that actual cases are often observed. ‘The case of Tilbury Fox’ 
is almost invariably quoted to confirm the opinion of Willan that the 
disease affects especially persons who have lived in hot climates. From 
the statements of Erasmus Wilson, Rayer, and other older writers, it 
can hardly be doubted that cases of chloasma and phthiriasis (as 
claimed by Hebra), perhaps also pellagra, have been included under 
the name given by Willan. ‘This being so, the case here reported 
seems of importance. 

D. T., aged 38, had typhoid fever at 25. Soon after recovery, 
brown or black spots appeared on the scrotum and breast. These have 
been present almost all the time since then, becoming pale at times 
and then again dark. When the patches become dark, the patient says, 
he has attacks of vomiting, with shortness of breath. He is very 
despondent and nervous; thinks he has some nervous disease, as the 
result of which the skin becomes discolored. 

On stripping the patient, a well-nourished man of large frame, I 
found no evidence of disease of the internal organs. On the skin were 
numerous patches, varying in color from pale-yellow to black. Most 
of the patches were dark brown or black, looking as if soot had been 
rubbed over the surface. The patches were flat, very slightly elevated, 
without evidences of irritation around them. ‘They varied from one- 
eighth of an inch in diameter to the size of the hand. Over the scrotum, 
the root of the penis, and the hypogastric region the coal-black patches 
were almost continuous. On the breast and arms and in the axillze the 
patches were smaller, though very close in some places, as on the breast. 
The color on the arms and in the axillz was pale brownish-yellow. 
There were no lesions on the forearms nor below the upper part of the 
thighs. ‘There was not a continuous ‘shading of color from yellow to 
black ; the shades from brownish-yellow, like that common in tinea 
versicolor, to dark-brown were not represented. The patient insisted 
that when the dark patches came out, their appearance was sudden, 
and that they did not gradually become darker. This was one of his 
reasons for thinking the disease a nervous one, and when I told him 
the disease was due to parasites, he mentioned the fact as evidence 
against my statement. 


1 Skin-Diseases, 2d American edition, New York, 1875. 
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However, it was not difficult to demonstrate the parasites. On 
scraping off part of a patch, it came away like the macerated epidermis 
of a negro cadaver, leaving a clean and not very hyperemic smooth 
surface. On tearing up a bit and adding caustic potash solution, I 
found enormous numbers of short, almost straight, brown rods lying 
among the epithelial cells, along with innumerable minute black or 
brown granules, free and in the cells. Inthe paler areas I found micro- 
‘ sporon in its usual form, with many spores. 

As the patient could not remain long enough, I was unable to 
photograph him, and as he began treatment with green soap at once, 
after going home, it was impossible to get one at all. 

The patient said he had never used local treatment for the skin- 
disease, as there were no local symptoms, such as itching. He also 





FIG. I, 


stated that he did not bathe often, but his skin was by no means filthy. 
He did not seem to sweat very much. He had never lived in a warmer 
latitude than that of Michigan. 

The appearance of the fungus can be more readily understood by 
an examination of the figures. Fig. 1 is from a photograph by Dr. 
William M. Gray, of Washington, D. C., magnified 1000 diameters, 
(slightly reduced in the figures), and showing well the structure of 
the hyphe. Figs. 2 and 3 I have drawn with the camera lucida, 
with a Zeiss’ one-twelfth inch homogeneous immersion objective and 
No. 2 eye-piece, giving an amplification of 470. These show the 
appearance of the fungus in thin preparations. In many places the 
mycelium is so thick that the whole field is black. The rods are 
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about as wide as the ordinary form of microsporon furfur, but not 
reaching as great a length. The segments are sometimes knobbed 
at the ends, often curved, but never branching. In only two places 
out of a large number of preparations could I find anything resem- 
bling spores. These are colorless, round, about the diameter of the 
rods themselves, and in heaps of about twelve and twenty. ‘They 
are not so sharply defined and highly refracting as spores of micro- 
sporon furfur usually are. In Fig. 3 I have figured two bodies which 
might be taken for incomplete sporangia, but they may just as well 
be swollen ends of hyphz. The rods are more or less filled with 
granules of yellow to black color. Sometimes, among the dark rods, 
one or two can be found with very little pigment. Such rods are often 
wider than the rest. ‘There is no evidence of transverse division (no 
conidia-like bodies) other than that represented in the figures. The 


a wie 
ee ee \ 
C J y, % a aL 


XQ % } — << = 
‘FAG. 2. FIG. 3. 


epithelial cells are filled with very minute black granules, many of 
which become free in the preparation. ‘These are not affected by acids 
or alkalies. 

It can hardly be doubted that we have to do here with a modified 
form of microsporon furfur, so that the term tinea or pityriasis nigra may 
be applied with propriety. Incultivating this fungus, various observers, 
notably Von Sehlen* and Kotljar,? have found that the cultures, espe- 
cially those on potatoes, vary much in color, becoming brown or black. 
Whether the difference in the color of the mycelium has any relation 
with the absence of spores I cannot discover. Having to leave town 
soon after seeing the patient, I was not able to attempt to cultivate the 
organisms. Incomplete as the observation was, it has a number of 
points of interest which lead me to publish it. 


1 Baumgarten’s Jahresbericht, 1889, p. 420. 
2 Ibid., 1892, p. 406. 
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THE QUADRANGULAR CARTILAGE OF THE SEPTUM, 
MISCALLED THE TRIANGULAR. 


By WALTER J. FREEMAN, M.D., 
Adjunct-Professor of Laryngology at the Philadelphia Polyclinic ;* Consulting Laryngologist 
to the Pennsylvania Institution for the Deafand Dumb, etc. 

THE application of the term ‘‘triangular cartilage’’ to the carti- 
laginous portion of the nasal septum has become so frequent that 
there seems danger of its becoming the permanent designation. As 
this term gives a false impression of the form of the septum, and 
as there is in this case especial need of exactness in anatomical descrip- 
tion, for the septal cartilage is the portion of the septum principally 
affected in deviations and many other deformities, it seems advisable 
to call attention to the error. A teacher’s daily experience, moreover, 
has shown this lack of uniformity to be most confusing to the student. 
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It is not a mere colloquial slip, but has found its way into standard rhino- 
logical works, and a physician widely known, not only as a rhinologist, 
but also as'a thorough anatomist, has lately repeatedly made use of the 
incorrect termjin lectures and writings. Even so great an authority as 
Bosworth ‘* says, ‘‘ The cartilages [of the nose] are five in number, the two 
upper and two lower lateral cartilages, often called the alarcartilages, and 
a single cartilage in the median line supporting these, the ¢vzangular car- 
tilage of the septum.’’ Again, on page 71, he emphasizes the error as fol- 
lows: ‘‘’‘The two cavities [of the nose] are separated from each other in 
the median line by the septum, which is composed of the perpendicular 
plate of the ethmoid above and the vomer below. ‘The articulation of 
these two bones with each other leaves anteriorly a triangular space, 


1 Diseases of the Nose and Throat, Vol. J, p. 61. 
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which is filled by a cartilaginous plate, the triangular cartilage of the 
septum.’ If now this so-called ‘‘triangular space’’ were filled by a 
triangular cartilage, whence would come the support of the alar carti- 
lages, of which he speaks in the first excerpt, and what would form the 
support of the external nose? Theerror seemingly arises from drawing 





an imaginary line, ad (Figs. 1 and 3), thus forming a triangle, whereas 
the bridge of the nose and the columna form the anatomical borders of 
the spaceacdd (Figs. 1 and 3), which is, properly speaking, guadran- 
gular. The term ‘‘triangular”’ belongs only to the upper lateral carti- 
lages (Fig. 2), one of which is found in each ala, and nothing but the 
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name ‘‘ quadrangular’ can, with anatomical preciseness, be applied to 
the cartilaginous plate of the septum which supports them. ‘This is 
clearly shown by the accompanying illustrations, Figs. 1 and 2, taken 
from Heitzmann’s ‘‘Anatomischer Atlas,’’ and Fig. 3, an original 
drawing, half life-size. 
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HYSTERICAL SYNCOPE, HEMIANESTHESIA, RAPID 
RESPIRATION.’ 


By CHARLES W. Burr, M.D., 


Clinical Professor of Nervous Diseases in the Medico-Chirurgical College. 


THE history of the case we shall study to-day is as follows: P. F., 
American, housewife, aged 40 years. Family history is negative. The 
patient has never had any serious illness except scarlet fever and 
measles in childhood, until the onset of the present trouble. Her ac- 
count of herself is given with a reticence, the reason for which you 
will better understand later. ‘This much, however, is clear, that in 
August of this year she began to have pain in the throat which, 
though constant, was increased by swallowing. At times she has 
suffered from attacks of dyspnea, pain, and distress in the region of 
the heart, extending to the left shoulder, but never affecting the arm 
and not accompanied by fear of death. Occasionally there are slight 
vertiginous attacks caused only by a sudden change of posture. On 
August 7, while at a picnic, she suddenly fell unconscious, and re- 
mained so for more than an hour. Since then she has had twelve or 
thirteen similar attacks. We know nothing concerning her condition 
when in them. A few weeks ago the throat pain became so annoying 
that she consulted Dr. Cleveland. On examination he found a slightly 
prominent right tonsil, and on the anterior aspect of it a little sac filled 
with granulations, around which was an area of slight inflammation. 
This spot was exquisitely tender to touch, the pain extending through- 
out the side of the head and face, so that he applied a 10-per-cent. 
cocaine solution. In a few minutes, to his great surprise, she suddenly 
grew pale, sank unconscious in the chair, and breathing became very 
shallow. After a few minutes she rallied for a time, only to again 
become unconscious. She was slightly cyanosed about the lips. Res- 
piration seemed to cease altogether. The heart was weak and fluttering 
and the pulse scarcely perceptible. The doctor, having no knowl- 
edge of the remarkable history you are about to hear, thought, of 
course, that it was an instance of extreme susceptibility to cocaine. 
The patient’s condition was so alarming that stimulants were injected 
and artificial respiration kept up for some time. After several hours 
she recovered. A few days later Dr. Cleveland sent her to this clinic. 

Examination reveals the following condition: A well-nourished, 
but flabby, apathetic, middle-aged woman. ‘There is, as you see, com- 
plete analgesia of the right arm and leg. I may stick in a pin where 


1A clinical lecture delivered at the Medico-Chirurgical Hospital, November, 1894. 
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I will and as deeply as I will without eliciting the slightest evidence of 
even discomfort. Pain sense on the right side of the face is diminished 
but not abolished. Touch is not felt at all on right arm and leg and 
scarcely on the right side of the face. Deep pressure is felt as a touch 
on arm and leg, but cannot be localized. It is noteworthy that the 
existence of these sensory symptoms was unknown to the patient until 
we examined her. Their reality is proven by the fact that soon after 
the first examination the nurse came upon.her unawares and found her 
much interested in testing herself. It also is noteworthy that, though, 
as you have seen, a touch on the right hand is unfelt, yet if I tell her 
to lift a glass above her head she still holds it after the hand passes 
out of the field of vision. In organic anesthesia this would scarcely 
happen. On the contrary, so soon as the eyes were unable to keep 
watch upon the hand and give warning, if one may say so, to the pa- 
tient how much muscular effort to put forth in order to retain the grasp, 
the muscles would relax.a little and the glass fall. Notwithstanding 
the anesthesia, there are certain points on the right side of the face 
which are very painful on pressure. We will find them on the supra- 
and infra-orbital notches, over the pes anserinus, and on the great oc- 
cipital nerve. Pressure on the abdomen, over the ovarian region, so 
called, results in nothing. There is no mammary pain and but little 
spinal tenderness. The grasp of the right hand is weak and all move- 
ments of the arm are very slow. If I ask her to hold the right arm 
extended it remains so for a moment, and then slowly and deliberately 
sinks to the side. Notice also that as the arm is moved a rather coarse 
and very irregular tremor develops in it, which increases as we talk 
about it, and has, on previous occasions, disappeared entirely when the 
mind was fixed upon something else. There is no true palsy of the 
arm nor any ataxia. Slow as all movements are, yet, notwithstanding 
the tremor, objects are picked up and the nose or ear touched perfectly 
at the first attempt, the eyes being either open or closed. Station is 
good. The gait is good, though, as she lies in bed, there is awkward- 
ness and apparent weakness in the movements of the right leg. The 
knee-jerk and biceps-tendon jerk are normal on both sides. Ankle 
clonus is absent. There is no wasting or rigidity in the arm or leg. 

She is now breathing forty-eight times to the minute, the respira- 
tions being regular but shallow and upper costal in type. Her breath- 
ing-rate varies greatly, reaching sometimes as high as sixty, and then 
suddenly falling to normal. It changes many times in the day, and 
has never been accompanied since we have known her by dyspnea. 
Percussion and auscultation reveal no sign of lung-disease. 

The pulse averages 80 per minute and varies little. The apex- 
beat is not visible and is scarcely palpable in the fifth interspace a little 
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to the right of the nipple line. The heart-sounds are faint but there is 
no murmur. The area of dulness is normal. In short, cardiac exami- 
nation is entirely negative. Tthe abdominal organs are normal. Albu- 
min and sugar were absent in all of several specimens of urine examined. 
The specific gravity averaged 1020. ‘Tube casts were absent. 

At first the patient said nothing about any difficulty of vision, but 
after much examination,—and, I must confess, she has been studied 
more than good therapeutics would justify,—she began to complain of — 
dimness of vision of the righteye. When, however, Dr. Fox attempted 
to take her color fields for me, she dropped unconscious on looking at 
the fixation point, and the examination was, of course, fruitless. 

This tendency to attacks of unconsciousness, which is by far the 
most interesting element of the case, I have purposely left to be consid- 
ered last. The first attack of which we have any accurate knowledge 
occurred during the probing of the tonsil. On my first examination, 
while pressing upon one of the tender points spoken of above, she sud- 
denly grew pale, sank to the floor with a moan, grew slightly blue about 
the lips, and apparently—mind, I say apparently—ceased breathing 
altogether. At all events the abdomen and thorax were absolutely 
motionless. ‘The radial pulse was scarcely palpable, and the heart- 
sound weak and irregular. Inabout a quarter of an hour she recovered 
suddenly and completely, except that she was dazed, mentally confused, 
in a sort of dream state forsome time. I have repeated this experiment, 
but for obvious reasons do not desire to do so now. Once since in the 
hospital, she has had an attack of spontaneous unconsciousness. 

She is markedly susceptible to hypnotism so far as the production 
of unconsciousness is concerned. When told to look at my finger, 
without any suggestion to sleep, unless, indeed, she has been hypno- 
tized before without my knowledge, and hence knows what to expect, 
she will in a minute or less become unconscious without change in 
cardiac or lung function, except that the respiration-rate is reduced to 
normal or somewhat less. ‘There is no cyanosis, or cataleptic rigidity. 
The reflexes remain normal except that the rather widely dilated pupils 
do not react tolight. Sheis easily awakened by sharp pricking with a 
pin or calling to her, but resents being disturbed, and if left alone may 
sleep for hours. All attemps to make her subject to suggestion fail 
utterly, as they have failed in almost every case of hypnotism I have 
studied. Indeed, there is room for grave doubt as to the willessness of 
cases of alleged induced susceptibility to suggestion. The possibility 
of fraud is tremendous; the safeguards against it are few. 

The appetite is good, bowels regular, and menstrual function 
normal. 

With this long history of remarkable events and curious grouping 
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of symptoms, referable to many organs, the diagnosis is easily made. 
It is a case of hysteria. No single organic lesion, indeed, no combina- 
tion of organic lesions, will explain the symptoms, and multiplicity of 
non-related symptoms always points towards hysteria. Never forget, 
however, what I have told you so often, that hysteria should never be 
hurriedly diagnosed, should never be diagnosed till all possibility of 
organic or non-hysteric functional disease is excluded. ‘This is the 
more important since hysteria is so frequently superadded to an organic 
affection. Let us go over the case then step by step and carefully. 
First the syncopal attacks. One thinks first of the heart itself. But 
here we have no evidence of organic disease. There certainly is no 
affection of the valves, and fatty degeneration, though it may be ex- 
tensive without causing symptoms, certainly is not characterized by 
syncope from pressure upon a tonsil or over the facial nerve. The 
patient’s statement that she is subject to attacks of cardiac pain run- 
ning to the left shoulder and accompanied by dyspnea and faintness 
recalls angina pectoris. But true angina israre in women and dyspnea 
is absent. ‘The attack is short, and, though arterial tension may be 
increased, the pulse-beat is apt to be uniform and regular. Inthe vaso- 
motor angina of Nothnagel there is pallor and cyanosis, faintness, and 
even unconsciousness. Our patient’s description does not agree with 
either of these, but bears rather the ear-marks of one of the forms of 
hysteric angina. ‘The syncopal attacks seen by us are parallel to the 
convulsions produced so frequently by pressure over a hysterogenetic 
zone. ‘That the cocaine had any causative relation to the first attack is 
extremely doubtful. Indeed, it is certain that some of the reported 
cases of supposed cocaine poisoning, after local applications to the 
throat, were in reality hysteric. 

The respiration will repay a little study. It averages, as we have 
seen, 48, sometimes reaching 60, and is very variable. One would ex- 
pect the pulse-rate to vary in the same way, but, curiously enough, it is 
remarkably stable. This lack of relation between pulse and respira- 
tion is characteristic of hysteria, while in organic disease respiratory 
increase is usually accompanied by cardiac overaction. Further, while 
the breathing is so shallow and entirely upper costal in type, there is no 
dyspnea. Lastly, the respiratory tracing is perfectly uniform and regu- 
lar. ‘The inspirations are all of equal depth. The line drawn through 
the apices of the tracing is parallel to the base line. All this isa 
strong disproof of fraud. At all events, in some experiments I made 
for Weir Mitchell several years ago, in which the subjects were told 
to mimic as closely as possible a case of hysterical rapid respiration 
shown to them, none were able to do so. In every case a series of 
shallow respirations was followed by one or more deep inspirations, 
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caused by the imperative need for air, and, consequently, the tracings 
were all very irregular. JI am not prepared to say that by long practice 
one could not learn to do this thing. Finally, it is remarkable that in 
this case, as in so many others, the patient paid no attention to the ab- 
normality of breathing until we spoke to her about it. I ought, per- 
haps, to warn you that you may have irregular breathing and dyspnea 
in hysteria. i 

The hysteric nature of the one-sided sensory defect and weakness 
is proven by the absence of any signs of organic brain-disease compe- 
tent to produce them. 


MEMORANDA. 





NOTE ON ERRORS IN PRACTICE IN THE MATTER OF 
URINE EXAMINATIONS. 


SEVERAL weeks ago I was asked by a medical friend to examine 
a sample of urine and estimate the amount of urea with a view to 
determining the propriety of a surgical operation, as there had been . 
albuminuria and evidence of renal insufficiency. I responded, and 
reported an amount of urea somewhat belowthe normal. A few weeks 
later I met my friend and asked whether the operation had been done. 
He said no, that Dr. (mentioning the name of a distinguished 
surgeon) was anxious to increase the urea somewhat before he did the 
operation. I asked what they were doing to this end. He replied 
that the patient was at rest, on milk and other diet containing a mini- 
mum of nitrogen. Now the course adopted by my friend in the allow- 
ance of food which was of low nitrogen percentage was the very one 
which must be followed by lower urea secretion, and the more literally 
he carried out his purpose the less urea would he find in the urine, and 
the operation must be indefinitely delayed if it is not to be performed 
until the urea secretion is raised. 

The urea excretion by the kidney is in the main a measure of 
nitrogen ingestion in albuminous foods. The less nitrogen that is 
taken in the less urea will be separated by the kidneys. ‘This method, 
therefore, of testing the urea eliminating power is the very opposite of 
that which should be pursued. If we wish to test the urea-secreting 
power, and therefore the integrity of a pair of kidneys, our plan should 
be to give nitrogenous food, represented by meat and eggs, and then, 
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_by determining the amount of urea in a portion of the twenty-four 
hours’ urine, ascertain whether elimination increases pavz passu with 
the nitrogen ingestion. If it does, the kidneys are doing good work ; 
if not, they are defective, and the propriety of an operation may be 
questioned. i 

Another error, the practice of which I have perhaps more than usual 
opportunity to note, is that of physicians, in asking for a sample of 
urine for examination, to request a portion of that passed on rising. 
This is a remnant of an old practice adopted at a time when we were 
not familiar with the very marked differences in the amount of abnormal 
constituents, especially albumin and sugar, in the urine of fasting as 
compared with the food-urine and that passed after exercise, and has 
led, to my knowledge, to very serious errors in diagnosis. As it is 
usually inconvenient to get a portion of the twenty-four hours’ urine, 
and as this method to be of value should in all instances be carried out, 
while urine thus preserved is often unfit for microscopic examination 
on account of decomposition, the most practicable plan is to take a part 
of the urine passed on going to bed at night and a part of that passed 
on rising for examination by the microscope and for albumin and sugar 
analysis. This gives us at once a sample of the best and the worst, 
and the result of an examination of these two specimens is really more 
satisfactory, so far as albumen, sugar, and morphological elements are 
concerned, than a part of the twenty-four hours’ secretion. It is true 
that for the urea analysis it is almost necessary, in order that we may 
get a correct notion of the twenty-four hours’ secretion, to take a part 
of the twenty-four hours’ urine, because of the great variation in the 
percentage of urea in the urine passed at different times of the day. 


JAMES Tyson, M.D., 
Professor of Clinical Medicine, University of Pennsylvania. 


REMARKABLE VITALITY OF A NEW-BORN CHILD. 


I DESIRE to report a remarkable case of vitality of a new-born, 
which came under my observation during October, 1894. 

An illegitimate female child was abandoned by its mother, being 
left at the bottom of a cess-pool vault, where, she claimed, ten hours 
before my visit, it had been accidentally dropped during an attempt to 
micturate. ‘The infant lived, despite the following facts : 

(1) Its delivery from a 16-year-old, ignorant, inexperienced negress, 
unattended by any one. (2) Its cord not tied. (3) Its fall of twelve 
feet down the pit. (4) Its ten hours’ exposure in the cess-pool. 
(5) Its smothering by foul air, also a heavy covering of rags, paper, 
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and straw. (6) Its pounding by three bricks which fell indirectly 
from eight feet above. (Some loose bricks were accidentally dis- 
lodged from the sides of the vault by my maneuvres to extricate the 
infant.) (7) Its lowered temperature previous to applications of hot 
bottles, blankets, and administration of cardiac stimulants. 

Next morning the child was perfectly well, and some two months 
afterwards appeared in court as evidence in the case. 

ARTHUR W. Boots, M.D., 
Resident Physician, Howard Hospital, Philadelphia. 








CLINICAL DEPARTMENT. 


SYPHILIS OF THE PHARYNX: AN ERROR IN 
DIAGNOSIS. 


[Dispensary for Genito-Urinary Diseases, University Hospital.] 


THE following case of syphilis of the pharynx, while illustrating 
no new features of the disease itself, is interesting and instructive by 
reason of a rather curious error in diagnosis made in connection with 
it. J. M., aged 53, laborer, presented himself for treatment at the 
Dispensary, March 7, 1893, complaining of sore throat. No history 
of chancre could be elicited. The only form of venereal disease ac- 
knowledged by the patient was a discharge from the urethra, lasting 
one month, which he stated that he had four years previous to his 
visit to dispensary. No chordee or ardor urine accompanied the dis- 
charge. ‘There was no history of subsequent eruption, alopecia, or 
sore mouth. ‘Examination of body negative. No scars on skin or 
pigment stains from old eruptions. There were two slightly enlarged 
glands in each groin; no enlargement of post-cervical or epitrochlear 
glands ; no alopecia and no eruption on body. 

Examination of throat revealed an elongated, irregularly-shaped, 
slightly-excavated, sloughing ulcer in the median line on the posterior 
wall of pharynx. ‘The ulcer was one and a half inches in length, and 
about three-quarters of an inch wide, with sharply-defined edges; no 
inflammatory areola, and resembled very much in appearance an im- 
mense chancroid. | 

The diagnosis of tertiary syphilis of the pharynx was made, and 
appropriate treatment instituted, consisting of hydrarg. biniodid., grain 
I-24, potassii iodid., grains v, t. i. d. 
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March 14. Ulcer on pharynx somewhat larger, also present a 
circular, sharply-punched-out ulcer on right tonsil. Treatment, hydrarg. 
biniodid., grain 1-12, potass. iodid., grains| 10, t. i. d. 

March 24. Both ulcers entirely healed. Continue treatment as 
above. 

May to. Has had no treatment for one month. Returns to dis- 
pensary with small excavated ulcer on left tonsil. Ordered mixture of 
March 14, 

May 24. Ulcer on left tonsil healed ; no other lesions in mouth or 
throat; to continue treatment. 

This case, representing as it does a form of syphilis not uncom- 
monly seen in this dispensary, would be entirely devoid of interest 
were it not for the rather startling experience undergone by the patient 
before he came under our care. 

According to his statements, in the early part of December, 1892, 
during a rather widely-spread epidemic of diphtheria in the city, he 
consulted a physician in regard to a sore throat which he had had for 
several days. 

He was very positive in his assertion that, with the exception of 
some soreness in the throat, he did not at this time, or at any subse- 
quent period, feel at all ill. He was, therefore, considerably astonished 
upon being told by his physician that he had diphtheria, and that he 
should go at once to the City Hall and procure a permit admitting 
him to Municipal Hospital. This he accordingly did, and the daily 
papers on the following day published a very graphic account of the 
visit to the health office of a man suffering with diphtheria, and the 
consternation created among the clerks by this decidedly unwelcome 
visitor. The offices and elevator were immediately fumigated and 
thoroughly disinfected. Our unfortunate patient was admitted to the 
Municipal Hospital December 8, 1892, and remained there under 
treatment for diphtheria for two weeks, at the end of which time he 
was discharged as cured. 

He stated that during this period he did not at any time feel ill. 
One month after his discharge from hospital he returned again with 
another attack of sore throat, supposed to be a ‘‘relapse.’’ It would 
appear from his story that during this second stay in the hospital the 
true nature of the trouble was surmised, for upon being again dis- 
charged he was informed of the fact that he had ‘‘ chronic blood- 
poisoning,’ and was referred by some one to the University Dispen- 
sary. The differential diagnosis between syphilis of the throat and 
diphtheria is a point not at all touched upon by writers upon 
these subjects, probably for the reason that it was hardly thought 
necessary. 

24 
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Mackenzie, in his article, ‘‘ Syphilis of the Upper Air-Passages,”’ 
Morrow’s ‘‘System of Genito-Urinary Diseases,’’ Vol. 11, states that 
‘“‘typhoid fever, diphtheria, etc., may lead to destruction which resem- 
bles that of syphilis so closely as to render an appeal to the history 
of the case imperative.”’ 

To the best of my knowledge no other authority has thought it 
necessary to call attention to the possibility of confounding these 
two diseases; and it was this very error in diagnosis that added so 
much interest to what would otherwise have been a very ordinary case. 
Notwithstanding the absence of any history of chancre or previous 
eruption on the body, the appearance in the throat at the time of the 
patient’s first visit to the dispensary was manifestly that of tertiary 
syphilis of the pharynx. I fail to see how it could have been possi- 
bly mistaken for diphtheria. There was no rise of temperature, no 
glandular involvement. The lesion in the throat was an ulcer with 
sharply-marked edges, not covered with false membrane, and looking, 
as I mentioned before, more like a chancroid than anything else. 

The initial lesion in the case had probably been located in the ure- 
thra at the time he had the urethral discharge four years prior to his 
visit to Dispensary. The entire absence of ardor urinze and chordee at 
that time would point to the discharge not having been a gonorrhea. 
As in all cases of suspected syphilis, the result obtained from treatment 
in this case proved very satisfactorily the correctness of the diagnosis. 

The man’s improvement while under treatment at the Municipal 
Hospital was in all probability due to large doses of calomel or bichlo- 
ride of mercury taken for diphtheria. 

H. M. CHRISTIAN, 
Chief of Gentto- Urinary Dispensary. 


TUBERCLE BACILLI IN BLOOD. 


At a meeting of the Verein fiir Innere Medicin, in Berlin, Kronig 
reported the finding of tubercle bacilli in blood of a person who had 
died of acute miliary tuberculosis (C4 Deut. med. Woch.). As tubercle 
bacilli are usually difficult of detection in the blood, he describes the 
method employed, and recommends it highly. A few drops of the 
blood were thoroughly shaken with about ten cubic centimetres of dis- 
tilled water until a brownish-red transparent liquid resulted. ‘This was 
then settled by means of the centrifugal machine, and the sediment was 
examined for tubercle bacilli by the ordinary method. In all of four 
cover-glasses made and examined by Kronig bacilli were found.— 
American Journal of the Medical Sciences. 
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THE LAYING OF THE CORNER-STONE OF Houston HALL. 


THE corner-stone of the students’ hall, which is to be known as 
Houston Hall, was laid on Thursday afternoon, December 21, 1894. 
The ceremonies opened with prayer by Bishop Whitaker, after which 
all joined in the Lord’s Prayer. Provost Harrison then spoke as 
follows: ‘‘In one aspect I take this to be the most important occasion 
in the history of the University, for it marks the first practical step that 
has been taken to provide for university student life. Up to this time, 
as is known to every one of you, no student of this University has had 
a place to set his foot outside of the recitation room. ‘Through a great 
benefaction we are enabled to make a beginning to change all this, and 
from this beginning to-day I hope that we may go on to the end and 
not consider our work done until the University of Pennsylvania can 
offer university life, under one form or another, to every student who 
may come to it.’’ 

At the close of Provost Harrison’s remarks, Mr. J. Vaughan 
Merrick, representing the Board of Managers of Houston Hall, 
delivered the address of the day. He said in part: 

‘‘The occasion on which we are assembled marks a distinct and 
important era in the life of the University. These walls which sur- 
round us are silent yet eloquent witnesses to her material growth. 
They are the outward, visible signs of the enlargement of her teaching 
power, the diversification of her methods, and the expansion of her 
influence upon the community. More than this, they mark the 
gradual, yet constant, process of transition which has changed her 
from being, in fact, merely a college to a university. 

‘A quarter of a century ago, in the days when two schools, one 
collegiate the other professional, existed side by side on Ninth Street, 
scarcely united except by a common name and Board of Trustees, the 
University was yet in embryo. When one refers to the present number 
of her faculties, to the diverse branches of learning now offered to her 
students, and to the unification which has taken place in the govern- 
ment of this complex organization, and considers that the transition to 
which I have referred has been effected in less than the lifetime of 
some of her undergraduates, the most captious critic must acknowledge 
the wonderful advance which the University has made in providing 
extended facilities for study and for application of its results in prac- 
tical work.’’ 
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Mr. Merrick then went on to relate how, one by one, the buildings 
had been erected without ceremony or ostentatious effort; how the 
faculty increased from 37 professors and instructors to 237, and the 
students from 660 to nearly 2400, making the University, by this 
phenomenal growth, rank next to Harvard in point of numbers. He 
also dwelt on the benefit of physical improvement and the formation of 
character by social and religious influences. In the physical improve- 
ment, he said, the University has attained a foremost place by her 
triumphs in athletics. 

It is, however, Mr. Merrick said, in relation to the social side of 
her life that this building is now being erected, and he gavea brief 
sketch of the movement as started by the students in the spring of 1893. 

In conclusion, Mr. Merrick said, ‘‘Surely no memorial could be 
conceived of more appropriate to its object, or more useful in its 
application. While its fabric shall endure the name of Henry Howard 
Houston, Jr., will be associated with his beloved alma mater in a way 
which will endear his memory to the countless students who will here- 
after enjoy this house. It will be the Home of the University, and 
will stand for all which that name imparts, so far as can be the case in 
any public institution. And, as its corner-stone is laid to-day, let us 
trust that upon this foundation ‘peace and happiness, truth and justice, 
religion and piety may be established,’ in this University, ‘for all 
generations.’ ”’ 

Rev. Dr. Theodore S. Rumney, rector of St. Peter’s Protestant 
Episcopal Church, Germantown, where the Houston’ family attend, in 
a short address spoke in high terms of the object for which the building 
is to be erected, and eulogized in glowing terms the Christian life and 
example of the young man in whose honor the hall is named. 

Provost Harrison then announced the mementoes which were 
placed in the stone. 

Bishop Whitaker then took the large stone hammer in his right 
hand, and, hitting the corner-stone three times, invoked God’s blessing 
in the name of the Father, the Son, and the Holy Ghost. 


APPOINTMENTS. 


Dr. ADAM SHIRK, of the class of 1862 of the University of Penn- 
sylvania, who, for the last five and a half years, superintended the 
management of the Alameda County Hospital and Infirmary, resigned 
as superintendent and resident physician December 1, and was imme- 
diately elected to the position of visiting physician and surgeon. 

During Dr. Shirk’s administration this institution was the most 
economically and satisfactorily-managed hospital and infirmary on the 
Pacific coast. 
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At a recent meeting of the Board of Trustees of the Methodist 
Episcopal Hospital, Philadelphia, Drs. Richard C. Norris and George 
Shoemaker were appointed visiting gynecologists. 

Dr. J. P. Arnold, of the class of ’93, has been appointed super- 
intendent of the Presbyterian Hospital in Philadelphia. 

At the last meeting of the Board of Managers of the Howard 
Hospital, Dr. William Campbell Posey was elected ophthalmologist. 


NECROLOGY. 


Dr. CHARLES S. BOKER, of Philadelphia, died at Atlantic City, on 
December 30, 1894. He was born in Philadelphia in 1827, graduated 
from the University, and completed his studies in Paris and Heidel- 
berg. He was for many years on the staff of St. Joseph’s Hospital. 
Dr. Boker was a member of the College of Physicians, Academy of 
Natural Sciences, and the Historical and Biological Societies. 

Dr. JAMES EH. RHOADS died suddenly at Bryn Mawr, Pa., on January 
2, 1895. Dr. Rhoads was born in Marple Township, Delaware County, 
in January, 1822. He received his academic education at the West- 
town Friends’ Boarding School, in Chester County. After graduating 
he spent a portion of his early manhood in teaching in the schools of 
Philadelphia. Afterwards he entered the Medical Department of the 
University of Pennsylvania, and, after receiving his diploma, he served 
a term as a resident physician at the Pennsylvania Hospital, Later he 
practised his profession in Germantown, but failing health caused him 
to relinquish his duties. 

In 1883 he was elected president of Bryn Mawr College. He 
remained at the head of the College until last summer, when delicate 
health caused him to tender his resignation. At the time of his death, 
however, he occupied the chair of ethics in the College, and was also 
president of the Board of Trustees. For years he was editor of the 
Friends’ Review, now known as The American Friend. 

As a Friend, Dr. Rhoads was probably more widely known and 
loved than any other man in this country and in England. Of a 
singularly modest and retiring disposition, he yet won the friendship 
of all with whom he came in contact by his sympathetic manner and 
lovable characteristics. 


EDITORIAL. 


CASTRATION IN HYPERTROPHY OF THE 
PROSTATE GLAND. 


WHEN Dr. J. William White first suggested to the profession the 
operation of castration for the relief of hypertrophy of the prostate 
gland (Address at the Annual Meeting of the American Surgical Asso- 
ciation, June 1, 1893, Annals of Surgery, August, 1893) on theoretical 
grounds, although strongly supported. by experimental evidence, it is 
doubtful whether any one appreciated the full value of the recommenda- 
tion. Cases of prostatic hypertrophy are of extreme frequency. Sir 
Henry Thompson found that one man of every three over 54 years of — 
age examined after death showed some enlargement of the prostate; 
one in every seven had some degree of obstruction present; while one in 
fifteen had sufficient enlargement to demand some form of treatment. 
In this country to-day, as shown by the last census, there are more 
than three millions of men over fifty-four ; of these, according to Thomp- 
son’s estimate, which genito-urinary specialists consider a conservative 
one, about two hundred thousand are sufferers from hypertrophy of 
this gland. This number seems very large, but the assertions of 
Thompson unquestionably express a general rule, and in fact every sur- 
geon must have seen men in whom some prostatic overgrowth existed 
before the fifty-fourth year. ‘The lives of such patients are threatened © 
because, if the obstruction is not removed, the health is rapidly under- 
mined by the retention of urine and the consequent fermentative 
changes, the deleterious influence of backward pressure on the kidneys, 
the frequent use of the catheter, and the loss of sleep incident to the 
incessant demands to void urine. Heretofore the surgeon has been 
unable to afford distinct relief from the distressing symptoms of an ad- 
vanced case of this affection. If the patient’s general condition would 
warrant the very considerable risk, some form of prostatectomy was 
performed. ‘The suprapubic method was recommended for a time, but 
the difficulties encountered in its performance, the frequency of supra- 
pubic fistula as a sequel, and the high mortality following the opera- 
tion have led to its almost total abandonment. Perineal prostatectomy 
is also attended with considerable risk, on account of the free hemor- 
rhage, which cannot be controlled during the operation, and the pro- 
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longed anesthesia which isnecessary. In addition to this, the operation 
is a bungling one, in which the enlarged gland is removed by cutting, 
scraping, or gouging, while the instrument is out of sight, and much 
of the time it cannot be guided even by the finger. Combined supra- 
pubic and perineal prostatectomy enables the operator to reach and 
enucleate the gland with greater freedom, but it is an operation of such 
_ gravity that it would be contraindicated in the very cases in which the 
demand for relief was most urgent. 

Perineal prostatotomy is little more than a palliative measure, 
which does some good, temporarily, by draining the bladder and in- 
ducing slight contraction of the middle lobe of the prostate in the healing 
process. All of these operations confine the patient to bed for several 
weeks, which is, in itself, objectionable, and in addition require the 
use of the bougie for a long time afterwards. 

In view of these facts it is not strange that surgeons should have 
presented Dr. White’s suggestion to patients suffering from the conse- 
quences of prostatic hypertrophy, nor is it unnatural that such patients 
accepted this chance for relief from a condition that in many cases was 
rapidly and surely impairing the health of a person otherwise vigorous 
and, apparently, without this trouble destined to enjoy many additional 
years of life. 

With the testes already or soon to become functionless, and with 
the contemplation of a long period of intense suffering which will be 
relieved only by death, sentimental objections pale into insignificance, 
and the problem of securing relief without placing the life in danger 
is the only one entitled to consideration. 

Cases of castration based upon Professor White’s deductions soon 
began to be reported. Ramm, of Christiania, Norway, recorded two in 
September, 1893; Haynes, Los Angeles, Cal., and White, Philadelphia, 
each report three cases; Finney, Baltimore, reports two cases ; Smith, 
St. Augustine, Fla., Powell, London, Mayer and Haenel, Dresden, 
Moullin, London, Thomas, Pittsburg, Ricketts, Cincinnati, Swain, 
Bristol, England, and Bereskin, Moscow, each record one case. Thus 
far eighteen operations have been published. All have been more or 
less successful, and usually the relief from the distressing symptoms 
and the shrinking of the prostate have been marvellous. ‘The least 
favorable cases have experienced infinitely greater relief than has been 
obtained by any method heretofore employed. At least as many 
unpublished cases have been operated upon with equally favorable 
results. ‘There have been no deaths from the operation: of course, 
few would be expected in the hands of competent surgeons. 

To those familiar with these cases, the rapid shrinking of the 
prostate and the simultaneous relief afforded the patient have been 
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truly wonderful. The operation has therefore passed the experimental 
stage, and has legitimately established for itself a position among the . 
most successful of operative procedures. Indeed, the results have 
been so uniformly favorable that castration may now be considered a 
specific for hypertrophy of the prostate. 

It is necessary, however, to utter a word of caution here. Castra- 
tion is not indicated in every case of prostatic enlargement or urinary 
obstruction. ‘To secure uniformly successful results one must be certain 
that the condition from which the patient is suffering is appropriate for 
the operation. Cases of prostatic abscess, prostatitis, tumors of the 
prostate and of the region of the neck of the bladder, and other forms 
of obstruction in the neighborhood of the prostate must be distinguished 
from true prostatic hypertrophy. Without careful discrimination, both 
the surgeon and the patient will be disappointed, and the operation will 
unnecessarily be brought into discredit. 

As it stands to-day, however, in appropriate cases, it appears to 
mark an advance in the surgery of the prostate, which, when the 
gravity and the frequency of the condition of hypertrophy are recalled, 
together with the more or less ineffectual and always dangerous 
methods of treatment which have prevailed, must be a source of con- 
gratulation not only to Professor White but to the profession at large, 
and to thousands of patients who, having outlived their sexual lives and 
earned an old age of mental and physical repose and intellectual enjoy- 
ment, have had only a few short years of torment and misery to look 
forward to on account of this hitherto intractable disease. 


THE CELESTIAL METHOD OF DETECTING OPIUM. 


In the forty-second issue of the ‘‘ Chinese Imperial Maritime Cus- 
toms, Medical Reports,’’ published at Shanghai, Dr. George R. Under-: 
wood gives an interesting account of the medico-legal method employed 
by the Chinese mandarin for the detection of opium in the corpse of 
a person alleged to have died of the poison. We commend it to 
our chemists for its novelty and the ease of its carrying out; leaving 
its accuracy to the test of time, experience, and medico-legal wisdom. 

There had been sorrowand confusion in the family of Huang-Hu. 
The mother, a woman (for even in China the mothers are women), was 
dead. The questions were, why did she die? how did she did? and, 
perchance, by whom did she die? So the court of the mandarins was 
assembled. Under the stern direction of the mandarin judge, the 
mouth, nostrils, vagina, and rectum of the unprotesting corpse were 
tightly plugged with wet paper, and two probes of untarnished silver, 
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about twelve inches long, were passed for nearly their full length,—one 
into the rectum, the other into the mouth. Next, the head and trunk 
were wrapped in sheets of wet paper, the whole body enveloped in 
quilts, and boiling water, kettleful after kettleful, was poured as quickly 
as could be procured over the corpse. The temperature was 95° F. in 
the shade ; the afternoon sun was broiling hot; dinner had been post- 
poned ; no wonder the temper of the Chinese mandarin was only pre- 
vented from boiling over by a series of acrid remarks to the corpse, the 
attendants, and the world in general. The pouring and the objurga- 
tions went on pavi passu for an hour and a half, when the face was 
uncovered, and the probe passed in through the mouth found to be 
untarnished. After sundry headshakings and expostulations, the probe 
was replaced; again the stream of heated water and heated words 
splashed on the by-standers until another fifteen or twenty minutes had 
passed, when the mouth probe was again brought to light; and in 
its blackened surface celestial wisdom read the story of opium poi- 
soning ; a story which received further confirmation, when from the 
uncovered swollen body the rectal probe was taken out and found 
badly stained. 

After it was shown that the woman truly was dead of opium, the 
hunt grew hot for the author and source of the poisoning. The sleuth- 
hounds of the Law Department of the University may well be inter- 
ested in the unwindings and outgoings of the court hereafter; but for 
the medical man the interest of the case ceases with the determination 
of the death ; and so, as with the Lady and the Tiger, we leave un- 
solved the why, the wherefore, and by whom the death came. 


THE POSSIBLE INFLUENCE OF HIGH ALTITUDE 
OVER VISION. 


THE influence of climate in the production of ocular disturbances 
has been recognized for a long time. It is to be noted, for example, 
that the relative frequency of the various diseases of the eye is widely 
different in different parts of the world. The malarial affections of the 
eye are now well recognized, and a number of cases have been reported. 
Rheumatic complications are even more frequently observed than are 
the malarial. Both of these forms would naturally depend upon cli- 
matic conditions. The influence of high altitudes upon vision has, 
however, not been the subject of any systematic study. Attention has 
recently been called to the subject, by Dr. S. D. Risley, in a very 
carefully reported case, in which the possible relation between the 
high altitude and the loss of vision is strikingly illustrated (uterna- 
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tional Medical Magazine, March, 1894). ‘The patient was a woman, 
residing in Colorado Springs, whose vision suddenly failed, first in 
one eye and then in the other, until it was almost lost on the right 
side, and entirely lost on the left. In this condition she came to Phila- 


delphia, and examination showed the vision to be en on the right side, 


and + on the left side. During her stay in the East, the treatment 


consisted of general tonics and residence at the sea-side. The vision 
steadily improved, so that at the end of five months it was on the right 


side a and on the left oie During all of this time the left optic nerve 


was distinctly green, while that on the right side was gray-green, giving 
the appearances of optic atrophy. It would be most interesting to know 
what was the chief factor in bringing about the restoration of vision. 
Such a signal improvement in a case of this kind from a general tonic 
treatment is probably unknown, and one is unavoidably compelled to 
seriously consider whether it was not the influence of the residence of 
the patient on the seaboard. She returned to Colorado Springs, and 
five months later her physician reported that there had been no ten- 
dency to a recurrence of her visual disturbance, and no change in the 
ophthalmoscopic picture. 

It may be added that a very careful study failed to discover any 
cause for the condition of the eyes; and, as the change of residence 
from Colorado Springs to the Atlantic seaboard was followed, without 
special treatment, by the restoration of normal vision, the probability 
of climatic influence in the causation of the disease seems most reason- 
able. 





ScHooL OPHTHALMIA. 


The fifth annual report of Mr. Sydney Stephenson to the Central 
London School District gives a summary of the excellent work which 
has been done in preventing the spread of diseases of the eye among 
the children of London. In 1889, soon after the school was opened, 
the numbers under treatment formed 33 per cent. of the total school 
population, while in June, 1893, the numbers had sunk to 7 per cent. 
The benefits of such an institution to the children themselves are very 
great; instead of remaining idle inhabitants of the infirmaries they 
undergo a course of instruction differing little from the ordinary educa- 
tion code of the poor-law schools. Mr. Stephenson expresses his con- 
viction, based on experience, that there is no danger of increase in the 
intensity of the ophthalmia by the congregation of the patients together, 
if the wards are properly constructed and not overcrowded.—A7ztish 
Medical Journal. 
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DILATATION OF THE RIGHT VENTRICLE. 


T. STACEY WILSON (Birmingham Medical Review, September, 1894) says 
that post-mortem study shows that the main change in failure of the right heart 
is an increase of the right ventricle upward and to the /eft. This upward increase 
may be so great that the pulmonary valves lie under the first left interspace or 
even under the first rib, while the left ventricle may extend nearly or quite to 
the nipple line in the second left interspace. Increase to the right plays, as a 
rule, only a secondary part as compared with that in an upward direction. This 
statement holds good for cases where there is valvular disease as well as for those 
where there is none. Together with this change there is a displacement of the 
whole heart upward and some rotation of the organ, so that the left ventricle 
assumes a position rather more posteriorly than normal, while the apexis tilted 
upward and outward, and is often brought in the fourth interspace in or external 
to the left nipple line. In the adolescent type of dilatation the increase in size is 
upward and to the left, giving an increased area of relative cardiac dulness in the 
third, second, and sometimes in the first left interspaces. In the adult type there 
is usually some increase of cardiac dulness to the right of the sternum, though it 
is usually less than the upward increase. Inspection and palpation show cardiac 
pulsation in the second and third left interspaces, and this pulsation is not power- 
ful like the apex-beat or an aneurism, but has a characteristic wavy appearance. 
We must depend on relative dulness, obtained by percussing the heart while the 
chest is held in position of full expiration. In adolescent cases the dulness to the 
left of the sternum is usually increased when the patient lies down. In these 
cases the area of relative dulness increases upward to the second interspace and 
broadens outward and downward to the fourth interspace until in advanced cases 
the left edge of the dulness almost coincides with the left ventricle. The super- 
ficial cardiac dulness broadens and extends upward. It rarely extends to the right 
of the sternum. Auscultation gives (1) the well-known pulmonary systolic 
murmur usually heard best in the second left interspace; (2) accentuation of 
pulmonary second sound, occasionally true reduplication of the second sound at 
the base of the heart; (3) the venous hum so well known in cases of anemia ; 
(4) the murmur due to tricuspid regurgitation ; (5) a false reduplication of the 
second sound, audible only over the ventricle, and constituting one of the varieties 
of bruit de galop,; (6) more rarely still a tricuspid diastolic murmur: of these 
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murmurs the pulmonary systolic is the most common, and is of considerable 
diagnostic value in the dilatation which oecurs as a result of overstrain with or 
without anemia in adolescence. This murmur is often the first sign of dilatation 
of the right ventricle. The exact cause of this murmur is not certain, but seems 
to be due to the upward displacement of the anterior portion of the root of the 
pulmonary artery. The venous hum usually associated with anemia, which is 
heard at the root of the neck over the great veins, is intimately related to failure 
of the right ventricle. From a clinical point of view it is difficult to point to any 
physical sign which makes the presence or absence of tricuspid regurgitation in 
any particular case. The most reliable signs are (1) the presence of systolic 
murmur (a) over the body of right ventricle, or (6) over the right auricle, or (¢) 
over the situation of the superior vena cava just to the right of the sternum in the 
first and second interspaces; and (2) the presence of a true systolic pulsation in 
the veins of the neck. 

Symptoms.—The symptoms of dilatation of the right ventricle are dyspnea, 
palpitation, etc. Detection of this pulsation, together with the displacement of 
the apex-beat upward and outward, is often all the physical examination necessary 
for the diagnosis of a dilated right ventricle. In addition, there will usually be 
_ noticed pulsation in the veins of the neck. Frequently the shock of the closure 
of the pulmonary valves can be clearly felt in the second interspace, and in 
extreme cases a true systolic thrill not due to valvular disease. Pulsation may 
also be noticed to the right of the sternum and in the epigastrium. Percussion 
aided by auscultation is often the only means by which you can make an early 
diagnosis of dilatation of the right ventricle. 

The one symptom which is fairly distinctive of this condition is pain localized 
to the region of second and third left costal cartilages. The pain may be acute, 
but is usually dull and accompanied by a sense of tightness in this region. Failure 
of the right ventricle will result from (1) excessive work thrown upon the normal 
ventricle ; (2) normal amount of work upon a weakened ventricle. The most 
typical examples of the first class are due to excessive athletics or excessive work. 


TREATMENT OF CHRONIC PLEURISY. 


DUJARDIN-BEAUMETZ (Bulletin Général de Thérapeutique, September 15, 
1894) emphasizes the treatment of dry pleuwrisy thus: In treating this form of the 
disease he suggests the employment of two methods,—frst, revulsion ; second, 
the general hygienic treatment of the patient. The object of revulsion is to pre- 
vent new congestions in the pleurze. Some object to vesication, but use points of 
actual cautery. In the hygienic treatment of the patient it is aimed to make the 
parts less vulnerable to infectious processes. Forced alimentation is one of the 
most useful means, while sojourn in favorable climates with rest have given the 
best results. 

Treatment of Hydrothorax.—In these cases where the liquid is of large 
amount especially, the repeated small tappings are of the greatest value. One 
case is quoted where twenty tappings were employed, and the patient discharged 
cured. If strict asepsis is practised there is positively no danger of meee the 
chest and causing a pyothorax. 

Treatment of Pyothorax.—The author believes that this operation belongs to 
the physician rather than to the surgeon. The bistoury is used and free drainage 
maintained, either by resection of a rib or a simple tube drainage. By making 
the incision crater-form and uniting the skin and pleura, a permanent opening 
may be formed. The chest is flushed with sterilized water and artificial serum. 
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Treatment of Hlematothorax.—In these cases it is best to resort to tapping 
with an aspirator, so that the operation may be cut short at any desirable time if 
the strength of the patient fails. 

Pneumothorax.—lf we have a simple pneumothorax, it is treated by injections 
of morphia and inhalations of oxygen to allay the dyspnea and pain. If these 
fail, tentative punctures of the chest may be tried, but usually they are inefficient. - 
If the case is one of hydropneumothorax, however, it may, in case the urgency is 
not great, be left to nature, for frequently the liquid and air will both be absorbed. 
Potain’s method, however, of withdrawal of the liquid and filling the chest with 
sterilized air may be tried with‘excellent results. A pyopneumothorax must be 
treated, however, by incision and washing of the chest with antiseptic fluid if the 
liquid is fetid. 

Encysted effusions, if they are serous or gaseous, may be treated by Potain’s 
method. If they are purulent, however, they must be treated by incision. 


ETHER AND OPIUM TREATMENT OF PULMONARY TUBERCULOSIS. 


THomaAs (Zhése de Paris, 1894, quoted in Bulletin Général de Thérapeutique, 
September 15, 1894) reports fifteen cases of phthisis treated as follows: One or 
more centigrammes of sulphuric ether is administered by intramuscular injections 
in twenty-four hours. At the same time ten to twenty centigrammes of opium are 
administered usually in pill form. In ordinary cases it suffices to give an injection 
of one centigramme of ether in the morning, and two pills, each containing five 
centigrammes of extrazt thébaigue, in the evening (extract of opium). 

When the patient refuses the injections of ether, he is given the following: 


Peeeerratt tiebaiqne (ext opi)... 6 es we ‘5 
Hoffmann’sanodyne....... Dyer eo teh ts staan x be aeeO, 
Mucilage of acacia .. . cy Siveihiag Res VL 


Sic.—Four to eight Bie poonialey in nthe twenty- ae re 


The author stare that this treatment is entirely free from danger and is not 
unpleasant. The effects of the treatment are noticed in the fourth to the tenth 
day by the suppression of the night-sweats and the increase of bodily strength and 
appetite. By the twelfth or twentieth day the expectoration decreases, and the 
dyspnea becomes less. The physical signs gradually improve, the breathing 
becomes more regular, and the signs of the tracheo-bronchitis disappear. The 
best effects of the treatment are seen in the cases where there is a tendency to 
rapid suppuration of the tuberculous foci. The treatment should be associated 
with the regular dietetic and hygienic course usually prescribed. 


CycLIcAL ALBUMINURIA. 


OsswaLp (Zeitschrift fir klinische Medicin, Vol. Xxvi, Parts 1 and 2, 1894) 
after careful observation of a number of cases of this interesting affection, and a 
thorough search through the literature of the subject, comes to the following con- 
clusions : ; 

(1) Most of the patients come to the physician complaining of symptoms 
common in a true nephritis, or they may be met in examinations for insurance, 
when a diagnosis is not likely to be made. 

(2) The symptoms as well as the anemia disappear with the disappearance of 
the albuminuria and recur with its reappearance. 
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(3) In many of the cases there has been a previous acute nephritis following © 
scarlet fever or diphtheria, and in some cases the acute nephritis is directly fol- 
lowed by cyclical albuminuria. 

(4) The absence of organic elements, especially of casts, is not against a 
nephritis. Indeed, in some cases, especially in later observations, true casts have 
been found. 

(5) Periodical albuminuria is often found in cases of true nephritis. 

(6) Organic changes of the heart and other organs are not present. 

He therefore believes that intermittent albuminuria—that is, an excretion of 
albumen of definite course without accompanying organic change—may, after 
years, entirely disappear, and cannot be viewed as a true nephritis in the ordinary 
sense. 

He thinks they are often cases where there has been a previous nephritis and 
a few glomeruli are still diseased. ‘These, under certain conditions of work, etc., 
cause albumen to appear in the urine. 


TREATMENT OF OCULAR DIPHTHERIA. 


VALUDE (Bulletin Général de Thérapeutique, September 15, 1894) employs 
the following method in the treatment of diphtheria of the conjunctive : 

(1) Hot irrigation of the eyelids with boric acid water or sterilized water con- 
taining extract of opium in the proportion of one to fifty. 

(2) Antiseptic treatment of the conjunctiva by a solution of naphthol and an 
introduction twice daily of antiseptic ointment of iodoform of one to fifty. 

(3) During the period of elimination of the false membrane the following is 
used: Oil of vaseline and terpinol, each ten parts ; iodoform, four parts. 


APOCYNUM IN CARDIOPATHIAS. 


GLINSKI (Wratch, 1894, pp. 6 and 7) has used apocynum cannabinum in 
heart-disease where there was mitral disease with failing compensation. He con- 
cludes that the drug possesses the same properties as digitalis without its disad- 
vantages. It augments the diuresis, steadies the heart, and favors the secretions. 
He used a daily dose of fifteen drops of the fluid extract administered at five times. 


Sis Go Loe 


UNDER THE CHARGE OF 
J. WILLIAM WHITE, M.D., 
ASSISTED BY 
G. G. DAVIS, M.D., M.R.C.S., AND ELI,WOOD R, KIRBY, M.D. 


THE TREATMENT OF INJURIES OF THE LOWER END OF THE HUMERUS. 


HutcHinson (Lritish Medical Journal, November 3, 1894) treats of the 
common fractures about the elbow-joint. The most frequent one is a more or less 
transverse fracture at or about the olecranon and coronoid fosse. In subjects 
under Io this will be a detachment of the lower epiphysis. 
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Sometimes the chief feature of a fracture into the elbow-joint is the complete 
detachment of the articular surface of the radius, the special risk of which is the 
failure to secure bony union. Looking at the rapid supervention of swelling 
about the elbow that follows these injuries, it will probably be agreed that for the 
surgeon to effect a proper diagnosis and reduction he must administer an anesthetic 
as soon as possible after the accident. 

In the treatment of these fractures the author advises against the use of all 
complicated splints and dressings, and favors a movable felt or tin splint. 

As to the position of the forearm, the author recommends moderate pronation, 
so that the thumbis up. Experiments show that either extreme pronation or 
supination tends to laterally displace the lower fragment of the humerus. The 
very commonly used internal rectangular splint provides for this position, but it 
is not an ideal one, as there is certainly a tendency with its use to have more or 
less lateral displacement of the lower fragment (especially inward). 

The author favors the position of flexion rather than extreme extension, 
because it is much easier to carry out, more comfortable for the patient, and has 
so far given the best results. 

After certain fractures at the lower end of the humerus it may be laid down 
as a rule that bony union is not to be expected. These are mainly: 

(1) Fracture or separation of the epiphysis of the internal epicondyle. 

(2) Intra-articular fractures of the capitellum. 

The first is by far the most frequent, and, in the author’s experience, the little 
fragment is almost invariably drawn down towards the ulna and unites by fibrous 
tissue. Usually this displacement gives rise to but little trouble. Several cases 
have been reported where the displaced fragment pressed upon the ulnar nerve, 
causing ulnar paralysis. When the fragment is removed recovery is usually 
complete. 

The capitellum when broken usually remains as a loose body in the joint, 
producing sometimes much trouble in movement. In neither of these fractures 
is any splint certain to be effectual. The only plan which promises bony union 
in good position is to fix the detached fragment with a needle or peg to the sur- 
face of the humerus from which it has been broken off. 

In the majority of cases passive motion should not be begun until about the 
end of the third week. As regards compound fracture, the old rule of primary 
excision is not to be accepted. The removal of all loose fragments and good 
drainage will give much better results. 

In old cases of fracture about the elbow, where persistent limitation of move- 
ment remains, the cause is probably to be sought in one of the following con- 
ditions: ‘ 

(1) Pressure upon the ulnar nerye by projecting bone or callus. Time and 
" massage usually overcome this difficulty. 

(2) Thickening of the capsule in front and behind, with abnormal adhesion 
of muscles surrounding the joint. ‘T'o be relieved by massage and passive motion. 

(3) Intra-articular fibrous adhesions or alterations in the cartilaginous surface 
of the trochlea. 

(4) Actual bony impediment to flexion. 


THE PREVENTION OF THE RECURRENCE OF VOLVULUS. 
Roux (Centralblatt fiir Chirurgie, 37, 1894), from the necessity of operating 
three times upon the same patient for volvulus, gives the following technical pre- 
cautionary measures : It is known that as a cause of volvulus, the S-shaped volvulus, 
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a shrinking of the mesocolon at its parietal attachment, with the approximation 
of both limbs of the gut, which then become filled with scybala, which can be 
moved about until at last torsion follows. This hypothesis has been proved by 
two cases upon which the author operated in 1887, as both patients, in consequence 
of the yet greater shrinking of the included mesocolon, have within the last year 
had a second attack. On both patients laparotomy was performed, the volvulus 
separated, and the lateral side of the mesocolon fixed to the abdominal wall. 

In the first case only two catgut sutures were used for fixation. In the second 
case the loop of gut was fixed with a running suture between the mesccolon and 
the parietal peritoneum nearly to the linea alba. | 

That this perfect obliteration of the edges between the § and the abdominal 
wall is an absolute necessity is illustrated by a third attack, a few weeks before, in 
the first patient. The sutures had given way and the free head of the loop was 
twisted in the same manner as in the previous attacks. Both limbs of the loop 
were pressed closer together. In this case the continuous suture was used. 


STATISTICS RELATIVE TO THE BASSINI OPERATION FOR HERNIA. 


Massopust (Centralblatt fir Chirurgie, No. 39, 1894) has operated since 1888 
upon Ig9 cases of inguinal hernia by the Bassini method, in cases in which, from 
inflammation or edema of the soft parts in strangulated hernia, or from other 
causes, the primary union was doubtful. 

The cases were operated at two sittings. The closure of the canal and the 
skin union were postponed until the second sitting. From forty incarcerated 
hernias there were but two deaths and four others from gangrenous processes 
following the operation. ‘The total mortality was 3 per cent. 

Sepsis and pyemia occurred in four cases. 

From the table supplied 130 operations after various periods following the 
operation were examined as to a return of the rupture. For a definite cure at 
least two years should have elapsed. Only fifty-five observations of this interval 
were possible, and from these in ten to twelve cases there was a return; this is 
about 20 per cent. In the thirty cases there was an interval of three years between 
the operation and the last examination. These cases must be regarded as absolute 
cures. 


THE ASSOCIATION OF CALCULUS WITH TUMORS OF THE BLADDER. 


RocHET (Centralblatt fir Chirurgie, No. 40, 1894) believes that the associa- 
tion of calculus and tumors of the bladder occurring in the same patient is much 
more frequent than one usually believes. In about 99 per cent. of the cases the 
calculus is a secondary formation, and occurs mostly as an incrustation of the sur- 
face of the tumor with phosphatic deposits. In a small number of cases the occur- 
rence of the tumor and the stone are independent of one another. Occasionally a 
torn piece of tumor forms the nucleus of a free calculus. In one case the author 
observed, in the midst of a fibrous tumor of the bladder, a calcareous body covered by 
mucous membraneentirely. This was, in the true sense of the word, a calculus, and 
the calcareous nucleus of the tumor, through perforation ofits covering, might easily 
have become one. The chalky concretions on the surface of the tumor usually 
produce no special symptoms. Occasionally, however, they may produce the typi- 
cal calculus symptoms by their number, size, and their separation from the tumor, 
in which case they mask the symptoms produced by the presence of the tumor. 
Small separated particles may be spontaneously discharged with the urine ; larger 
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ones may lodge in the urinary passage, They produce symptoms partly by obstruc- 
tion and partly by injuring the mucous membrane through their sharp edges and 


spicules. | 


THE TREATMENT OF DIFFUSE PURULENT PERITONITIS. 


(Deutsche medicinische Wochenschrift, September, 1894) reports two 
cases in which recovery ensued after incision and drainage. 

(I) A patient, aged 54, was admitted with strangulated hernia. An empty 
hernial sac was found on the right side, and a piece of omentum and intestine on 
the left. After the intestine slipped back into the omentum some discolored and 
foul-smelling fluid escaped. 

The condition of the patient did not improve, and six days later the abdomen 
was opened along the margin of the right rectus muscle, and 300 cubic centime- 
tres of stinking pus escaped. Patient recovered. 

In the Berlin Charité twenty-five such cases have occurred, and of these five 
recovered. The hopeless nature of these cases accounts for the small number of 
recoveries. In two the peritonitis was due to perforation in typhoid fever, in nine 
to long-continued obstruction, in four to perforating intestinal ulcer, in one to 
perforating ulcer, and in nine no cause was known. 





PARALYSIS RESULTING FROM THE ESMARCH BANDAGE. 


FREY (Centralblatt fiir Chirurgie, No. 38, 1894), on account of three similar 
cases in Wolfler’s clinic of paralysis of the upper extremity after the application 
of the Esmarch tube, concludes that the paralysis results from a direct mechan- 
ical injury to the nerve-trunks by pressure of the tube. He advises against the 
too violent use of the tube. 

These collected cases recall the words of Esmarch in a lecture upon the saving 
of blood in operations and injuries, in which he remarked that in the numerous 
cases reported paralysis did not result from the method but from an improper use 
of the tube. In concluding his article, the author refers to the so-called narcosis 
paralysis of the upper extremity resulting from an extreme abduction or elevation 
of the arm with a pinching of the brachial plexus. 


THERAPEUTICS. 


UNDER THE CHARGE OF 


HORATIO C. WOOD, M.D., LL.D., anD ARTHUR A. STEVENS, M.D. 


ANTITOXIN IN DIPHTHERIA IN BERLIN, IN NEW YORK, AND IN THE 
MUNICIPAL HOSPITAL OF PHILADELPHIA. 


FISCHER (American Journal of the Medical Sciences, January, 1895), in a timely 
article upon the above subject, sums up the results obtained by Professor Baginsky 
in Berlin, and by himself, with the antitoxin treatment of diphtheria. In Bagin- 
sky’s 128 cases the mortality was 13.2 percent. Under the old treatment the 
mortality in 1081 cases was 38.9 per cent. 
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Dr. Fischer had 34 cases,—30 malignant and 4 mild,—32 of which recovered ; 
a mortality of 5.8 percent. The diagnosis in all cases was confirmed by a bacterio- 
logical culture made by removing a small particle of membrane from a portion 
which appeared oldest, and stroking over agar-agar or blood-serum, and placing in 
the thermostat. Of the 34 cases injected 29 were malignant cases, in which a 
grave prognosis was given by the attending physician or by the author himself in 
consultation ; 4 were mild cases in the commencement of the disease, and one was 
moribund. By malignancy the author means cases that had either distinct evidence 
of sepsis, showing low temperatures or very high temperatures, and where marked 
somnolence was evident, where cervical glands were considerably enlarged, and 
where, at times, the skin showed, in addition to cold, clammy perspiration, a de- 
cided icteric appearance; where there was also a foul mouth, a distinct cadaveric 
breath, and where only a grave prognosis was given. Such cases not only showed 
pharynx, tonsils, and uvula involved, but also symptonis of stenosis of the larynx 
and occlusion of the nares. 

The main point was to apply the antitoxin as early as possible, and counteract 
the septic matter absorbed, and thereby avoid complications, besides using the 
local treatment of swabbing the throat with a 1: 2000 bichloride of mercury solu- 
tion, using a fresh swab for each application, and burning the same immediately 
after using it. 

The author describes the technique as follows: ‘“ Having properly sterilized 
the syringe by boiling, and using 0.5 per cent. tricresol, I commence by injecting 
ten cubic centimetres in mild cases, and twenty cubic centimetres in malignant 
cases, by pinching a fold of skin in the intrascapular region and allowing the 
serum to be slowly injected. I believe it proper, however, to have a syringe of 
suitable size, and inject the required amount rather than inject in several places. 
The calibre of the latter must necessarily be quite large, owing to the thickness 
of the serum, which is, at times, rather mucilaginous. It is proper to note all dif- 
ferences and effects on the false membrane and the swelling of the glands, the 
behavior of the temperature, the condition of the urine, the effect on the heart, 
and, especially, the pulse. There should be no hesitation in injecting on the 
second day, and, if no effect is seen, repeating the injection on the third day, as 
there is absolutely no risk from the injection. . . . The temperature does not fall 
by crisis, but by lysis, with antitoxin treatment. Massage of the serum after the 
injection should not be practised, according to Heubner, Aronson, Baginsky, and 
others.”’ 

In conclusion the author urges the importance of rigid disinfection of all dis- 
charges, including feces, the local use of antiseptics, an enforced recumbent 
posture, and the cautious administration of stimulants. 


DIRECT INTRODUCTION OF URIC ACID INTO THE BODY; ITS BEARING ON THE 
PREVENTION AND TREATMENT OF DISEASE. 


Haic (British Medical Journal, December 8, 1894) has made some further 
investigations on the above subject. He states that in judging of the effects of 
uric acid its solubility in the blood must be taken into account, and that in neg- 
lecting to do this other experimenters have fallen into serious error. When two 
or three grains of uric acid are taken with food they slowly pass into the blood 
with the other products of digestion, but unless the alkalinity of the blood is very 
high, they do not remain in the blood more than a moment or two, but are caught 
up and temporarily deposited in the liver, spleen, and other organs. Further, 
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uric acid, by converting the normal phosphates in the blood, which are good sol- 
vents, into acid phosphates, which are poor solvents, interferes with its own solu- 
bility. This explains why the administration of uric acid does not increase the 
excretion of uric acid, but often actually lessens it! When, however, alkalies are 
previously given, the blood holds the urates in solution, the excretion of uric acid 
is increased, and the characteristic symptoms of an excess of uric acid in the blood 
manifest themselves. The injection of uric acid into the blood is, therefore, 
often followed by negative results, because it remains in the blood only a few 
seconds. 

It must be borne in mind also that uric acid may be present in the blood in 
combination with salicylic acid, or the normal phosphates in large quantity, as 
shown by a large excretion in the urine, without producing distressing symptoms. 
So far as the writer knows, it is only the combination of uric acid with alkalies 
that produces marked symptoms,—headache, mental depression, and high-tension 
pulse. 

The solubility of uric acid in the blood is favored by everything that increases 
the alkalinity of the blood, and hindered by everything that decreases the alka- 
linity of the blood, and uric acid accumulates because it is insoluble, while the 
soluble urea is practically excreted just as it is formed. 

The author believes that at the present day much uric acid is often unneces- 
sarily and thoughtlessly introduced into the body, while very slight modifications 
of diet rules might serve to exclude several grains a day, and this, taken over 
months and years, might just make the difference between health and disease. If 
a man introduces three grains of uric acid a day, he will introduce 1000 grains in 
a year, and about 20,000 grains, or about three pounds, in twenty years. But uric 
acid thus introduced into the body may not only stay there, but at the time of its 
introduction it absolutely interferes with excretion of that which has been pre- 
viously introduced or formed in the body. 

The first action of uric acid is that of a stimulant, and this is due to the fact that 
it clears the blood of uric acid and diminishes the excretion in the urine. This is 
the probable explanation of the stimulant effect of soup, beef-tea, and meat ex- 
tracts. Later on, when the uric acid comes to be present in excess in the blood 
and urine, general depression of mind and metabolism takes the place of pre- 
vious stimulation. 

If a man had by care in diet during twenty years introduced only a few hun- 
dred grains of uric acid instead of three pounds of it, he would not only have had 
less uric acid from which to accumulate a store, but he would have been able to 
excrete more freely that uric acid which he himself formed. The daily introduc- 
tion of uric acid may be materially diminished without diminishing the income of 
substances on which nutrition depends. There is almost no nourishment in soup, 
beef-tea, meat extracts, and vegetable alkaloids, and the nutrition of the body will 
not suffer if they be entirely omitted. 

The craving for fruit acids in summer is doubtless due to a loss of acids in per- 
spiration, and it is far better to indulge it to a moderate extent than to supply the 
want from effete nitrogen in the form of uric acid and itscongeners. Caffeine may 
cure uric-acid headache, so would a few grains of uric acid itself; only they 
cure it by increasing the store of uric acid in the body, and this, if persisted in, 
will bring disaster at no distant date. 

It follows from this that whatever other diet treatment may be necessary for 
the prevention or cure of uric acid disease, it is of the utmost importance never to 
introduce into the body a single grain of uric acid that can be left outside it ; for 
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that grain of uric acid, if introduced, may not only remain and help to form a 
store in the body, but it may also prevent the excretion of some uric acid which is 
already in the body. 


LACTOPHENIN. 


STRAUS (Therapeutische Monatshefte, September, 1894) reports his experi- 
ments with lactophenin as an antipyretic. 

In seven cases of typhoid fever in which he administered the drug, while the 
sedative effects were not so constantly observed as in Von Jaksch’s cases, it never 
gave riseto unpleasant symptoms. The dose was seven to fifteen grains, and never 
exceeded forty-five grains a day. The antipyretic action of the drug was pro- 
nounced. ‘The writer regards lactophenin as a good substitute for perfect hydro- 
therapy. | : 

In four out of five cases of facial erysipelas it lowered the temperature; in the 
remaining case other antipyretics also failed. _ 

In two cases of diphtheria (one septic) the temperature fell nearly 2° C. within 
five hours. 

In three cases of pneumonia its antipyretic action was noticeable. 

In one of twocases of scarlet fever it failed to act. 

In five cases of phthisis it lowered the temperature and caused profuse 
diaphoresis, but produced no unpleasant effects. 

In one or two instances its use was accompanied with a diffuse rash. 


TRICHLORACETIC ACID IN EPISTAXIS. 


KOSSOLINO (Vratch, No. 82, 1894) highly recommends a 3-per-cent. solution of 
trichloracetic acid in persistent epistaxis as a substitute for the chloride of iron. 
It has a great advantage over the iron salt in being highly antiseptic. It may be 
applied on cotton wrapped around a probe. The intense burning sensation which 
it causes may be overcome by the addition of a 20-per-cent. cocaine solution. 


‘ 


CacTuS GRANDIFLORUS IN HEART-DISEASE. 


A. V. MIKHAILOFF (Kharkov Jirnal Meditziny i Highieny, No. 2, 1894) re- 
lates two cases of Graves’s disease, three of cardiac organic affections, and two of 
chronic parenchymatous nephritis, in which he used fluid extract and tincture of 
cactus. The former was given in doses of five, and the latter in doses of from 
ten to forty-five, drops thrice daily. He found that (1) the administration rapidly 
induced a rise of arterial tension, which, however, was but very slight, and dis- 
appeared shortly after discontinuing the drug; (2) in cases of Graves’s disease the 
secretion of urine increased, while in patients with renal disease it remained un- 
altered ; (3) cardiac palpitation and dyspnea quickly subsided, this effect being 
especially pronounced in exophthalmic goitre ; (4) to secure a marked and perma- 
nent improvement a prolonged administration of the remedy in gradually increas- 
ing doses seems to be necessary.—British Medical Journal. 


BROMIDE OF ETHYL AS AN ANESTHETIC. 


Cumston (Boston Medical and Surgical Journal, December 20, 1894) has 
employed bromide of ethyl as an anesthetic in some 200 cases. He highly recom- 
mends it for short, minor operations, and believes it to be perfectly safe when 
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cautiously administered. When fit for administration the liquid should have the 
following properties : 

(1) It must be extremely volatile; when pouted on the hand it should evap- 
orate completely and rapidly without leaving any deposit. 

(2) It must be colorless ; if it is yellowish, this signifies that it is decomposed 
and that a little bromine is set free, which would irritate the respiratory system. 

(3) Its odor must be sweet and ethereal. 

The dose varies with the age: 12 to 15 grammes for children from 2 to 10 
years; 15 to 20 grammes for children over 12 years and adults. The patient 
should be instructed emphatically to take nothing to eat, not even a glass of milk, 
on the morning of the operation. The mask should cover the mouth and nose 
perfectly, no air being allowed to enter. The entire dose should be given at once. 
Twenty to thirty seconds is sufficient to obtain sleep. Insensibility lasts from two 
to three minutes. Patients are perfectly well in a few minutes after the narcosis. 

The author formulates the following rules as to the administration of bromide 
of ethyl: : 

(1) Bromide of ethyl should be carefully distinguished from the bromide of 
ethylene. 

(2) Only employ a pure, and, if possible, a freshly-prepared bromide of ethyl. 

(3) Only give the drug em masse, as some patients have died by giving small 
and continued doses. 

_(4) Do not prolong the administration over one minute. 

(5) Once the mask is removed and the operation begun, do not apply it again. 

(6) The contra-indications are dangerous lesions of the heart and lungs, as 
well as of the kidneys. 


CHLORALOSE-POISONING. 


TOUVENAINT (Revue de Thérapeutique Médico-Chirurgie, No. 11, 1894) reports 
two cases in which toxic symptoms followed the administration of very moderate 
doses of chloralose. The first patient, a diabetic, received three and one-half 
grains of chloralose, which produced sleep lasting two hours. A second dose of 
the same size was then administered, and a few hours later he awoke suffering from 
intense malaise, deafness, tremors, incoherent speech, nausea, and dysphagia. 
The symptoms grew worse, and were soon followed by marked dilatation of the 
pupils, a slow, feeble pulse, and incontinence of urine and feces. The case was 
treated successfully by the use of enemata of black coffee, ether, sinapisms, and 
frictions. In the second case, a patient with a uterine fibroma, two doses of three 
and one-half grains each caused similar symptoms, with the addition of vomiting. 


THE TREATMENT OF RHEUMATISM. 


Moritz (Centralblatt fiir de Gesammte Therapie, October, 1894) claims to have 
secured excellent results from the following method of treatment. The patient is 
placed in a hot bath (38°-41° C.) for twenty minutes. He is then wrapped in a 
sheet and covered with several warm blankets. Sodium salicylate (fifteen grains) 
is now administered and followed by a copious draught of hot lemonade. Profuse 
sweating is soon induced, and is allowed to continue for an hour, when the body, 
member by member, is subjected to thorough rubbing with a cloth wrung out of 
cold water. The patient is then covered with dry clothes and placed in a warm 
bed. In the evening another dose of sodium salicylate is given, and followed by 
hot lemonade. ‘The author states that under this treatment a cure is frequently 
effected in from three to five days. 
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TRIONAL-POISONING. 


HECKER (Centralblatt fiir Nervenhetlkunde und Psychiatrie, Band tv, 4o1, 
1894) reports the following case: A woman, aged 50 years, a sufferer from mental 
depression for ten years, had taken forty-five grains of trional at bedtime with 
good results for a period of ten days. Subsequently, however, the drug induced 
coryza, slight fever, vertigo, weakness, and profound malaise. Subsequently 
symptoms resembling paretic dementia developed. The discontinuance of the 
hypnotic was followed by a complete restoration to her former condition. 


OBST TRICS. 
UNDER THE CHARGE OF 
BARTON COOKE HIRST, M.D., 


ASSISTED BY 


RICHARD C. NORRIS, M.D., AND FRANK W. TALLEY, M.D. 





ETIOLOGY OF PUERPERAL, SEPSIS. 


DR. J. WHITRIDGE WILLIAMS, of Baltimore, in discussing puerperal infection 
before the Obstetrical Society of Philadelphia (American Gynecological and Ob- 
stetrical Journal, January, 1895), claimed that puerperal sepsis is due to a number 
of micro-organisms, the most frequent causal organism being the streptococcus 
pyogenes. Cases infected with staphylococcus aureus are comparatively rare and 
usually of moderate severity. He knows of no fatal case following infection with 
the gonococcus. 

In the management of labor cases he believes in subjective antisepsis. He 
condemns vaginal douches in general practice. In the hospital practice he be- 
lieves that the cases should be differentiated from a bacteriological stand-point, 
and those cases having an abnormal vaginal secretion should be douched. 

In regard to the treatment of puerperal fever, if mild, he advises the cleaning 
out of the uterus and the uterine douche, but is indifferent if bichloride of mer- 
cury solution, carbolic acid solution, or simple boiled water be used. The fluid 
acts mechanically, and enough of the antiseptic to do good cannot be used unless 
continuous irrigation be resorted to. ; 

In conclusion, he believes in the possibility of auto-infection, and in rigid 
subjective antisepsis in the management of labor. The vaginal douche is con- 
demned in private practice, but is to be used in those hospital cases where there 
is diseased vaginal secretion. 


PREGNANCY IN A WOMAN PRESENTING NYMPH-INFIBULATION. 


CoLLIER (American Medico-Surgical Bulletin, December 15, 1894) reported 
the following case before the New York Academy of Medicine: Patient, Mrs. H. 
H., sought his advice in the summer of 1894,suffering from uterine disease and 
being five weekspregnant. She was 28 years old, anda German bybirth. Shehad 
been married ten years, and the mother of several children. Heexamined her and 
observed two holes in the nymphze. When he asked her concerning these, she 
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reluctantly told him she had been compelled by her husband to wear a lock. Her 
mother, prior to their marriage, sent her over here to his care (he having left Ger- 
many some months before). On her arrival he perforated the labia minora, caus- 
ing her to be very ill for several weeks; after sufficiently recovering, he put ona 
padlock. For many years he practised this habit of locking her up after inter- 
course, and no one but himself had ever before inquired about the openings. 


TUMORS OF THE PLACENTA, 


DR. EDWARD ALIN (Warfoinge’s Festschrift, p. 217, 1894) observed an inter- 
esting case of this nature in a III-para, 29 years old, the placenta weighing 640 
grammes (2I ounces). In the marginal portion, four centimetres thick, there was 
a solid tumor as large as a hen’s egg, and another the size of a walnut, five centi- 
metres distant, in the centre of the placenta. Both tumors were made up of 
numerous smaller ones, varying in size from the head of a pin toa hazel-nut. The 
tumors could be easily distinguished from the rest of the placental tissue by their 
compact appearance. There were no other tumors, infarcts, or hemorrhage, or 
any condition which would indicate an impediment in circulation, and no inflam- 
matory areas or signs of degeneration. The tumors were found to consist of capil- 
lary vessels, surrounded by scanty connective tissue with few cells. There was 
no trace of a sarcomatous structure. The endothelium of the vessels consisted of 
a single layer, with well-defined cells, coloring easily. The author regarded the 
tumors as due to hypertrophy of the chorionic villi with abundant vascularization. 


PREGNANCY IN A RUDIMENTARY UTERUS. 


Dr. LEONARD REMFREY (7vansactions of the London Obstetrical Society, 
Meeting of October 4, 1894) presented. a specimen removed from a patient at St. 
George’s Hospital, in a case of pregnancy in a rudimentary uterus. The principal 
interest of the case lay in the diagnosis during life and at the time of operation. 
The uterus was slightly tilted over to the right, and attached to it was a rounded 
hard mass, feeling exactly like a fibroid. The tube and around ligament were 
both on the same side as the tumor,—an important fact, because, if the round liga- 
ment were on the side opposite to the tube, the case would be one of extra-uterine 
gestation ; whereas, when on the same side, it would be part of a double uterus. 
The patient was 30 years old, without any history pointing to pregnancy, and was 
therefore treated for fibroid for one year. The tumor diminished somewhat in 
size; but as she continued unable to work, the author proceeded to operation, 
when he found that he had been entirely mistaken in the diagnosis. On passing 
the hand down the right side of the pelvis he encountered what appeared to bea 
normal uterus, from which came off the right tube and right broad ligament. To 
it, joined only by a narrow pedicle, was the mass above alluded to, which he re- 
moved without difficulty. The woman had no rise of temperature, and the 
stitches were removed on the seventh day. On the eighth day, in consequence of 
a violent fit of coughing, the intestine escaped through the wound cicatrix, and 
by the time attention was called to her condition the coil of intestine had become 
of a dark red, and the patient was very much collapsed. 

He returned the intestine without difficulty, and washed out the peritoneal 
cavity, but she sank and died next day. Post-mortem examination showed the 
stump to be perfectly healthy. The specimen contained a macerated skeleton. 

The cavity appeared to have no connection with the uterus. 
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A CONTRIBUTION TO THE DIAGNOSIS AND THERAPY OF CARCINOMA OF THE 
FUNDUS UTERI. 


CALDERINI (Berliner klinische Wochenschrift, No. 15, 1894), in a series 
of 150 cases of carcinoma of the uterus, was able to diagnose eight (where the 
cervix was perfectly normal) as new. growths of the fundus uteri. Upon six of the 
cases hysterectomy was performed, one was operated upon elsewhere, and the 
other refused operation. One case died as a result of the operation, and another 
from a return of the disease with metastasis. ‘The remaining four are still living 
and healthy. The women who refused operation died with metastasis to the peri- 
toneum. ‘The histories of three other cases are: the first was diagnosed through 
microscopical examination as non-malignant adenomatous disease of the mucosa, 
and the second and third as rapidly-developing sarcoma. All three cases gave metas- 
tasis to other organs. The last cases show the result of delayed diagnosis. These 
cases prove how very important the microscopical examination of curetted tissue 
from the uterus is, and that one should not be satisfied with the diagnosis of fun- 
goid hemorrhagic endometritis. If the diagnosis of a malignant new growth is 
definitely made, provided the uterus is still movable, a complete hysterectomy is 
indicated. In doubtful cases Calderini advises that, after a short time, the uterus 
be curetted again and the removed tissue carefully examined microscopically. In 
cases of simple adenoma, where the epithelial cells are atypical or there is, in 
places, a double row of epithelial cells and they show active karyokinesis, the 
radical operation is indicated. 


THE OPERATION OF VAGINAL HYSTERECTOMY AFTER VENTRO-FIXATION. 


jacoss (Policlinique, No. 24, 1893) has found it necessary in two cases to per- 
form vaginal hysterectomy after ventro-fixation. In the first case he had pre- 
viously performed amputation of the cervix, ventro-fixation, and nephropaxy. 
The operation was made difficult because of a pedicle of adhesion two and a half 
inches in length between the uterus and abdominal wall. The pedicle was allowed 
to retract. Eight days after operation the patient had distinct symptoms of in- 
testinal obstruction, and he was compelled to perform celiotomy. The retracted 
pedicle was found adherent to the intestine, evidently causing the symptoms, and 
was excised. The patient died the following day. The operation was for dis- 
eased adnexa. In the second case the operation was performed five months after 
ventro-fixation. The uterus could be felt in normal position, attached to the 
abdominal wall. The indication for operation was bilateral pyosalpinx. Profit- 
ing by the results of the previous case, he first began the vaginal hysterectomy, 
then opened the abdomen and separated the band of adhesion, after which he com- 
pleted the vaginal operation. The patient recovered. 
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SUBLIMATE-POISONING IN HYSTERECTOMY. 


HERMES (Centralblatt fur Gynikologie, No. 23, 1894) reports an instance of 
sublimate-poisoning occurring during vaginal hysterectomy. The patient was a 
woman, 45 years of age, previously healthy, with carcinoma of the cervix. Two 
days preceding the operation the vagina was cleaned, disinfected with lysol, and 
packed with iodoform gauze. During the operation, until the time of opening, 
Douglas’s cul-de-sac sponges were used, which had been expressed, from a I : 4000 
solution of the bichloride of mercury. Boric acid solution was employed after 
opening the peritoneum. After two days without symptoms, the patient began to 
have diarrhea, the pulse became I60, and the temperature 104° F. The next day 
the stools became more profuse, frequent, and were bloody, the pulse more rapid 
(170), the temperature reached 105.6° F., and the patient died in collapse ninety-six 
hours after operation. On making a post-mortem a portion of sponge the size of a 
walnut was found at thesite of operation. The post-mortem, except that no deposit 
of phosphate of calcium was found in the kidneys, revealed a typical picture of sub- 
limate-poisoning, acute parenchymatous hepatitis, and nephritis, with diphtheritic 
ulceration in the large intestine. That a sufficient amount of the sublimate to 
produce death was introduced through so small a wound in sucha short time 
seems very doubtful. The portion of sponge found in the abdominal cavity had 
been kept in a 1: 1000 solution of sublimate and at the time of operation was ex- 
pressed from boric acid solution. Hermes believes that this last was the cause of 
the poisoning. In conclusion he makes the following statement: First, that the 
use of sublimate solution in vagino-abdominal operations should be discontinued, 
particularly where douching is employed, and that sterilized normal salt solution 
should be substituted. Second, that the employment of sponges involved a double 
danger, in that portions of a sponge are very easily torn off and retained in the 
abdominal cavity which may produce either septic peritonitis or sublimate-poison- 
ing. He therefore advised the use of sterilized gauze compresses. 


THE CAUSATION AND PATHOLOGY OF PELVIC INFLAMMATION. 


L. S. McMurtry (American Journal of Obstetrics, November, 1894) says, 
The uterus is almost invariably involved in the process, its cavity being, as a rule, 
the point of departure and route of access of the inflammation. The inflamma- 
tory process, beginning in the uterine cavity, extends along contiguous mucous 
surfaces through the Fallopian tubes to the peritoneum, often destroying tissues 
and invading parenchymatous structures in its advanced course. The salpingitis, 


peritonitis, ovaritis, exudation, adhesions, pyosalpinx, hematosalpinx, hydrosal- 


pinx, ovarian abscess, and lesions of the bowel are but resultant factors in the 
disease, corresponding to the intensity and stage of inflammation and structures 
involved. 

The disease is one and the same, of which these are the varied expressions, and 
must be considered as a single disease having numerous stages and sequele and 
many causes. 

Pelvic inflammation originates, practically without exception, from septic 
infection. 

Septic infection may be specific or traumatic, including among traumatic 
causes the wounds of childbearing and abortion. Puerperal infection exceeds all 
other etiological factors in this disease. The open surface left by separation of the 
placenta is particularly liable to infection, as is also the intra-uterine surface after 
abortion. The enlarged lymphatics and hypertrophied blood-vessels, torn across 
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and gaping, the process of degeneration following the complete term of preg- 
nancy, almost pathological, offer a most receptive surface for absorbing, develop- 
ing, and diffusing the slightest contamination by septic matter. An amount of 
septic matter will suffice to infect a woman under these conditions which would 
be resisted and overcome by the normal non-gravid uterus. 

Moreover, the retention of portions of placenta partially detached and de- 
prived of circulation renders infection even more easily accomplished. 

Acombination of puerperal infection and gonorrheal infection may coexist 
in the same individual, and give rise to what is termed mixed infection. This is 
by no means a rare occurrence. 

A different class of traumatic infections is that of certain surgical operations 
and manipulations upon the uterus, such as arise from the use of sponge-tents, 
dilators, operations on cervix and within the uterine cavity. The traumatism by 
which tissues rich in lymphatics are exposed to infection by foul discharges and 
dirty instruments is often the initial step in severe grades of pelvic inflammation. 
It is not the traumatism per se which begets the inflammatory process ; it is the 
admission of septic material. The inflammation is prevented by a healthy, clean 
mucous membrane and a proper aseptic condition of instruments. 

Among other causes of pelvic inflammation may be mentioned tubercular sal- 
pingitis; the eruptive fevers, especially scarlatina and variola, and a sudden sup- 
pression of menstruation. 

The irritation from other morbid conditions, such as that which arises from 
rupture of cystic growths, the pressure of solid tumors and obstruction of the tubes 
with retention and extension of secretions, with hypertrophy of epithelial and 
interstitial elements are factors in the production of a localized peritonitis. Imper- 
fect development and malformation of the uterus and appendages may sustain a 
causal relation to pelvic inflammation. In studying the lesions of pelvic inflam- 
mation the tubes are of greatest importance, since they are the route of access and 
focus of the inflammatory process. The various classifications of the disease are 
but anatomical limitations of a single pathological process, determined by the 
character of infection, and nature’s ability to resist its access by confining its 
area. At the outset there is congestion followed by effusion. The effusion is from 
the mucous membrane and into the underlying connective tissue. The rapidity 
and extent of this process depend upon the virulence of the attack and the condi- 
tion of the parts. The tubes become filled with serum, which may drain into the 
uterus or discharge through the fimbriated ends into the peritoneum, or it may be 
retained by closure of these openings. The exudation into the tissues varies, 
making the tube-walls more or less thickened by infiltration with cells, in some 
instances penetrating the walls, and directly invading the peritoneum. The tube 
becomes adherent to the uterus and ovary, the broad ligament is matted down, and 
the fimbrize covered over. Should nature’s efforts avail to confine the effusion 
by sealing the fimbriated extremity of the tube, a hydrosalpinx will be formed. 
If the inflammation is accompanied with hemorrhage, a hematosalpinx results. 
Resolution may take place more or less perfectly later on. If the process ends in 
suppuration there is a pyosalpinx. If the contents leak through the fimbriated 
opening into the peritoneum, whether pus has formed or not, active peritonitis 
results. This is a conservative process, nature endeavoring to shut off the general 
peritoneal cavity by adhesion, and thus limit the inflamed area. Later on this 
exudate may be absorbed, or undergo organization or suppuration. When this 
process is virulent, tissues are infiltrated and destroyed by the intensity of the pro- 
cess, and break down by slight manipulation. 
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A SURGICAL CLINIC IN THE EARLY DAYS OF THE PENN- 
SYLVANIA HOSPITAL, PHILADELPHIA. 


By CHARLES B. WILLIAMS, A.B., M.D., Philadelphia, Ex-Resident Physician, 
Pennsylvania Hospital; Dispensary Surgeon, Methodist Episcopal Hos- 
pital, Philadelphia. 


On Wednesday, September 30, a trifle more than seventy-five 
years ago, at about eleven o’clock in the morning, the class, number- 
ing eighty students of medicine from different parts of the Union, had 
nearly all assembled in the old circular room on the third floor of the 
hospital at Highth and Spruce Streets, and were anxiously awaiting 
the appearance of the venerable professor of surgery, Dr. P. 

A number of the students were busily engaged in looking over 
their notes of the last lecture, but the majority were occupied in ani- 
mated discussions over the topics of the day, or some pleasing adven- 
ture of the night before. Let us move towards the door-way where 
stands an interesting group of five young fellows, who appear to be 
merrier than the rest of their companions, judging from the hearty 
peals of laughter that now and then follow some sally of wit. One of 
them, a tall handsome youth, with clear-cut features and dark eyes 
that are brimful of humor, is engaged in reading the morning paper. 
Suddenly, giving his nearest companion a nudge at the shoulder, and 
raising his voice, he exclaims, ‘‘Oh, gentlemen, here is the notice of 
a new book in this morning’s Advertiser.’ It is the first on a long list 
of books advertised by William Prichett, the bookseller, on High 
Street? above Second. The title of it is, ‘How to Obtain Success in 
the Practice of Physic,’ by William Hall, M.R.C.P., etc. I think 
that it would be advisable for us to go down and have a look at the 
work after the lecture.”’ . 

‘‘ Well, gentlemen,’’ exclaimed one of the party, ‘‘ you might 
save yourself a long walk if you would but pause and think a moment. 
I am under the impression that the one and only way to obtain entire 
skill and success in the practice of physic is to work hard, for you 


1 poulson’s American Daily Advertiser, 106 Chestnut Street, and the United States Gazette, 
66 Dock Street, were two of the most prominent papers of Philadelphia at this period, 

2 High Street was originally so called because of its having been the highest elevation from 
the river of all the other streets,_changed to Market Street by the popular voice, because ofthe 
markets init. Vide Watson’s Annals of Philadelphia, Vol. m. An old High Street sign may still 
be seen on a warehouse at the northwest corner of Market and Water Streets.—C. B. W. 
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know, zulla sctentia sine labore. And as long as we have not yet 
obtained our degrees in course, I should recommend that we meet at 
the Coffee House after the lecture. I have just learned that the widow 
Roberts hasa new supply of Woodville’s yellows ;* we can then ques- 
tion each other upon the principal topics of to-day’s lecture. And 
that will be profitable work, surely.”’ 

Another youth, with classic features, that reminded one of the 
busts of Antinous, who, until now, had been busily engaged in reading 
a periodical, suddenly exclaimed, ‘‘ My dear friends, here are a few 
lines in the Medical Examiner that will interest some of us: ‘Dr. 
Pertier, a German physician, states that he has found the spirit of 
hartshorn (in the dose of a small teaspoonful in a glass of water) to 
counteract the inebriating effects of fermented liquors and spirits.’ I 
think that had our friend across the way, George Wilkinson, taken 
such a draught the otherevening, he would not have caused his friends 
such anxiety while they were assisting him to his home. William 
Johnson told me that they had the greatest difficulty in preventing him 
from removing the door-plates of some of our prominent physicians. 
He looks rather remorseful this morning after last night’s experience.’’ 

Finally, another of the party exclaimed, ‘‘ Have you heard of the 
treatment for a cold that Dr. P. has lately employed in his practice? 
It is his favorite method of treating all simple cases of ‘ taking cold.’ 
A friend of mine undertook to ride from Whitemarsh to Philadelphia, 
a distance of fifteen miles, during a heavy snow-storm. When he 
reached my house in the evening, he was taken with chills, a fever, and 
followed by a severe sore throat. I began to fear that my friend had 
symptoms of an approaching cynanche trachealis, so I called in Dr. P. 
Our venerable professor ordered the patient to take thirty drops of 
laudanum’ and toast his feet at the fireplace. In the mean time he was 
to drink flaxseed tea and barley-water ad /ibitum. He retired early, 
and this morning, saving a slight huskiness in his throat, he feels 
almost able to go about again. But stop, gentlemen, the clock wants 
a few minutes to eleven; let us take our places, for the venerable pro- 
fessor will soon be here.’’ 

‘‘Venerable, did you say ?”’ exclaimed our young acquaintance, 
folding his newspaper ; ‘‘he is not merely venerable, but doctor nobzlts, 
preclarus, et venerabilissimus.”” 

‘‘Very true,’’ exclaimed his companions, as they took their seats 
facing the amphitheatre. 


1 Woodville’s yellows,—a particular brand of Havana cigars at that period. 

2 The laudanum of those days was considerably weaker in its strength of contained opium as 
compared to the laudanum of our own times,—otherwise, our young friend would probably not 
have arisen so early the next morning. 
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Presently the professor of surgery, followed by the two appren- 
tices‘ of the hospital, Messrs. Benjamin H. Co—es and Warwick P. 
Mi—tr, entered the amphitheatre. | 

Dr. P. was of a medium height; his countenance was noble and 
striking ; his mouth was beautifully formed, and his lips being some- 
what thin denoted a firmness and decision in his character. His eyes 
were dark, and though keen and penetrating, they, at times, seemed 
to mellow into a pleasing tenderness that lighted up his whole visage. 
Such a noble exterior added to a kindly sympathy for the miseries and 
woes of others could not fail to win the love and respect of his patients. 

Advancing to the centre of the room and bowing, Dr. P. began 
his lecture as follows : 

‘“Gentlemen : The first case that I shall present to you this morn- 
ing is that of James Hayes, of Dauphin County, Pa., from whose face 
Iremoved a large tumor about one week ago. For the benefit of those 
gentlemen who were not present at the operation, I shall give a brief 
history of the case. The patient was admitted to the house about ten 
days ago with a large wen covering one-half of the lower jaw and ex- 
tending from the lobe of the left ear nearly to the eye and the angle of 
the mouth on the same side. Upon examination the tumor was found 
to be movable, and it did not appear to have any immediate attach- 
ment to the bones of the head or face. The wen had been upward — 
of twenty years progressing in its growth, and when extracted it was 
measured and weighed by one of the apprentices of the house. 

‘‘ Its dimensions were as follows: 

‘“‘ Projection from the patient’s cheek was seven and a half inches. 
The circumference around the base of the tumor was twenty-three 
inches. The circumference in its largest extent was twenty-five and a 
half inches. ‘The circumference in its least part was nineteen and a 
half inches. Its weight equalled seven pounds. During the course of 
the operation the parotid duct was divided, and the patient lost from 
ten to twelve ounces of blood. ‘The operation was a severe one, and 
the patient bore it with the greatest fortitude. I shall now proceed to 
remove the dressings for the first time since the operation. 

‘‘T find that there is no discharge of saliva from the wounded duct, 
and that the greater part of the divided integuments have re-united 
by first intention. Gentlemen, at this stage of the case we could not 
wish for a better result. 


1 The “‘ house physicians”’ of the Pennsylvania Hospital, beginning with Jacob Ehrenzeller, 
in 1773, were designated as apprentices, and were regularly indentured to the managers of the 
institution to serve for five years. Most of these apprentices received their-degree in medicine 
before finishing their term of service. They usually entered the institution at about the age of 17. 
Beginning with the year 1824, the managers of the hospital resolved to elect only graduates of 
medicine to serve as resident physicians. 
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‘Tf the process of healing continues to progress at this rate, the 
patient will very shortly be able to return to his home. 

‘The next case that is now being brought from the wards will be 
one for amputation. ‘The history of the case is as follows: Yesterday, 
J. Z., a porter, aged 31, who has been in the habit of drinking large 
quantities of ardent spirits, fell down the cellar of a warehouse at 
Second and Dock Streets. Shortly after the accident he was brought 
to the house, and upon examination it was found that the tibia was 
dislocated from its connection with the astragalus, and forced through 
the integuments, which were much lacerated. ‘The internal malleolus 
was broken off and could be distinctly felt under the tendo Achillis ; 
the lower end of the fibula was fractured, and the astragalus was broken 
into four pieces. After considerable force, attended with great pain, 
reduction was effected, and the limb was dressed in the common way. 
In the evening I called a consultation of the staff, and after an attentive 
examination they unanimously proposed amputating the leg. The 
consent of the patient has been obtained, and I shall now proceed with 
the operation. 3 

‘‘ The point that I shall select for amputation will be about midway 
between the ankle and the knee. I have fixed the tourniquet a little 
above the knee so as to compress the artery in the ham. One of the 
apprentices will grasp the limb with both hands above the knee while - 
the other will hold the ankle. 

‘‘ As you perceive, gentlemen, I am going carefully into all of the 
little points of this amputation, for in the near future a few of you may 
be called upon to perform a similar operation solely upon your own 
resources, and with no one close by to direct you. Standing upon the 
inside of the leg I makea circular incision through the integuments 
and the muscles down to the bone. And by the aid of a catline I shall 
now proceed to divide the interosseous parts. A scalpel would answer 
the same purpose should you not have a catline close at hand. 

‘‘The retractors having been applied, one of the apprentices will 
now draw up the soft parts, while I proceed to saw through the tibia 
and fibula. 

‘Before taking up the arteries I wish to state a few words about 
ligatures. For several years past I have noticed that after the per- 
formance of operations the wounds were prevented from healing, and 
the patient was subjected to the greatest pain and distress in conse- 
quence of ligatures made from silk or flax, remaining fixed in the 
wound for the period sometimes of many weeks or even months. The 
wound was therefore prevented from healing; and the operation of 
pulling at the ligature from day to day subjected the patient to a 
degree of pain and discomfort that far exceeded that of the original 





Book Notices. 371 


operation. I have repeatedly recalled to mind how completely leather 
straps spread with adhesive plaster, and applied over wounds in order 
to keep their edges in contact, were dissolved by the fluids discharged 
from the wound. It therefore appeared to me that ligatures might be 
made of leather, or some other animal substance, with which the sides 
of a blood-vessel could be compressed for a sufficient time to prevent 
hemorrhage ; that these ligatures would be dissolved after a few days, 
and would be evacuated with the discharge from the cavity of the 
wound. I have had therefore some ligatures carefully prepared from 
sheep’s gut by one of the apprentices, which I shall use this morning 
for the first time during my service in this hospital. And now by aid 
of the pliers I shall proceed to take up the ends of the divided arteries 
and secure them with the animal ligatures. Altogether, I have tied 
eight bleeding vessels. I shall now draw the soft parts over the bones, 
and having seen that the edges of the skin are exactly applied to each 
other, secure them with a few strips of adhesive plaster. 

‘*As a dressing I shall use lint smeared with simple cerate. Over 
this a compress of fine tow is placed and retained by a broad piece of 
old linen passing well up to the knee. And, finally, I secure the whole 
with several turns of the roller bandage. The tourniquet may now 
gradually be removed. The patient will be placed’in bed with his limb 
elevated upon a soft pillow. And in order to procure him some ease 
through the rest of the day he will be given an anodyne draught, and 
preferably one containing opium." This will be repeated f7o ve nata. 
There will be no more cases to-day. Good morning, gentlemen.”’ 

The class slowly retired while Dr. P., followed by the two appren- 
tices, made his daily visit of inspection to the hospital wards. 

1226 SPRUCE STREET. 
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ESSENTIALS OF NERVOUS DISEASES AND INSANITY: THEIR SYMPTOMS 
AND TREATMENT. A Manual for Students and Practitioners. 
Second edition. By Joun C. SHAw, M.D. Philadelphia: W. B. 
Saunders, 1894. 

A book which has reached a second edition in two years, as this 
has done, would seem to have ‘‘ filled a long-felt want.’’ In spite of 
this, wefail to see how it has done so. In our opinion the most essen- 


tial things have been omitted,—viz., no definitions and explanations 
are given of the special symptoms of nervous diseases and the technical 


1 All of the data in the above lecture are historically true.—C. B. W. 


P - id } 


CY AE: Book Notices. 


terms applied to them, as the different forms of motor and sensory 


paralyses, tremors, reflexes, etc., nor are the methods of eliciting these 
symptoms described. For instance, a beginner in the study of neu- 
rology, to whom only the book would be useful, may read that the 
knee-jerks are absent, but he is left in ignorance of how to discover 
this, what it is, or what it signifies; he would not know how to test 
the muscular co-ordination of a patient or the condition of his sensory 
nervous system, and soon. It seems to us that a work for beginners 
on laryngology without a description of how to examine the larynx 
would be about as useful. While the descriptions of the various dis- 
eases are good, as a rule, we would take exception to many statements 
made. For instance, migraine is termed a neuralgia of the fifth nerve. 


Morvan’s disease is classified with neuritis. So important a disease as 


cervical pachymeningitis we should think worthy of notice, but it is 
not mentioned. ‘The therapeutic directions are very meagre, and the 
attempts at illustration worse than useless. 





HoME TREATMENT FOR CATARRHS AND COLDS, adapted for use in the 
Household, and for Vocalists, etc. By LEONARD A. DESSAR, 
M.D., Visiting Laryngologist to St. Mark’s Hospital, etc. New 
York: Home Series Publishing Co., 1894. 


This small treatise has been written with the view of supplying © 


the general reader with a trustworthy guide of instruction for the 


proper care, prevention, and treatment of catarrhal troubles of the 


throat, nose, and ears, and their complications. The universal preva 
lence of catarrh renders the education of the laity in the proper meas- 
ures to prevent this annoying condition most important. From this 
point of view the work deserves praise, but we cannot escape the con- 
viction that in combining with this information the directions for treat- 
ing catarrh the author has made a mistake. It is too much to expect 
that a patient can estimate the exact form of the trouble from which 
he is suffering, and as between a catarrh without treatment and the 
same condition to which is applied this and that remedy in succession, 
indiscriminately, as the list of drugs which is advised is gone through 
with, we should prefer the former. We do not think the ‘‘home 
treatment’’ of any disease, however trivial, advisable. The present 
work would be valuable to the student or the general practitioner in 
acquiring a rudimentary knowledge of this common class of affections, 
but for the reason mentioned it cannot be recommended as a safe work 
_to place in the hands of the laity. 





A SystEM OF LEGAL MEDICINE. By ALLAN MCLANE HAMILTON, 
M.D., Consulting Physician to the Insane Asylums of New York 
City, etc., and LAWRENCE GODKIN, Esq., of the New York Bar, 
and other collaborators. 

It is unquestionably true that no branch of the healing art has 


been so much neglected as has that which relates to forensic medicine, 
and this in spite of the fact that many of the questions involved are of 
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the greatest importance. Medical jurisprudence is not taught at all in 
many of our best schools, and it receives but slight attention in others. 
Those who acquire any knowledge of the subject, therefore, must do so 
after leaving college. We regret to say that in most instances, owing 
to the pressure of other work, this information is not acquired. This 
lack of information is frequently the means of permitting the physician 
to become involved in difficulties that are at least annoying, if not inju- 
rious to his reputation and standing in the community. For the same 
reason very few physicians are qualified for witnesses in medico-legal 
controversies. The medical ‘‘expert’’ does not carry the weight in our 
courts that he should. A better understanding of the jurisdiction of 
the coroner is also essential. Those who practise in cities particularly 
are apt to come into conflict with this officer for some transgression 
unwittingly done. 

It has been the object of the present work to supply both the med- 
ical and legal professions with a concise yet thorough treatise upon the 
subjects included under medical jurisprudence. ‘The list of contrib- 
utors includes many of the most distinguished writers and authorities 
in medicine and law. Asa book of reference it will be found equally 
invaluable to the physician and the lawyer in the preparation of their 
cases that go into court. 

There has been no exhaustive book on this subject in this country, 
and Dr. Hamilton’s system fills a much-needed gap. The subject of 
medico-legal inspections and post-mortem examinations is most satis- 
factorily presented by A. T. Bristow. While avoiding all unnecessary 
detail'a host of points so apt to be overlooked, and which frequently so 
greatly mar the value of the report, are given proper emphasis. Under 
death in its medico-legal aspects Francis A. Harris has collected a 
vast amount of important information bearing on this subject. So much 
depends on the accurate observation of even the most minute details 
that a number of cases are given illustrating the important features. 
A summary of what is at present known of blood and other stains has 
been contributed by James F. Bradcock. ‘The presentation of the sub- 
ject of homicide and wounds in every way comes up to our expecta- 
tions. The chapter on inorganic poisons, by C. E. Pellew, is very com- 
plete, as is also that upon alkaloidal and other organic poisons, by 
Walter S. Haines. A novel feature of the work is the article on the 
toxicological importance of ptomaines and other putrefactive products, 
by VictorC. Vaughan. Althougha new subject it has already assumed 
a great importance, and no one is better able to discuss it than Dr. 
Vaughan. ‘The subject of the medical jurisprudence of life insurance 
has been carefully presented by Brandreth Symonds. ‘The chapter on 
accident insurance and benefit associations was contributed by Cort- 
landt F. Bishop. ‘These are supplemented by a short chapter on the 
obligation of the insured and the insurer, by R. C. McMurtrie, Esq. 
The contributions of the author, upon the identity of the living ; of Ben- 
jamin N. Cardozo, upon identity and survivalship; of William A. Pur- 
rington, on certain legal relations of physicians and surgeons to their 
patients and to one another; and of W. Travis Gibb, upon indecent 
assault upon children complete the volume. ‘The individual work of 
the various contributors is excellent, and it follows that as a whole the 
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work is worthy of praise. It embodies the most recent knowledge of 
the subject, without redundancies or statistics. Several colored plates 
are presented, and numerous wood-cuts and half-tones. The book is 
well printed on heavy paper, and the binding is excellent. Volume 
II. is announced to appear shortly. 


THE PockET ANATOMIST. By C. HENRI LEONARD, A.M., M.D., 
Professor of Gynecology, Detroit College of Medicine. The 
Illustrated Medical Journal Co., Publishers, Detroit, Mich. 


The eighteenth edition of this popular anatomy is now before us. 
It is printed upon thin paper and bound in flexible leather, so as to be 
specially handy for the pocket. ‘The illustrations are photo-engraved 
from the English edition of ‘‘Gray’s Anatomy,’’ so are exact as to 
their details. Three large editions have been sold in England, testify- 
ing to its popularity there, and some sixteen thousand copies have been 
sold in this country. It briefly describes each artery, vein, nerve, 
muscle, and bone, besides the several special organs of the body. It 
contains more illustrations than any of the other small anatomies. 


TExT-Book oF HYGIENE: A Comprehensive Treatise on the Principles 
and Practiceof Preventive Medicine, from an American Stand-Point. 
By GEORGE H. Rouk, M.D., Professor of Therapeutics, Hygiene, 
and Mental Diseases in the College of Physicians and Surgeons, 
Baltimore, etc. Third Edition, Thoroughly Revised and Largely 
Rewritten, with Many Illustrations and Valuable Tables. Phila- 
delphia: The F. A. Davis Co., Publishers. 


The third edition of this valuable volume certainly fulfils the 
author’s desire expressed in the preface in meriting the approval of all 
students of hygiene. Each chapter is replete with useful information, 
tersely put. Facts well proven are recorded. Vague theories are not 
discussed. ‘The entire book deserves careful reading, and can but be 
of the greatest help to every practitioner. 
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SUBDIAPHRAGMATIC ABSCESS DUE TO ABSCESS OF THE 
‘PANCREAS. WITH REMARKS ON EFFUSIONS IN 
THE LESSER PERITONEAL CAVITY. 


By J. H. Musser, M.D., 


Assistant Professor of Clinical Medicine, University of Pennsylvania. 


To the labors of Prince, of Draper, of Fitz and Senn we owe 
much for our knowledge of the diseases of the pancreas. ‘They pre- 
 cipitated renewed interest in a study of the affections of this organ. 
Any contribution, although meagre, is timely, and may shed light on 
dark places. 

This paper will include the report of a case of abscess of the pan- 
creas or, more strictly, of gangrenous pancreatitis, and, in connection 
with recent remarks of Jordan Lloyd, on effusions into the lesser peri- 
_toneum due to pancreatic disease, the report of a case simulating effu- 
sions in that cavity. | 

Casé I.—J. F., aged 66; laborer ; admitted to Philadelphia Hos- 
pital August 4, 1888. Father and mother died of old age. The pa- 
tient labored in a rolling-mill, He drank in moderation. He had 
gonorrhea in the army, but denies syphilis. Of fourteen full-term chil- 
dren of the patient, but four are living, and his wife had two miscar- 
riages. The great mortality could not be explained. 

For the past thirteen years J. F. had dyspeptic symptoms, chiefly 
flatulency and fulness after eating. For two years the appetite was 
poor and morning vomiting occurred. 

On admission, the patient suffered from rheumatic pains. He was 
emaciated and there was some edema of the legs. At the time of ad- 
mission he also complained of gastric distress. While under observa- 
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tion, during the month of August, he suffered from continuous pain in 
the upper half of the abdomen with tenderness on pressure in the epi- 
gastrium and upper umbilical region. The abdomen was moderately 
distended. ‘There were no other symptoms, and no definite cause for 
the pains could be made out. The patient came under my care early 
in September. ) , 
September 22, 1888. Without cause the patient suddenly vomited 
thirty-two ounces of blood. Profound shock followed. The exhaustion 
was extreme and the patient became very apathetic. Anemia became 
more striking than the direct loss of blood seemed to explain. The 
mucous membranes were extremely pale. ‘The red corpuscles were 
reduced to 1,500,000. The epigastric pain increased. Pulsation of 
the abdominal aorta was increased and was more marked above the 
umbilicus. In the left upper quadrant, including the epigastrium to — 
the left of the median line, marked induration could be detected ex- ~ 
tending downward to a half inch above the transverse umbilical line, 
The area was dull on percussion. Speaking more accurately, it was — 
bounded on the right by the median line and on the left by the mid- 
axillary line. ‘The ribs marked the upper limit in the parasternal line, 
the sixth rib in the nipple line, the seventh rib in the axillary line; 
and the previously-mentioned transverse line the lower limit. The 
liver was enlarged slightly. ‘The heart-sounds were very weak, anda 
low systolic murmur was heard at the mitral and tricuspid areas. The 
jugular hum was heard. On percussion, in the scapular line poste- 
riorly, dulness began at the tenth rib, and in the post-axillary line at 
the eighth, extending to the margin of the ribs. The dull area was 
very tender on pressure, and the seat of constant pain. No signs on 
auscultation, but heart-sounds well transmitted over dullarea. Patient 
much emaciated. Glands enlarged in groins, but not in any other 
situation. Scars of general eruption all over body. 
October 14, 1888. No change has taken place since the last note. 
The physical signs in front and the pain and tenderness continue. 
The dulness behind has extended upward to ninth rib; along verte- 
bral column to tenth rib only. Faint bronchial breathing in upper tip 
of area. Patient is apathetic, without appetite, very weak, and emaci- 
ated. He has had no fever and only a slight cough. ‘ 
November 1, 1888. No fever. Continuous prostration and ema- 
ciation with anemia. Pain and local symptoms continue. Behind the 
resonance is impaired as high as the eighth rib in the scapular line 
and to the ninth rib in the post-axillary line. Bronchial breathing 
more marked. NM 
December 9, 1888. ‘The patient lingered until this date, dying of 
exhaustion. The physical signs and local symptoms remained. Fever 
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was not present and but little cough and expectoration. ‘The splenic 


region was tender. EHmaciation and anemia continued. 
Autopsy.—Body of a medium-sized man, very much emaciated, 


-extremely anemic, sallow, cachectic hue. — 


Peritoneal Cavity.—Remains of an old typhlitis; large bowel ad- 
herent to under surface of liver; it then turns on itself, dipping in 
median line to umbilicus, turning again and becoming adherent to 
greater curvature of stomach near pylorus, from thence it extends to 


- the left hypochondrium where it doubles on itself and is intimately 
~ adherent to a mass which fills up this region behind. ‘The large in- 


testine covers the spleen entirely. The latter organ is included in the 


-above-noted mass. ‘The entire large intestine is distended, except the 


portion adherent to the mass. This portion is contracted very much, 
and though intimately adherent is not diseased. ‘The liver is seen in 
its normal position ; the previously described mass is adherent to the 
under surface of the left lobe. Stomach not much dilated. It con- 
tained a grumous fluid. Both the esophagus and pyloric end are free 
from disease.- In the fundus a soft, ulcerating, carcinomatous’ mass, 
pale in color, is seen two inches from the esophagus. The mass ex- 
tended three inches in the long axis of the stomach and is two inches 


| wide. Although this portion of the stomach is bound by adhesions, there 


is no perforation of the gastric wall; a second nodule was seen in the 
lesser curvature one inch from the former nodule. 

The left kidney and suprarenal capsule, the spleen, pancreas, the 
contracted portion of the large intestine, the left half of the diaphragm, 


and the lower third of the left lung were intimately adherent, and 
_ removed ez masse for dissection. ‘Ihe connective tissue about the kid- 


ney and suprarenal capsule were unusually thickened on account of 
chronic inflammation. On dissection an abscess was found occupying 
the following relation : The upper wall of the abscess was made by the 


| diaphragm and lung adjacent, the lower portion rested on the upper 


a’ 


part of the kidney and suprarenal capsule; behind and laterally the 
spleen composed its wall. The wall of the abscess was much thickened 
and made up of several layers. ‘This was most notably seen at the 
diaphragm. Its muscular coat was not destroyed ; a pigmented layer 
was seen in apposition to it, then the true abscess wall, which was dark 
in color and studded with gray granulations. Between the pyogenic 
layer and the pigmented layer striations of fatty tissue apparently 
existed. ‘The pigmented layers in the walls of the abscess were particu- 
larly noticeable along the edge of the spleen. ‘The abscess perforated 
the diaphragm. ‘The pleura over the diaphragm was thickened. ‘The 
lower lobe of the lung was consolidated. In the centre of the consoli- 
dation one large and several small abscesses were seen. The bronchi 
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were greatly dilated and the mucous membrane the seat of intense 
congestion. The end of the pancreas was entirely destroyed and the 
necrosed portion floated in the centre of the abscess. The abscess 
contained dark, gangrenous, fetid, semiliquid matter. 

Remarks.—Of interest clinically, we must observe first the evi- 
dence of a foreign subdiaphragmatic mass, as made out by percussion 
anteriorly, laterally, and posteriorly. "The dulness behind, without 
bronchial breathing, early in the case was, no doubt, due to the en- 
croaching. abscess. The area of dulness was added to later by the 
consolidated lung. The areaof dulness and induration corresponded 
in situation with the area of effusions in the lesser peritoneal cavity. 
Although the autopsy failed to show exactly such delimitations, no doubt 
they occurred, primarily at least. Displacement of the heart was not 
observed. ‘The carcinoma of the stomach was surmised, but not posi- 
tively demonstrated. Indeed, the only diagnosis that seemed most 
probable was cancer of the fundus of the stomach. 

There is no doubt, from the appearance of the abscess and the 
gangrenous pancreas, that the gangrenous pancreatitis was the result . 
of previous hemorrhage into or about the pancreas. ‘This tallies well 
with the appearance described by different authorities who have pub- 
lished cases of gangrenous pancreatitis, notwithstanding the fact that 
there was no clinical evidence of the occurrence of such hemorrhage 
unless it occurred at the same time as the hemorrhage from the stomach. 
No doubt the second hemorrhage (pancreatic) played a causal part in 
the profound anemia. 

In connection with this case I beg leave to call attention to the 
remarks of Mr. Lloyd on the subject of pancreatic cyst. In a recent 
number of the Loxdon Lancet, Mr. Lloyd calls attention to effusion 
into the lesser omentum due to pancreatic cysts and to hemorrhages 
from the pancreas. Indeed, his first observation with reference to the 
occurrence of effusion was in connection with a case of gangrenous 
pancreatitis somewhat like the one just reported. He likewise called 
attention to pain, the occurrence of tumor, and the occurrence of increase 
in the dulness posteriorly, and with it, on account of the effusion into 
the lesser peritoneal cavity, displacement of the heart. This latter 
symptom was absent in the case just reported. 

I wish for a moment to call attention to another case which was 
recently in the wards of the Presbyterian Hospital, with tumor and 
other physical signs almost exactly like those described by Mr. Lloyd. 
The patient was a lad, 16 years of age, admitted during the fall of last 
year. During the summer he had had two rather prolonged attacks of 
fever, which were said to have been respectively typhoid fever and a 
relapse. During the second attack of fever, the tumor was discovered 
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in the epigastrium and umbilical region. The tumor was somewhat 
tender on pressure. It occupied very much the position that I have 
indicated, except that it extended somewhat lower down. In addition 
to the tumor there was increase in the dulness posteriorly to the ninth 
rib ; there was marked dislocation of the heart. ‘The apex-beat was 
outside of the mid-clavicular line and above the nipple. ‘The patient 
improved very much under rest in bed and careful feeding. The 
tumor, however, remained. ‘The parents would not allow an explora- 
tory operation. I, however, feel convinced from the previous history 
that the tumor was not due to disease of the pancreas, but that it was 
a tuberculous tumor, and, in all probability, connected with the omen- 
tum. I also feel convinced that there was effusion into the lesser 
peritoneal cavity giving the characteristic physical signs that I have 
mentioned. As is frequently the case in tubercular peritonitis, the 
patient has improved and is gaining in flesh and strength. The tumor 
is not‘so distinct as before. This case is of interest in connection with 
disease of the pancreas, and as calling attention to another cause for 
tumors in the epigastrium causing effusion into the lesser omentum, or 
causing physical signs simulating effusion into that cavity. 


MUSCULAR ATROPHY AND PERIPHERAL NERVE- 
CHANGES FOLLOWING TYPHOID FEVER. 


By JAMES HENDRIE LLoyvp, A.M., M.D., 


Physician to the Philadelphia Hospital, to the Methodist Episcopal Hospital, and to the Home 
for Crippled Children. 


TuHE object of this brief communication is to put on record the 
history of a rather anomalous case, and to exhibit photographs of the 
patient. Multiple neuritis has been recognized for some years as a 
possible complication or sequela of typhoid fever. Without reviewing 
the literature, which is already quite extensive, it is sufficient to say 
that this recognition is strictly contemporaneous with that universal 
recognition of multiple neuritis which, during the last two decades, 
has resulted in placing that affection among the most common of ner- 
vous diseases. Among the well-known causes of multiple neuritis are 
various infectious diseases; yet these vary greatly in their proneness 
to involve the peripheral nerves. The most common is undoubtedly 
diphtheria, which causes a distinct type of polyneuritis. Typhoid 
fever is probably the next in order. ‘The various paralyses following 
enteric fever were observed, of course, long before their true nature 
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was recognized ; but they were almost universally ascribed to involve- 
ment of the spinal cord. 

If it were merely, therefore, for the sake of describing one more 
case of this easily-recognized complication, it might not be worth while 
to devote a paper specially to it. It is rather for the purpose of dis- 
cussing briefly some yet uncertain points in the pathology of the ner- 
vous sequelze of typhoid fever that I have made this case a text. It 
does not seem to me that all these cases are necessarily cases of pure 
and simple neuritis, and this one upon which I base this purely clin- 
ical discussion possibly was not. | 

The patient, a man, aged about 30 years, was admitted to the 
medical ward of the Methodist Hospital in July last. He was under 
the care of Dr. Westcott, who treated him successfully during a course 
of exceedingly grave typhoid fever, and to whom I am indebted for 
notes of the case. He passed into my care when I succeeded Dr. West- 
cott at the close of the latter’s term, on November 1, at which time he 
had just about reached the end of a second relapse, and was satisfac- 
torily convalescent, with the exception of the nerve-involvement about 
to be noted. The distinctive features of the case were as follows: The 
patient’s family history was negative ; three sisters and two brothers 
are living and well, and present no trace of muscular atrophy. ‘The 
patient had had the usual diseases of childhood, and when ten months 
old he is reported to have had an attack of meningitis. Whatever the 
cause, he has always been feeble-minded, presenting the grade of a high- 
type imbecile. The voluntary muscles, however, were not involved ; 
the patient had always been able to walk, and had well-developed legs. 
In fact, he walked into the hospital when admitted. The diagnosis of 
typhoid fever was established by a prodromal stage of malaise, head- 
ache, anorexia, and diarrhea; by the coated tongue with red tip and 
edges ; and by the fact that when admitted he already had a tympanitic 
abdomen, increased splenic dulness, a slight cough, and the charac- 
teristic rose-colored eruption. His temperature, when admitted, was 
1042° F, 3 

The most salient features noted in the case need alone be dis- 
cussed. The temperature pursued a course of unusual severity. As 
shown by the chart, it ranged at its highest for ten days at or above 
104° F., only falling slightly at the morning remission or abruptly when 
brought down by the cold bath. On several occasions it rose to or 
above 105° F., and once to the extraordinary height, on the seven- 
teenth day, of 1062° F. This was followed by an apparent crisis, 
during which, in less than twenty-four hours, the temperature fell to 
97° F., almost ten degrees. This was evidently partly due to a plunge 
bath. ‘The febrile course extended over a period of more than sixty 
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days, in which time there were apparently two slight attempts at conva- 
lescence, followed by a relapse. It is possible that this extreme hyper- 
pyrexia and this prolonged febrile course are significant in relation to 
the involvement of the muscles presently to be noted. 

On the fifteenth day of the disease the patient had a convulsion. 
This unusual phenomenon in typhoid fever was without apparent cause 


in this case. There was no serious affection of the kidneys. The 


patient, although slightly feeble-minded, was not epileptic. ‘The fit 
occurred shortly after his temperature had been reduced, for the first 
time, to the normal point by the cold baths with which he was treated. 
It is not likely that this treatment, or this reduction of temperature, 
could have produced an epileptoid seizure. It seems more probable 
that the patient, although not an epileptic, had an unstable brain- 
organization, as shown by his mild grade of feeble-mindedness, and 
that he thus succumbed in a convulsive paroxysm to the influence of 
the typhoid infection. Thus we know that children, with undeveloped 
brains and slight resisting power, not unfrequently fall into convul- 


sions at the onset of or during the course of the infectious diseases, 


especially scarlatina. There is probably some analogy to this tendency 
in children shown by our patient in his epileptoid seizure. This is not 
without significance, it seems to me, in its bearings upon the question 
of the involvement of this patient’s neuro-muscular apparatus. Both 
complications probably indicate a poorly-developed nervous mechanism, 
which succumbed to the violence of the typhoid poison. 

On the nineteenth day the patient had eleven hemorrhages from 
the bowels, in which he lost several pints of blood. 

Later bedsores formed on the sacrum and elbows. 

In connection with his paralysis it is interesting to note certain 
trophic lesions. A spot of dry gangrene the size of a dime formed on 
the left foot behind the external malleolus.- On the right foot, at the 
same place, a small ulcer appeared. These have been sluggish in char- 
acter and, although dressed carefully, are still, after four months, un- 
healed. 

Before the paralytic symptoms were noted in the legs pain in these 
members was severe. 

The paralysis began to be noted during convalescence, but it prob- 
ably began when the patient was suffering with the pains in the legs as 
early as the sixth week. Painfulcontractures at the knee-joints began 
about the same time, and extension was applied. 

At the end of the third month the right knee began to swell, and 
the right leg became edematous : this was not caused by phlebitis. 
The swelling in the knee continues ; the joint is not red nor hot, and 
it is not painful except on motion. The affection has almost the 
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appearance of a spinal arthropathy of mild type. ‘The patient’s con- 
valescence has been tedious. 

In the fourth month, when I took charge of him, his muscular 
atrophy was striking. His condition was as follows: Both legs were 
contractured at the knee, and very painful on any attempt at straight- 
ening them. The right knee was swollen, and the right leg edematous. 
The peroneal muscles in both legs were markedly wasted, as were also 
the sural muscles. The wasting was worse on the left side. The 
quadriceps extensor muscle was involved, very markedly so on the left 
side. ‘The extensor of the toes was not entirely paralyzed. The knee- 
jerk was almost abolished on the right ; much diminished on the left. 
In the arms and hands power and nutrition were much better than in 
the legs. There was some wasting, however, of the thenar and hypo- 
thenar eminences. Sensation was good everywhere. No scoliosis had 
occurred. No fibrillation was observed. 

The most wasted muscles—z.e., in the sural and peroneal groups 
—did not respond to either the galvanic or faradic current. In less 
wasted—but still markedly wasted—muscles there was no serial nor 
qualitative change, although there was decided quantitative change. 
A modal change was noted,—z.e., the muscles reacted sluggishly. 
Hence it cannot be said that there was a typical reaction of degener- 
ation in these muscles, although there appears to have been a partial 
reaction of degeneration. 

The last examination gave the following results: 

Electrical examination was made with the galvanic current. 

Everywhere in both arms the anodal contraction was greater than 
the cathodal, and the reactions were practically normal. 

The calf of the right leg was greatly atrophied and very flabby, 
and there was a quantitative decrease in these muscles. 

The modal reaction is rather sluggish, but there is no qualitative 
change, “CUaiACc 

In the extensor muscles there is great quantitative decrease, but 
no qualitative change. 

In the left thigh there is quantitative decrease, but no qualitative 
change in any of the muscular groups. ‘There is great wasting in the 
peroneal and sural groups, and the knees are contractured. 

On the outer aspect of the left foot there are the remains of a bed- 
sore, consisting of an open suppurating sore filling up with granulations, 
healthy in color. 

On the right hand there are several indolent sores, one especially 
over the first metacarpo-phalangeal joint, which feels rather thickened. 

There is now better use of the hands in extension and flexion than 
at the first examination (November 14). 
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There is marked atrophy of the thenar, hypothenar, and interos- 
seous groups. ‘There is no scoliosis. | 

The tactile sense is good in all four extremities. 

There is no thermal anesthesia except doubtfully on the dorsum of 
each foot, where the patient occasionally errs in his responses, but not 

always. 

| In considering the exact pathology of this case, without an oppor- 
tunity for microscopic study, I was inclined at first to regard it simply 
as a neuritis of a type by no means unheard of after typhoid fever. It 
resembles clinically, in fact, the cases referred to by Sir James Paget,’ 
in 1876, when he wrote of the peroneal and ulnar nerves as being 
especially liable to involvement after typhoid fever. A somewhat 
similar type—the so-called peroneal type of progressive muscular 
atrophy—was described by Tooth’ and by Charcot and Marie’ at about 
the same time. ‘Tooth proposed the name ‘‘ peroneal type’’ for a form 
of muscular atrophy which always begins in the peroneal group of 
muscles, and in which talipes equino-varus is gradually produced. 
The limbs are cold and livid. Cramps and pains (painful contractures) 
are seen. Fibrillary tremor may or may not occur, and the reactions 
of degeneration are present, as a rule. The arms and hands are in- 
volved later, the thenar, hypothenar, and interosseous groups being 
the first to go, the face being spared. Measles was suggested as a cause 
in one obscure case. 

Charcot and Marie noted for this type that it always begins in the 
legs, predominating not rarely on one side; fibrillary contractions are 
clearly seen; the electrotonus is abolished absolutely in the wasted 
muscles, and the reactions of degeneration are present in those par- 
tially wasted. ‘They claim that there is an absence of contractures at 
the joints. There are vaso-motor changes. Sensibility was usually 
intact in their cases, and pains were present. They appear to recognize 
heredity alone as a cause. 

Ormerod ‘ reported three cases of this type of muscular atrophy in 
one family following measles. ‘The affection invariably began in the 
legs below the knees, then after some months or even years involved 
the hands and forearms, and always affected the distal more than the 
proximal portions of the limbs. ‘Trophic lesions resembling chilblains 
were observed. Electrotonus was abolished below the knees, and 
partial reaction of degeneration was seen elsewhere. The knee-jerks 
were not abolished. 


1 St. Bartholomew’s Hospital Reports, 1876. 

2 Brain, Vol. x, p. 252. - 

3 Rey. de Méd., Sixiéme Année, p. 97. 

4 Muscular Atrophy after Measles in Three Members of a Family, Brain, Vol, VII, p. 334. 
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Autopsies, made by Virchow, Oppenheimer, Friedreich, and others, 
have disclosed in cases of this peroneal type an interstitial neuritis. 

Ross’ claims that the typhoid poison shows a special predilection 
for the peroneal and anterior tibial nerves. 

An attentive study and comparison of my case with those of others, 
and comparison of these with one another, are not entirely convincing 
as to the identity of the pathological process in all cases. The peroneal 
type of muscular atrophy following measles or caused by heredity has 
been ascribed usually to a peripheral neuritis. The presence of fibril- 
lation, the absence of anesthesia, the preservation of the tendon reflexes, 
and the partial character of the electrical changes do not support the 
view satisfactorily that the peripheral nerves are always or alone at 
fault. It is possible that the muscular tissue itself may be at fault in 
some of these cases, as we know, from the researches of Zenker and 
others, that the voluntary muscles undergo grave changes in typhoid 
fever.” This possibility, I am convinced, has been too much overlooked 
in the discussion of these cases. In my own case, while an hereditary 
element cannot be traced, the personal antecedents of the patient were 
bad. Healready was suffering from a badly-developed nervous system, 
and this partial arrest of development may have served as well as an 
hereditary defect to precipitate rapid degeneration of nerve and mus- 
cular tissue under the evil influence of the typhoid poison. It may be, 
in fact, a question whether the process is entirely inflammatory as dis- 
tinct from degenerative. Hoffmann, apparently with a kindred idea, 
proposes for such cases the name of progressive zeuvotic muscular 
atrophy. This is not a question of purely pathological interest; the 
prognosis is involved. ‘The peroneal type of muscular atrophy, what- 
ever its exact pathology, is an inveterate and progressive disease; — 
whereas a simple multiple neuritis is a curable affection. 





THE CENTENARY OF THE DISCOVERY OF VACCINATION. 


The directors of the German Vaccine Institute, at Weimar, are 
arranging for a celebration, to be held in 1896, in commemoration of 
Jenner’s discovery of vaccination. In connection therewith there is to 
be an exhibition of old and new vaccine instruments, of apparatus for 
the preservation of lymph, etc. ; of original manuscripts on small-pox 
and vaccination ; on the inoculation of sheep-pox and cattle- plague in 
pre-Jennerian days ; of squibs on vaccination, of medals, portraits, and 
autographs of prominent inoculators, vaccinators, and anti-vivisection- 
ists, ete.—/edical News. 


1 Transactions of the Association of American Physicians, Vol. 111. 
2 For a discussion of this subject see Luquet’s Thesis, Des Altérations Musculaires se rattachant 
ala Fiévre Typhoide, Paris, 1882. 
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A DESCRIPTION OF SOME OF THE MOST IMPORTANT 
OPHTHALMIC METHODS EMPLOYED FOR THE 
RECOGNITION OF PERIPHERAL AND 
CENTRAL NERVE DISEASE. 


By CHartes A. OLIVER, A.M., M.D., 


Attending Surgeon to Wills Eye Hospital ; Ophthalmic Surgeon to the Philadelphia Hospital; 
Consulting Ophthalmologist to the State Asylum for the Chronic Insane of Pennsylvania. 


THE methods for the determination of the ocular signs of general 
neuroses and related symptomatic local disorders divide themselves into 
four groupings. The first, by reason of the comparative anatomical 
simplicity of the structures to be studied and the ease of recognition of 
related physiological action, constitutes the most important and the 
most readily understood of all of the ophthalmic methods that are 
employed in the objective plans for the determination of the physical 
conditions of the sensory groupings of the visual apparatus. The 
second, which in reality is a direct sequence of the first, consists in the 
contrivances and plans that are intended for the recognition of the 
various subjective sensory symptoms of the apparatus. The third, the 
least complex and the easiest of comprehension of the entire grouping 
of procedures, is the series for the determination of the objective motor 
symptoms. The fourth, though in fact at times constituting the most 
important of all the clinical methods, consists in the plans that are 
necessary for evolving the existence, kind, and degree of the subjective 
motor groupings. Thus subdivided, the methods for research can be 
easily understood, and the significance of the findings can be readily 
realized. Not that any one plan can be relied upon to give proper 
answer as to the causal lesion: not that any single grouping of simple 
procedures is sufficient to vouchsafe an adequate diagnosis. Each form 
of relevant physiologic action and every variety of related anatomical 
structure must be carefully studied and conscientiously looked at 
seriatim by the aid of some of the most important and the best adapted 
clinical methods. This, done net only once, but repeatedly and at 
regular intervals from the very first suspicion of neural disorder, will, 
when carefully performed by competent observers, frequently afford 
much clinical data towards the correct and early diagnosis of grave 
nerve-disease that ofttimes may thus be checked by appropriate hygienic 
and therapeutic measures. 

1 The topics in this monograph are so arranged that the reader may at a glance be able to 
group those methodsof precision that pertain to the recognition of allied conditions, thus placing 
the entire subject-matter in a logical and definitive order, a plan that becomes eminently useful 


in the careful study of the various neuroses. Of course, every case should be submitted to a pinay 
plan of examination. 
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OBJECTIVE DETERMINATION OF SENSORY SYMPTOMS. 


Taking the plan for the objective determination of the sensory 
groupings first, we are at once placed before the most important, the 
most comprehensible, and the most pretended of the procedures,— 
ophthalmoscopy. 

Given a good instrument and a carefully-trained eye, the observer 
has an ample opportunity set before him in the vascular and the neural 
circles spread before his gaze to formulate correct opinions not only as 
to the character of local disease of the intra-ocular media and tunics, 
but as to the character of many general disorders that are prone to — 
afford intra-ocular expression of their ravages. 

For this purpose there are two methods. One is known as the 
direct or upright method, where the observer looks directly upon an 
upright image. The other is termed the indirect or inverted plan, 
where an aerial image or an indirect picture, which is both inverted 
and reversed, is seen. In the former, the observer, who should be 
upon a somewhat higher level than the patient, sits at the side and — 
slightly in front of him. ‘The source of illumination, which should be 
single and steady, is to be placed at the back and to one side of the 
patient, so that his eye is in shadow and that an angle of about fifteen 
to thirty degrees is formed between the patient’s eye, the observer’s eye, 
and the light. The observer should next so place his instrument before — 
his own eye with the mirror partly facing both the patient’s eye and — 
the light in such a way that he can look directly through the sight-hole 
of the instrument into the pupil of the patient’s eye. If this has been 
done correctly, the patient’s pupil will, if clear, become almost uni- 
formly red in appearance. The observer thus knows that he has 
illuminated the interior of the patient’s eye, and that he has, in conse- 
quence, obtained the so-called red fundus-reflex. The increased power 
of magnification of the apparent size of the fundal elements over the 
continental methods of ophthalmoscopic study by this method may, by 
_ proper contrivances,’ as suggested to the writer by Dr. S. Weir Mitchell, © 
be still more greatly enlarged, so as to examine almost microscopically 
any specially desired detail, thus rendering this method far better than 
the indirect plan. 

To properly employ the direct method, the observer should first 
search for changes in the cornea. By employing a sixteen- to thirteen- 
diopter-strength lens in the instrument and gradually decreasing the 
focus of the lens to twelve-, ten-, and nine- diopter strengths for the ante- 
rior capsule, the cortex, nucleus, and the posterior capsule of the lens, 


1 The writer, at the suggestion of Dr. Mitchell several years ago, is at the present time pet- 
fecting such an instrument. 
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most of the structures in the anterior segment of the eye can be succes- 
sively studied. The lens-strength should then be weakened as the 
vitreous chamber is more and more deeply penetrated. As soon as the 
fundus is reached, the optic-nerve-head is the first portion to be sought 
for. This can be easily accomplished by following the course of one 
of the main retinal stems up to that portion of the eye-ground that 
appears like a pinkish-white gray plaque or disk. Found, its apparent 
size, measured in a number of diameters of one and a half millimetres 
each (which represents its real size), should next be noted. Its axis of 
greatest length as gauged from a horizontal zero, the comparative tints 
of its different quadrants, its irregularity of surface contour, the dis- 
tinctness of its borders, and the degree of pigment absorption beyond 
its edges, should all be accurately recorded. In fact, any normal or 
abnormal condition, both neural and vascular, that may seem worthy 
of notice, should be carefully registered upon suitable blanks. ‘The 
comparative sizes of the retinal vessels, the relative tint of the contained 
blood, the thickness of the channel-walls, their tortuosity and wavi- 
ness, the widths of the light-streaks, and the visibility of the lymph- 
sheaths next demand attention. The appearance of the macular region 
with its contained yellow spot, the general tint of the fundus, the 
amount of absorption of pigment epithelium, the degrees of choroidal 
disturbance, the character of the general opacification of the retina, — 
especially any increase in the thickness and the visibility of its fibre- 
layer,—and the kind and amount of ametropia should be registered in 
every case. If to these—the ordinary variations in fundus-structure, 
which serve as the basis upon which to build, as it were, any patho- 
logical conditions—be added all gross changes as tersely and as clearly 
expressed as possible, this form of ophthalmoscopic record becomes, in 
due proportion toits degree of completeness and correctness, a valuable 
guide to both the general and the special student in neurology. 
Should desire be had for a large field of vision in which accurate 
details are not necessary,—as, for instance, to obtain a general view of 
the appearance of the fundus, just as is so frequently done by weak 
objectives in topographical microscopy,—the other method may be 
employed, where, instead of directly approaching the patient’s eye 
with the ophthalmoscope and looking directly upon the fundus, the 
instrument is held at some forty-five to fifty centimetres away from the 
eye to be studied. By this plan, the details of the fundus are projected 
into the air as an inverted and reversed image. As so much of the eye- 
ground is given at a single glance by this plan, thus offering a better 
idea as to the exact location of pathological changes, it should always 
be employed by the special investigator. 
To obtain the best results by the inverted method, there should be, 
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as in the first plan, a single source of illumination. If desired, an 
incandescent loop of electricity of, about sixteen to twenty candle- 
power, which, whilst not being too intense in illumination, closely 
simulates ordinary solar light, can, just as in the other method, be 
used.’ The source of light should be so placed at the back and to one 
side of the patient that his eye is in shadow. An ordinary concave — 
mirror ophthalmoscope is then to be held directly in front of the 
observer’s eye, so that he can look through the sight-hole of the 
instrument. ‘The observer should be seated at about fifty centimetres’ 
distance in front of the eye to be examined. Ifa strong biconvex lens 
is held in the observer’s other hand between the eye to be examined 
and the instrument, a small inverted and reversed aerial image of the 
details of a large area of the patient’s fundus or any other portion of 
the interior of the organ situated in the so-called ophthalmoscopic field, 
will be seen. By constantly changing the relative positions of the 
mirror and the lens with the light and the patient’s eye, both the 
lateral extents and the antero-posterior portions of the ophthalmoscopic 
area can be successively searched for pathological change. If an 
enlarged field of illumination, though, of course, not so brilliantly an 
illuminated one, be desired, a plain mirror can be substituted for the 
concave one. 

If the observer is able to sketch or to paint, much aid may be 
offered to him in the future conception of the ophthalmoscopic pictures 
by making either careful drawings upon prepared sheets, as in Haab’s 
plates, which are composed of superimposed layers of chrome-yellow 
and cinnabar over sheets of a dull white ground, or pen-and-pencil 
sketches that are designative of the most important changes seen. To 
assist him in this, Tiffany’s sketching blanks, which are ruled in pro- 
portionate size to the apparent magnification in the upright image, may 
often be useful. Bellarminoff’s method—a mere modified revival of the 
old plans of orthoscopic study—of examining the fundus of the eye by 
pressing a piece of plain glass against a cocainized cornea so as to 
flatten that membrane and thus allow the details of the eye ground to 
become visible, might under certain circumstances be of value where 
no better instrument of precision is at hand. Here, however, the 
details are quite minute in size,—a difficulty, nevertheless, that might 
be lessened by the employment of a magnifying lens in front of the 
sheet of glass. 

One of the most important methods for the objective detection of 
changes in the sensory portions of the visual apparatus, is that known 

1 The writer prefers this illumination to the yellowish-red light by the burning of impure 


carbohydrogen compounds. Of course, however, this is a mere personal preference that the 
reader is not asked to coincide with. 





he 
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as oblique, lateral, or focal illumination. In connection with ophthal- 
moscopy, it lays bare, with the exception of a small ciliary zone, almost 
the entire internal tunics and refracting media of the eye. With it, the 
appearance of the entire anterior external segment of the eye, the 
cornea, the aqueous, the iris, almost all of the lens; and much of the 
forward part of the vitreous can be brilliantly illuminated and magni- 
fied. Irritation signs of neural and vascular types, such as epithelial 
thickenings, swellings, and venous and arterial engorgements, atrophic 
areas, as shown by denudations of epithelium and blanching and dis- 
coloration of tissue; and evidences of old inflammation, as recognized 
by vascular engorgements ; deposits of false material and thickenings 
and thinnings of normal structure; all can be made evident and are 
readily differentiated by this method. 

One of two plans may be pursued. The first, which is the less 
preferred, is that by concentrating diffuse daylight upon the affected 
portion of the organ. ‘The second is that which is accomplished by 
bringing some of the rays from an artificial illuminant to a focus upon 
the area that is desired to be the more plainly seen. To do either of 
these successfully, a strong planoconvex or biconvex lens is held at 
or about its focal distance from the eye in such a position that the 
impinging light rays may be concentrated upon the part that is desired 
to be studied. A second lens of about the same strength or much 
stronger, as, for instance, the so-called ‘‘corneal loupe,’’ can then be 
held at right angles to the illuminating lens in such a position that the 
observer can look through it at the underlying ocular tissues. If 
properly done, a highly-magnified and brilliantly-illuminated image of 
the part looked at will be obtained. 

An excellent plan to determine the existence and the exact position 
of any area of denudation of the deeper-lying conjunctival and corneal 
_ tissues can be taken advantage of by the employment of a drop or two 

of a 2-per-cent. solution of a sodium or potassium salt of fluorescin. 
When employed, care should be taken to wash the excess away by some 
distilled water. If this be done properly, it will be seen that the drug 
has the power to stain any denuded surface of corneal tissue a deep 
greenish yellow, whilst it causes breaks in the bulbar and tarsal con- 
junctivee to become yellow in appearance. 
Where gross lesions about the orbit, as, for instance, when neo- 
plastic formations in the maxillary antra are suspected, advantage 
might be taken of: the recent proposition of transillumination by 
electric light. A guarded loop of about five to ten candle-power can 
be carried far back and up into the nasal fossa. When in this position, 
the loop can be rendered incandescent. If the procedure be properly 
done, a coarse configuration of the bony cavities can be well made out 


Pa 
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and the globes may become partly translucent. In this experiment, the 
pupil frequently remains dilated and emits a red glare known as 
Davidson’s sign. If there be any degree of lessening of luminous 
perception, Gavel’s sign is said to be present. 

In some cases, it may be of value to make a spectroscopic exami- 
nation of the interior of the eye. This, it is said, can be done by inter- 
posing a spectroscope in the path of the return rays from an ordinary 
ophthalmoscope into the observer’s eye. By some, it is believed to be 
of use in the differentiation of hemorrhagic from other forms of intra- 
ocular extravasation. 


SUBJECTIVE DETERMINATION OF SENSORY SYMPTOMS. 


Passing to the recognition of the next most important series of 
symptoms,—the subjective sensory,—the observer will at once encounter 
what at first sight seems the easiest and the least troublesome to obtain. 
Owing to these facts, the various procedures are so loosely sought for, 
and the different results are so imperfectly expressed, that a brief though 
complete detail of the most important of the methods is necessary. 
First in the list, is the determination of central vision for form. 

To accomplish this properly, test-letters are to be employed. The 
best are based upon the fact that as the smallest angle of distinct vi- 
sion for a normal eye is equivalent to one minute in width, the exact 
circular area produced by any pencil of light at increasing distances 
increases in just such proportion,—in other words, the greater the dis- 
tance, the greater the area of the one-minute angle must be. In con- 
sequence, therefore, every object to be seen distinctly under the angle 
of minimum visibility, as it is called, must embrace the one-minute 
area at its equivalent distance. Thus, a letter whose strokes repre- 
sent a width of one minute at one meter’s distance from the eye, 
must be double the size to be properly seen at two metres’ distance, 
ELC, 

These letters, known as optotypi or test-types, are so arranged 
in sequential order of size, that fractional values of the degree of 
visual acuity can be readily obtained. To do this correctly, the card 
is to be suspended upon a well-lighted wall in such a way that the 
patient has his back to the source of light, and his eyes on a level 
with the smallest type that is intended to be seen at the chosen dis- 
tance. One eye should be tried at a time. Care should be taken 
that the fellow eye is secured from participation in vision by a band- 
age or a shade. Preferably, the vision of the supposed weaker 
organ is to be tried first. All the examinations should be made 
both with the vision uncorrected, and when it is corrected by appro- 
priate lenses. 
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If, as is preferred by some, artificial illumination be desired, the 
source of light should be shaded from the patient by an appropriate 
shade. Should the test-types be ruled to! decimal divisions, as they 
are in the writer’s series, the patient is to be placed at five metres’ 
distance from the card. Should he be able to correctly call the letters 
in the five-diopter line of type at the five meters’ distance, his vision 
‘is said to be normal. ‘The way this is expressed is in the form of a 
fraction, using the number of meters employed as the numerator, and 


the size of the type seen as the denominator: thus, > or 2 signifying 
~ vision. _ If the smallest line of type seen at five a distance is 
the ten-diopter line (that is, what a normal eye can recognize at ten 
meters’ distance), the fraction would read =. denoting ; vision. If the 


forty-diopter line be the smallest type that can be seen at five meters’ 
distance, the fractional value would be one-eighth, as specified by 


2. Should it be necessary to bring the patient nearer to the card to 


see the forty-diopter line of type, the actual distance necessary to bring 
him to, should be used as a numerator with the 40 as the denominator. 
Thus, if the new distance be two meters away from the card, the frac- 


‘ 2 ; : 
tional value would read a stating that the patient had but one-twen- 
| 


tieth of normal vision. If vision be still more defective than can be 
obtained by the cards, the patient should be made to count the number 
of fingers that the observer raises and constantly varies ; the first essay 
being made at five metres’ distance with the patient’s back to the source 
of light. If vision be still lower, the patient should be made to gaze 
at a single source of definitely-graded illumination in adarkened room. 
The farthest distance that the light can be recognized is to be noted as 
“Light perception at meters.’’. If vision be still more defective, 
the patient is to be brought directly up to the source of illumination 
and wheeled around so that he faces it. A strong convex lens is then 
to be held directly in front of the eye, and varying strengths of con- 
centrated light are to be brought to play upon the organ at different 
angles and meridians. If the patient fails to recognize any difference, 
and if he cannot tell when the eye is shaded and when it is exposed, 
it is probable that he cannot see at all, and the result should be noted 
with the word “‘ Blind.’’ 

In allof this work it must be definitely understood that, dependent 
upon the patient’s occupation and trained mode of employment of his 
_ eyes, there is a marked difference of practical value between the real 
Visual equivalent and the necessary functional one. 

28 





392 Charles A. Oliver. 


In many instances, it is of value to study what is known as 
direct vision for color. To effect this easily and properly, sheets of 
gauged color squares, similar in size to those of the test-types, or 
contrivances intended to expose definite areas of colors, are to be 
employed. 

The average area to be exposed for the recognition of a few of the 
most important colors used at five metres’ distance is 22 millimeters 
exposure for red ; 8,3, millimeters for blue; 10,4; millimeters for green ; 
and 22,°%, millimeters for violet. Cards with these quotients arranged 
at five-diopter differences in size can be made and used in the same 
way for ordinary routine use as test-types. In all of these tests, 
just as in those for the determination of central vision for form, note 
should be made whether any manifest refractive error has been cor- 
rected or not. 

In all cases, especially where there is any suspicion of subnormal 
color-perception, more careful testing becomes necessary. The easiest 
and most comprehensible method is that with the color yarns of Holm- 
gren. ‘Three large skeins,—light green, purple, and red,—known as 
‘‘test-skeins,’’ are to be separated from a bundle of smaller pure and 
confusion skeins, which have been promiscuously thrown upon a large 
flat table. ‘The patient is first requested to match the green, then the 
purple, and lastly the red skein as near as possible, without naming 
the colors. If any abnormality in the color-sense be present, it will 
soon evidence itself by the choices that the patient makes. Holmgren 
says that if the first two tests show a. decrease of the color-sense, the 
last can be omitted. 

An easier and more accurate method, and one that is less expen- 
sive as to material and to time, is that almost daily pursued by the 
writer. In this test, there are but twenty-three skeins, eighteen of 
which are match-skeins, and the remaining five are test-skeins. ‘The 
five test-skeins are pure green, pure red, rose, pure blue, and pure yel- 
low. One or two choices among the match-skeins are to be made for 
each of the principal tests. Where absolute accuracy as to the degree 
of the color-sense is not necessary, the first three tests only need be 
employed. Each skein is designated by a mark that can be understood 
by the educated examiner, and also, just as with the test-type, is made 
intelligible to the whole ophthalmic world. Each skein is so dyed that 
its color-equivalent is absolutely fixed, and all of the match-skeins are 
of the same relative intensity, thus preventing the patient from judg- 
ing a tint by differences of shading,—a power that such subjects possess 
to a remarkable degree. 

In many cases of hemicrania, where the patients are intelligent 
(and, fortunately for the observer, this is the class of subjects in whom 
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this series of phenomena is most often found), much information can 
be gotten as to the character and the position of the disorder by close 
questioning as to the direction of movement of paresthetic and anes- 
thetic areas, both in their onsets and disappearances. Study of the 
‘coloration and the configuration of the phosphenes, the order of the 
visible expressions of the attacks, etc., are all of value. 

In contradistinction to the plans for the determination of direct 
vision for form and color, those for the proper recognition of peripheral 
or indirect vision should also be studied. ‘The art of obtaining such 
answers is known as perimetry. The procedure can be effected in three 
different ways, all having the one principle of a fixed point upon 
which the patient must gaze whilst a peripheral object is being brought 
into view. ‘The easiest, and the way that the observer will most fre- 
quently be brought into contact with in the bedroom, is, where there 
is not any special form of apparatus. Here the patient can be made to 
gaze steadily at one of the observer’s uplifted fingers, held at about 
thirty centimetres from his eye. This done, the observer moves a small 
color-slip or his own upraised finger-tip inward in various directions 
towards the fixation-object. This plan is of frequent use where rough 
and ready tests for the mere determination of gross changes in the field 
of vision are desired. 

The next most useful faethod 4 is that with a ruled black-board which 
has been gauged into some definite form, as, for instance, into concen- 
tric circles of five-degree differences of separation, or squares of seven 
and a half centimetres each. 

In the centre of the board there is a cross which serves as a fixa- 
tion-point. Definitely-sized areas of squares or circles of various col- 
ors, fastened on long black rods, are then to be gradually moved from 
the periphery of the board in towards the central point until the color 
is properly named. The moment that this is done, a chalk-mark— 
preferably the initial letter of the color employed—is to be made on the 
board at the point where the color has been correctly designated. All 
the marks for the same color are to be connected to one another by 
lines. Transcripts upon proportionately ruled miniature board-blanks 
can then be made for future reference. One eye is to be tried at a time, 
always choosing the more defective one first. The other is to be care- 
fully excluded by a turn or two of a roller bandage or a handkerchief. 
The board should be placed in a good light and ‘at such an angle that 
the patient’s head and body do not cast any shadow upon it. The 
physiological blind spot should always be searched for, and its posi- 
tion and size are to be accurately noted. Areas of dimmed and blind 
Spots, or scotomata, as they are called, are to be carefully sought for, 
especially for the colors red and green. This can be done by moving 
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the little color squares or circles over the entire field area. If blind 
spots are determined, they should be noted in their respective positions 
upon the blanks. 

The third plan, whichis extremely valuable when careful scientific 
study with the fewest loop-holes for error is necessary, is that where 
some form of the so-called perimeter is employed. ‘The plan is prac- 
tically the same as in the other two methods, differing merely in the 
technique that is necessary for the peculiar mechanism at hand. Some 
of the best forms of perimeters have self-registering apparatuses into 
which the little register-blanks can be slipped. 

In all of this work, the color areas should be frequently changed, 
tried at various distances from the eye, under varying grades of external 
stimuli, and substituted for one another in numerous ways. 

Should vision be so low that it becomes merely quantitative, and 
no definite form can be recognized, the field of light-projection, as it is 
termed, should be mapped out. This can be accomplished in the same 
manner as with form and color, except that here the fixation-object is 
made by having a point of strong light-stimulus, such as a candle- 
flame. The movable object to register the periphery and the scoto- 
matous areas of the field, should be some form of equally strong light- 
stimulus. The registries are to be made in the same manner as in the 
other methods, except that here the notes are designative of ‘‘candle 
field’’ or ‘‘ quantitative field for light.’’ If possible, graduated beams of 
light should be used. Another good plan to accomplish the same pur- 
pose is to place the patient in the ordinary ophthalmoscopic position, 
and have him gaze directly ahead. The unused eye should be carefully 
covered. A beam of light from a concave, or if weaker stimuli be de- 
sired, a plane mirror, should be flashed upon the exposed eye from 
various peripheral points whilst the patient is made to gaze directly 
ahead. ‘The varying positions of the light are then to be named with- 
out allowing the patient to move the eye away from the fixing point. 
A rough field of light-projection, which is often of incalculable value 
in many cases of marked nerve-disease, is thus otained. 

In addition to the above methods for the subjective determination 
of the conditions of the sensory portions of the visual apparatus, there 
are several other plans which are of importance in the recognition of 
central and peripheral nerve-disease. These, which are frequently 
omitted from routine ocular examination, are combined in the study of 
the sensibility of the superficial portions of the organ and its adnexa. 
For this purpose, esthesiometers of various kinds, with specially adapted 
points for the cornea, can be used to determine sensibility. Wisps of 
cotton, carefully twisted and coiled upon the corneal surface without 
touching the lid-edges, may be employed to study the sensibility of 
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this membrane. Local thermometry on and around the anterior face 
of the eye, can frequently be used to great advantage in the ready recog- 
nition of atrophic and degenerate areas from peripheral nerve-disease. 
Again, if local inflammation be present, pressure with the finger-tips 
upon or over the affected parts, may often evoke its presence by evi- 
dences of tenderness and pain. 


(To be concluded.) 


THE NERVOUS ELEMENT IN ORGANIC DISEASE.! 


By THEODORE DILLER, M.D., 
Pittsburg, Pa., 


Physician to Department for Nervous Diseases, Pittsburg Free Dispensary ; Visiting Physician 
to St. Francis’s Hospital, Pittsburg ; Member of the American 
Neurological Association, etc. 


IN accepting the kind invitation to deliver an address before this 
society, I am moved to select for a subject ‘‘ The Nervous Element in 
Organic Disease,’’ because there is no other upon which I could speak 
which I believe would be more apt to interest every gentleman here. 
The subject is a very large and important one, and, you will of course 
understand at the outset, must, in the time I shall feel at liberty to 
consume, be presented in a very fragmentary and incomplete manner. 

It is very largely an arbitrary matter as to which affections we 
shall call nervous diseases. If all affections which exhibit nervous 
(including mental) symptoms were to be called nervous diseases, it 
would puzzle me very much to name a single one which could not be 
called a nervous disease. At the mere mention of such common dis- 
eases aS pneumonia, typhoid fever, erysipelas, diphtheria, rheumatism, 
Bright’s disease, or phthisis, one can readily recall nervous symptoms 
which play a vé/e in each. 

The nervous system is a great hierarchy of which the brain is the 
great central, receptive, co-ordinating, and emissive organ. All periph” 
eral stimuli reach the central nervous system; all functional activ- 
ities are under its control, directly or indirectly. The nerve-cell is the 
unit, and just as the nerve fibre is merely the prolonged process of the 
nerve-cell so the various organs—e.g., muscles—may, in a sense, be 
considered as nothing more than modified end-organs of peripheral 
nerves. Sol think you will all agree with me that no disease process can 
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be present without in some measure producing more or less disordered 
action of the nervous system, whether or not it gives rise to appreciable 
symptoms. We do not, however, call all affections nervous diseases 
which exhibit nervous symptoms, but restrict the term, in the arbitrary 
way to which I have already referred, to diseased processes which 
have their seat in the nervous structures proper, or which (like spinal 
caries, cerebral aneurism, etc.) involve them secondarily by direct con- 
tact or pressure. 

There are a certain number of nervous diseases underlying which 
there is no known or constant anatomic basis, and which are called 
idiopathic. To my mind it is quite clear that there can be no func- 
tional disturbance without preceding or at least accompanying struct- 
ural change. So, according to my thought (and this opinion has now, 
I believe, gained a strong hold upon the profession), the word idio- 
pathic should be used to mean diseases whose pathologic changes are 
unknown, and which, at present, are known to us only through the 
symptoms they present. Examples of such diseases are neurasthenia, 
chorea, epilepsy, hysteria, mania, and melancholia. With advancing 
knowledge of chemistry, pathology, and methods of investigation, the 
list of these so-called idiopathic diseases will diminish as it has done 
in the past. Only recently paralysis agitans has been taken from the 
list, and it seems likely that chorea will not much longer remain an 
idiopathic disease. 

It is of certain idiopathic diseases that I wish particularly to 
speak,—viz., epilepsy, neurasthenia, and hysteria. While these dis- 
eases are idiopathic, they are often—much more frequently than many 
physicians imagine—simply engrafted upon gross disease of some sort of 
the nervous structures themselves or of other organs of the body. To 
repeat, epileptic, neurasthenic, or hysterical symptoms may be prom- 
inent, chief, or the only symptoms of organic disease. I have myself 
been more than once humiliated by failing to recognize the underlying 
gross pathologic changes which directly or indirectly produced epileptic, 
neurasthenic, or hysterical symptoms. Let me briefly consider each of 
these subjects separately. 

Epilepsy is always a symptom, never a disease itself. If this great, 
cardinal truth be borne in mind, we will be much more apt to give to 
each case which comes under our observation a painstaking and critical 
observation. We know that epileptic or epileptoid convulsions may 
result from a great variety of organic changes,—e.g., tumor, abscess 
of brain, various inflammations, and thickenings of vessels and mem- 
branes of brain, porencephaly, sources of irritation in eye, nose, ear, 
penis, etc. Epilepsy may be the first symptom of apoplexy, paralytic 
dementia, brain syphilis, hysteria, uremia, cerebral palsy of childhood, 





~— 


The Nervous Element in Organic Disease. 397 


and several other affections. Reasoning from analogy, it seems to me 
likely that the so-called pure idiopathic epilepsies will, when our knowl- 
edge goes so far, be found dependent upon a considerable variety of 
microscopic changes rather than a single or definite change. 

Briefly stated, some of the chief points to be considered are these: 
The age at the onset of first convulsion and duration of same; the fre- 
quency, duration, and mode of onset of all convulsions ; the presence 
or absence of consciousness during a convulsion ; the mental and phys- 
ical condition of patient during the interim ; lastly and very impor- 
tant, any changes in the character of the convulsions is to be carefully 
noted. It is well in all cases to make an examination of the eye- 
grounds, 

The more critically one examines his cases of epilepsy, the fewer 
cases of idiopathic epilepsy does he have in proportion to the total 


number he sees. Already we have set aside in a separate class by 


themselves the so-called Jacksonian epilepsies, characterized by suc- 
cessive involvement of group after group of muscles in orderly sequence, 
stopping short, usually, of a general convulsion, with preservation of 
consciousness throughout the attack. This form of convulsion points 
frequently to a local area of brain irritation, and often demands an 
operation. 

The convulsion of the cerebral palsy of childhood is frequently 
one-sided, and it is usually prolonged ; hemiplegia, athetosis, mental 
and moral symptoms along with them, render the distinction easy. 
The convulsions of childhood should in no case be lightly regarded, 
as they may represent the beginning of cerebral palsy of childhood or 
of essential epilepsy. 

Syphilis or brain tumor should be suspected when convulsions 
begin for the first time after the age of 30. The history, together with 
the mental and physical symptoms, will usually enable us to attribute 
the convulsions of paralytic dementia to the proper source. The con- 
vulsions of hysteria may be recognized by their nature and the pres- 
ence of the stigmata of the disease. 

It sometimes happens, in spite of the most critical observation of 
which one is capable, that gross organic disease will be diagnosed idio- 
pathic epilepsy. At least, such is my own experience. A short 
time ago, together with Dr. J. J. Buchanan, I reported to the Pittsburg 
Academy of Medicine a case which I had observed for over a year and 
regarded as one of essential epilepsy, in which the autopsy revealed a 
tumor in the centrum ovale the size of a hen’s egg. 

Neurasthenia is, I believe, brought about by the three factors of 
exhaustion, starvation, and poisoning of nerve-centres. The morbid 


anatomy of this affection is so inconstant, so little known, that it must 
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to-day be accounted one of the idiopathic affections. Because the 
symptoms are so variable, so inconstant, some eminent authorities, 
notably Gowers, have refused to call by a separate name the symptoms 
which have usually been described under the name of neurasthenia, 
Yet the stubborn fact remains that we see these symptoms,—headache, 
morning tire, loss of energy, insomnia, lessened power of attention, 
intolerance of light and sound, lessened inhibitory force, digestive dis- 
turbances, tremors, and a host of lesser ones,—which indicate, certainly 
no one will dispute, that the nervous processes are greatly at fault. 
Try as we will, a large number of these cases cannot be placed under 
the head of the name of any other disease except neurasthenia. It is 
noteworthy, too, that some of those who so vigorously contended 
against both the name and disease neurasthenia have turned face and 
now acknowledge both, a conspicuous example being Dr. Thos. Dowse, 
of London, who has recently published a most excellent little treatise 
on the disease.’ Practically, the name serves a very useful purpose, 
although it may lack exactness and indicate only symptoms rather than 
the underlying cause of the symptoms. The term is somewhat com- 
parable to dyspepsia, a name used to describe a more or less definite 
train of symptoms arising from various organic or nervous disturbances 
of the intestinal canal, or which may be present in the absence of any 
known or discoverable changes or causes, and which must be called 
idiopathic. The term dyspepsia, if used in its proper sense and 
advisedly, is a useful one and does not create confusion. For example, 
we can say A or B has dyspepsia or dyspeptic symptoms. Further 
observations may enable us to say Mr. A’s dyspepsia results from 
cancer or catarrh of the stomach, or it may baffle the best of us to dis- 
close anything as to its origin, when we can continue conveniently to 
employ the term dyspepsia. ; 

In like manner neurasthenia is used to describe a more or less 
definite train of symptoms, which in the case of A may be due to 
organic changes in the heart, lungs, liver, etc., or may rest upon no 
definite discoverable organic change. So I would suggest that the term 
neurasthenia be employed when careful search fails to reveal organic 
disease to which the symptoms may be chargeable; and that the 
adjective, neurasthenic, be employed when symptoms are apparently 
arising from some definite organic change. 

Perhaps in time to come, with advances in pathology, chemistry, 
etiology, and methods of diagnosis, the term neurasthenia may with 
dyspepsia be dissipated entirely. But that time, I think, is not very 
near. 


1 Brain and Nerve Exhaustion (Neurasthenia). 
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While I believe so strongly that neurasthenia is a useful term by 
which we must call many of the cases which come under our care, I 
believe I am fully alive to the dangers which its admission opens to us. 
Already there is a marked tendency to call neurasthenia affections 
which should not be so ealled, and which careful and critical examina- 
tion would reveal to be some definite organic disease presenting more 
or less prominent neurasthenic symptoms. Even cases which at first 
appear to be pure neurasthenia often show themselves subsequently 
to be organic affections. The name neurasthenia, like malaria and 
hysteria, offers a haven of rest for the careless or ignorant clinician. 

So it should be our duty in all cases which come to us presenting 
symptoms of neurasthenia to search carefully and critically, by all 
means at hand, for gross organic changes, and direct our measures of 
treatment against them. I venture the broad assertion that certain 
neurasthenic symptoms may be seen in nearly all chronic gross organic 
diseases. Who has not observed headaches, backaches, disordered 
digestion, disturbed sleep, morning tire, loss of energy, morbid fears, 
vertigo, etc., in connection with chronic diseases of the lungs, liver, 


kidneys, womb, or ovaries? 


Accepting exhaustion, starvation, and poisoning of nerve-centres 


-as the underlying causes of neurasthenia, it seems to me we can on 


theoretical grounds account for their production in various chronic 
Organic diseases. In the first place, some mental changes (as a rule 
stopping short of insanity) frequently occur as the result of the fears, 
anxiety, and worriment the disease and the knowledge of its presence 
are apt to induce; the habit of introspective thought is apt to be brought 
about; then, too, the disordered metabolism with the greater or less 
toxemia furnishes the poison factor for the nervous centres in both 
brain and cord. The condition induced in the central nervous system 
by these changes in mental activity and this toxemia render it less 
capable of doing the work which is required of it and less able to 
appropriate from the more or less vitiated circulation the mate- 
rials necessary for renewal. Exhaustion and starvation result. The 
modus operandi probably varies in different cases. For example, the 
nervous system may be inherently weak (the so-called neuropathic con- 
stitution); there may even be some inherited neurasthenia. In such 
a case the nervous control over various organs and their functions 
being in various ways and degrees disturbed, metabolic changes occur 
which result in producing toxines, which in turn harmfully react on 
the already disordered nerve-centres and make bad matters worse. 

The fact must not be lost sight of that a sufferer from pure or idio- 
pathic neurasthenia may, just as the hysterical individual, become the 
victim of an independent organic disease apart from neurasthenic 
symptoms being merely the beginning of such disease. 
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Before considering hysteria I wish briefly to recount the featuies 
of a case which came under my observation while I was preparing 
this address, which admirably illustrates how organic nervous disease - 
may simulate neurasthenia. ‘The case is that of an oil-driller, who was 
sent to me by Dr. J. A. Lippincott, complaining of loss of sexual 
power, insomnia, general loss of strength and energy, vertigo, spinal 
pains, various paresthesiz, morning tire, inability to concentrate 
thought. He was the victim of morbid fears and introspective thought, 
and, as the result, had consulted a number of quacks and tried various 
remedies suggested by his friends. 

At first sight, the case seemed one of sexual neurasthenia. Buta 
more critical examination revealed total absence of knee-jerks and 
Argyll-Robertson pupil, while Dr. Lippincott’s report showed that he 
exhibited double optic atrophy. In the light of these symptoms it was 
evident that some grave organic change was present. My friend, Dr. 
T. McKennan, who studied the case with me, believes that it is one of 
tabes. Iam, however, disposed to regard the symptom-complex as one 
produced by gummatous syphilitic infiltration of the cord. Certainly, — 
in the absence of ataxia and ‘‘ lightning pains,’’ it would be a very 
atypical case of tabes if we regard it as such. 

Fysteria,—Turning now to hysteria, much is true of it which has 
been said of neurasthenia. It is almost- unnecessary to state that it is 
always of utmost importance to distinguish between pure idiopathic 
hysteria and the hysterical symptoms which we so often find engrafted - 
upon organic disease. Concerning hysteria, it is certainly true that 
hysterical states, particularly the unusual or bizarre ones, are often un- 
recognized. ‘Thanks to the gifted French school, and particularly to 
the lamented Charcot and his pupil, Gilles de la Tourette, our knowl- 
edge of hysteria has been greatly enlarged and placed upon a more 
scientific basis. For instance, we know now that it occurs in males 
and in children much more commonly than was previously supposed. 
The old notion that it always arose from the womb is now well ex- 
ploded. ‘The study of the so-called stigmata of the interparoxysmal 
periods has, perhaps, more than anything else helped to place it upon 
a scientific basis. Under the new order of things hysteria is, unlike 
epilepsy and neurasthenia, to be regarded as a definite entity,—a psy- 
chical disease,—and I believe it is not too much to hope that the un- 
derlying pathologic changes will some day be discovered. I wish very 
much that this higher, better, more scientific conception of hysteria 
were more generally diffused among the profession than it appears 
to be. ; 

When we consider that the emotions, anxiety, fear, worry, more 
frequently than any other cause provoke attacks of hysteria or hys- 
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terical symptoms, it is not to be wondered at that symptoms of the dis- 
ease appear after accidents or are engrafted upon various organic dis- 
eases; for are not these conditions well) calculated to provoke the 
emotions named ? 

Let us, for example, suppose the case of a young mother suffering 
from an ovariantumor. Who can imagine her emotions of fear, worry, 
anxiety, as she thinks constantly, as she almost necessarily must, of 
her dangers, her inability to perform the duties of mother and wife as 
_ she would wish, and probably of her operation day? Is it to be won- 
dered at, especially if she possesses the temperament, that hysterical 
symptoms appear? ‘This matter of temperament and heredity, of 
course, is a most important one. In the instance just supposed, it 
would determine whether the exciting cause just named would result 
in bringing out neurasthenic, hysterical, or other symptoms, or an ad- 
mixture of several. The association of the symptoms of neurasthenia 
with those of hysteria is, I believe, quitecommon. Often I have been 
unable to determine which, if either, predominated. If the views 
which I have expressed concerning neurasthenia be accepted, then the 
same exciting causes might produce either or an admixture of both as 
determined by the temperament and heredity. 

Given a case presenting hysterical symptoms, it always becomes 
our duty to determine whether it is one of pure hysteria or whether 
organic changes are present which give rise to the symptoms. To this 
end all known tests and methods of observation should be employed 
which can shed light upon the subject until the matter be, if possible, 
definitely decided. I have known physicians treating a case as one of 
organic trouble to change the diagnosis to hysteria upon the super- 
vention of symptoms of that affection. Certainly one who recognized 
the comparative frequency of these hysterical concomitants in organic 
disease would not be apt to make this error. Very recently I was, in 
association with Dr. Larimer, of Allegheny, treating a woman whom 
we both believed to be suffering from brain syphilis, and who exhibited 
rather marked hysterical symptoms. ‘These after a time disappeared, 
and her improvement under specific treatment has been very great. 
The simulation of organic disease by hysteria is sometimes very close 
and can be distinguished only with the greatest difficulty. On the 
other hand, it sometimes happens that hysterical symptoms are so 
closely engrafted upon organic disease that we will at times, in spite of 
our best efforts, be led into making a diagnosis of pure hysteria when 
serious organic disease is present. I recall a case of acute softening of 
the brain, which I have reported elsewhere in full,’ in which hysterical 
symptoms were present in such a remarkable and unusual manner as to 
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lead me and two other physicians to regard the case, for a time, as one 
of pure hysteria. 

Many other nervous symptoms than those of epilepsy and neuras- 
thenia might be cited as occurring in connection with organic diseases, 
but those I have touched upon are, perhaps, the most important. 

It does not follow that when these symptoms are engrafted upon 
organic disease they are to be ignored in treatment. For while the 
therapeusis should, when practicable, be directed against the under- 
lying structural change, yet at the same time these symptoms often — 
require, and should receive, treatment directed torelieve them. Again, 
it very often, unfortunately, happens that no treatment is availing in 
removing or modifying the organic changes; then our chief and, per- 
haps, only efforts in therapeusis must be directed against the symptoms. 

I cannot refrain from referring to grave errors which are often 
made of seizing upon insignificant, imaginary, or theoretical organic 
changes, and treating them alone on the supposition that all symptoms 
will disappear when they do. While the reflex sources of irritation in 





eye, ear, nose, throat, womb, etc., should be recognized, I do not — 


believe in subjecting patients to annoyance of operation or local treat- 
ment, unless we have some definite data upon which to work. No one 
spoke stronger upon this subject than the late Professor Goodell, of 
Philadelphia, himself a surgeon. He frequently refused to operate on 
women sent to him for that purpose, essaying first to relieve them by 
measures directed to relieve the hysterical and neurasthenic symtoms. 

While it was not my intention to touch upon the subject of treat- 
ment, I cannot refrain from referring, before I close, to one therapeutic 
measure which is available for all these nervous symptoms and is never 
contra-indicated in a single case. I refer to the psychical element in 
the physician himself. While it is never to take the place of our more 
exact measures of treatment, it always has its place. To be sure, most 
physicians do employ it, a good many of them unconsciously, however. 
Why should not each one of us endeavor to further develop and perfect 
himself in this direction, and use this tremendous, this heaven-given 
power for good in a more regular and systematic manner? It seems to 
me that he who sees in each patient simply a ‘‘case,’’ a ‘‘ disease,”’ 
and fails to see and study and try to help the man himself, does not 
realize in its fulness the high vocation of the physician. Christian 
science, hypnotism, mind-cure, are merely exuberances, which have 
grown from and rest upon this great truth of mental influence. ‘There 
are some physicians who little realize these great truths and yet have, 
so to speak, hypnotized themselves into always believing that when a 
patient exhibits improvement the last drug he has taken has effected 
the change, and who never for a moment think that the suggestion of 
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a cure may have bee wholly or partly responsible for the favorable 
change. 

Now, while the value of making the distinctions I have spoken 
of can scarcely be over-estimated, we must, after all, treat the exact 
conditions present in each case, and we can always do so best when we 
study, know, and treat the patient who exhibits them. 





A Bee SABLE PHENOMENON OF A LARGE RED- 
COLORED SCOTOMA. 


By RICHARD A. CLEEMANN, M.D., 
Philadelphia. 


THE following curious experience was related before the Section on 
_ Ophthalmology of the College of Physicians of Philadelphia, Decem- 
ber 18, 1894: 

C., a physician, 53 years of age, on leaving at night a house situ- 
ated on Rittenhouse Square, observed that each of the gas-lamps dotted 
over that broad space seemed to have a translucent crimson-red patch 
on the upper right-hand corner, and that the moon which was shining 
brightly appeared to have nearly a quarter of its disk obscured in. the 
same manner. As he was conscious at the same time of a feeling of 
slight conjunctival irritation in his left eye, it occurred to him that the 
difficulty probably arose from that organ ; he closed it and found his sur- 
mise correct, no patch being then visible. On reaching Spruce Street 
and looking westward towards the long vista of lamps extending to 
the river, the same red patch appeared to him in each lamp, and 
he noticed that the red spot seemed larger in each successive lamp, 
placed as they are about 200 feet apart, till in the last, about 500 
yards distant, he saw but a narrow fringe of light to the left of and 
below the red area. The next morning his vision was as usual, though 
he still felt occasionally the slight irritation in the left eye; there was 
no headache at any time or other abnormal sensation. He awaited 
curiously the coming of darkness to learn if, looking on luminous ob- 
jects, the red patch would again appear; but when night came he did 
not see it, nor has it been present again at any time during a year, 

which has now elapsed. 
| I have not found, in the several text-books on ophthalmology which 
I have consulted, any description of a condition exactly like the one 
above recorded. It differed from an ocular spectrum, in that there was 
no obvious antecedent cause, that it was observed only when the eye 
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was directed upon a very brightly luminous object, was immovable, and 
disappeared entirely when the left’ eye was closed. In its fixedness 
and color it was unlike the musce volitantes of myodesopia, and was dis- 
tinguished from the constant scotomata of that state by its transient 
nature and also by its red color. In colored vision, the chrupsia be- 
longs to the whole visual field, while in this case only a part of that 
of the left eye was affected. Phospbhenes may be colored, but they im- 
ply a sensation of light and are chiefly subjective phenomena, while 
this, needing a stimulus of light, was so far objective. 

It was, I presume, more like the spots described in particular cases 
of neuroretinitis or anesthesia of the retina, which I believe may be 
colored, but it was only seen, as already mentioned, when the eye looked 
upon objects which were luminous in themselves or intensely reflective, 
like the moon, and did not persist when the eye was closed. Scotomata 
for color are, if Iam rightly informed, seldom recognized by the sub- 
jects of these phenomena, yet it seems to me the appearance I have 
attempted to portray will fall among this class. I am aware that the 
scotoma for red—that is, when the eye is blind in a limited area to 
red—is the usual variety ; yet there is no reason, theoretically, why, if 
the eye is thus blind to one of the fundamental colors (red) and sensi- 
tive to the others (yellow and blue,) it may not be blind to the latter two 
and sensitive to the former, thus giving a scotoma for yellow and blue, 
which would appear as ared spot. It is not difficult to imagine a par- 
tial anesthesia of a circumscribed portion of the retina, or of the ner- 
vous centre of vision, which would render it irresponsive to the nar- 
rower waves of blue and yellow light, while leaving it sensitive to the 
broader waves of red. This would be precisely analogous to those 
well-known cases in the domain of acoustics where shrill sounds are 
unperceived while the more grave are perfectly recognized. 

What was the cause of C.’s pathological condition? He was 
otherwise in excellent health; he had suffered occasionally from 
slight manifestations of the uric acid diathesis but had never had any 
constitutional disease; he was of abstemious habits, rarely touch- 
ing alcohol,—he had tasted none on the day in question,—and was a 
very moderate smoker of tobacco. Notwithstanding his 53 years he 
did not yet use eye-glasses, though he had been aware for some years 
that he did see to read quite as well as formerly. A careful examina- 
tion of his eyes, kindly made recently by Dr. William F. Norris, dis- 
covered a certain degree of myopic astigmatism ; otherwise the media 
and nerve structures of the organs as seen through the ophthalmoscope 
were normal. 

Immediately before the experience which I have related C. had 
smoked a cigar more than usual and of a different brand, and while 
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trying to decipher, though but fora short time, some badly-printed 
matter, had been conscious of discomfort in his left eye. In the ab- 
sence of any more obvious cause, is it being!too speculative to refer the 
scotoma to acute tobacco-poisoning complicated by eye-strain? In 
other words, to conceive that tobacco toxemia caused an irritable con- 
dition of the vaso-motor nerve-centres, under which the stimulus of the 
_ eye-strain produced a reflex contraction of the vessels of a limited area 
of the retina, with a resultant anemia and anesthesia in the affected 
space to all the waves of light but those of red? I think the eye- 
strain must be included in the etiology, because the phenomenon ap- 
peared in the eye presenting symptoms of that condition ; and, as that 
alone appears insufficient, I have added tobacco-poisoning, which is 
known sometimes to produce scotomata for color. It is true thata 
great deal of tobacco had not been used. C. had only smoked two 
cigars in succession, and one perhaps earlier in the evening, but even 
this amount of tobacco may be looked upon as an excess for one whose 
habit was to smoke but one cigar daily. The difference in brand of 
the cigars also may have counted for something in the effect. 


A FEW REMARKS ON RARE FORMS OF GOUT.’ 
| 


By Dr. DEBOUT D’ ESTREES, 


Contrexéville, France. 


ON my recent arrival in Philadelphia, I was talking with my friend 
Dr. Tyson about the exceptions among gouty cases which I have met 
with in Contrexéville since the year 1868. Our colleague suggested to 
me that it would be of some interest for your society to hear a brief 
report about them. I will therefore endeavor to describe some of the 
most instructive. 

Any of you, gentlemen, may have met in his practice with some 
_ cases never described before, of which the diagnosis is always very 
difficult, if not impossible ; this was the case with me when in the year 
1882 I met with the first example of gouty parotitis. 

A gentleman, 63 years of age, who came every year at Contrexé- 
Ville to obtain, as many of our countrymen, immunity from the evils 
of his future excesses, called me to Paris in consultation with Dr. 
Buequay, a member of the Academy of Medicine. He told us that 
after a long sitting the previous day at his dentist’s, he was seized 
during the night with an intense pain in the region of the right pa- 
rotid, which was hot, red, and swollen. No external application having 
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brought relief, I suspected in that case gouty interference. However, 
as I could not find anything in the most recent treatises on gout, and as 
my friends or masters, among whom I consulted Charcot, who wrote 
much about gout in former times, could not give me any information on 
the subject, I was obliged to agree with my colleague in the diagnosis 
of an abscess of dental origin, which would probably necessitate sur- 
gical interference ; but when we visited the patient two days later the © 
parotid was flat, and a regular fit of gout had invaded the left knee. 

When I saw this gentleman again in July at Contrexéville, two 
months after the first consultation, he told me that gout invaded suc- 
cessively the left parotid and the right knee before leaving him. He 
felt well then, but complained of a very disagreeable salty taste in the 
mouth at the beginning of each meal. When in examining the patient 
I pressed upon the parotids, I at once excited the salty taste, which I 
could later demonstrate was produced by saliva loaded with urates, the 
epiphenomenon of the gouty attack. 

I had, in July, 1887, another occasion to see a case of gouty paro- 
titis, in a man of 54 years of age, having been called in consultation 
by one of my colleagues at Contrexéville. In this case the attack of 
the parotid was preceded by an attack in the wrist of the same side. 
As my colleagues had already used, without success, external applica- 
tions, I did not hesitate to use internal remedies, and prescribed tincture 
of fresh flowers of colchium, fifty drops three times in twenty-four hours, 
and with each dose twenty-five centigrammes of sulphate of quinine. 
This treatment proved successful, as the patient was able, forty eight 
hours later, to take the train to Paris, where he was urgently wanted. 

I never saw other cases by myself, but I have collected a dozen, all 
unpublished, from Drs. Rotureau, Labadie-Lagrave, Boichox, Damas- 
chino, and Goyard, in France, and Sir Alfred Garrod, Sir Dyce Duck- 
morth, Sir Oscar Clayton, and Stephen Paget, in England. I will not 
speak to you of the cases of gouty orchitis and gouty urethritis which 
I have met with. Either personally or by reading, you are already 
acquainted with the question. A case in which a crisis of gout began 
in the testicle, passed to the toe, and ended in the lung, I could 
present to you, but I would be afraid of abusing your kind hospi- 
tality and attention. I will only say that, in this only case of gout in 
the lung I saw, it was not, as in the cases described by Professor Potain, 
of Paris, in the apex or at the base that the gouty congestion took 
place, but in the central part, and it did not extend to more than six 
centimetres. Over and under this band of congested lung, the respi- 
ratory murmur was perfectly normal. 

What must a practitioner do if he meets with such a case of gout 
outof the joints? I consider that in most cases, external applications 
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being insufficient, he must use internal remedies, and I have already 
told you the one I prefer. After he has calmed the attack he must pro- 
cure the elimination of the uric acid by the natural ways (such as is, 
as you well know, produced at Contrexéville by drinking the source du 
Tavillon), and induce him to adhere to a selected dietand strict hygiene, 
which in this country is difficult on account of business life, and in 
France, on account of the sedentary life and good living of our patients. 
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SPINDLE-CELLED SARCOMA OF THE SOLE, CURED BY 
: CHOPART, WITH DORSAL FLAP. 


AmonG the parts of the human body where sarcomas develop, the 
foot and particularly the sole occupies an exceptional position by being 
extremely seldom the seat of these growths. In the available literature 
on this subject, I could find only one case, that of Von Eiselsberg, in 
which the sarcoma appeared primarily on the under side of the foot, 
and in its further development spread to the sole. But in the case 
under my care the seat of the tumor was confined entirely to the sole. 
Etiologically this new formation is probably to be classed with those 
first described in Esmarch’s well-known report on ‘‘ Malignant Tu- 
mors’’ as growing on a luetic soil. 

Mrs. N. N., born in Denmark, aged 52 years, first consulted me 
on April 12, 1892, having been sent by Dr. Willy Meyer, of New York. 
She had been taken to the Skin and Cancer Hospital in that city with 
the diagnosis of tumor-recurrence on the sole of the left foot, and came 
in Dr. Meyer’s ward. She had suffered for eight years with pain and 
a circumscribed swelling in that sole. Two years ago Dr. N. Rodgers, 
of San Francisco, removed the then existing growth for the first time. 
After a painless interval of one year she noticed a fresh swelling under 
the old scar left by the former operation, and with it the same pain 
returned. On her admission to the Skin and Cancer Hospital her pain 
had reached such a degree that she most urgently desired an amputa- 
tion of the leg. Asa result of his examination Dr. Meyer found, as 
he kindly informed me, unmistakable signs of lues, and, therefore, for 
the time being, refused an amputation or local operation. The patient 
was subjected to a strict antispecific treatment, and at the close of three 
weeks Dr. Meyer noticed that the tumor had shrunken to one-fourth 
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its original size, and became very soft, almost semifluctuating. The 
pains in the mean time did not decrease, and unfamiliar surroundings 
and strange faces made her so homesick that she asked to be discharged 
from the hospital, and returned home. She was taken into the hospital 
here on the day after her arrival. She is small and very stout, and 
speaks with a slight nasal twang. With the exception of the usual 
children’s complaints she was never seriously ill until eight years ago. 
A daughter, now married, is her only child, but she had several mis- 
carriages. Her husband died of a disease, during the course of which 
sores covered nearly his entire body. She states that she never expe- 
rienced pain or had an ulcer on her privates, and does not remember ever 
having had any red spots on her skin. She reports, however, having 
lost a piece of bone from the nose after prolonged suppuration in con- 
sequence of a fall, and has been treated in Boston and Washington 
for ulcers of the throat, which, according to the incomplete information 
of the somewhat obtuse patient, were also thought to be of luetic 
origin by the attending surgeons. Patient has a pronounced saddle 
nose, old scars on both the lateral and the posterior pharyngeal walls © 
and on the soft palate ; uvula is missing ; larynx free. The thoracicand 
abdominal organs show normal conditions upon examination. On the 
outer half of the left sole appears a growth nearly the size of a hen’s 
egg, which extends from about one and a half centimetres behind the 
talo-navicular joint to the metatarso-phalangeal line. Its projection 
had the size and form of a longitudinally-divided hen’s egg, and gave 
a distinct impression of fluctuation to the touch. Along the centre 
extended the old scar of the operation in the stretched and thinned, 
but normally colored, skin. Even light pressure on the scar was ex- 
tremely painful, especially on the anterior terminal point. The patient 
stated that the tumor was larger than before and the pains as bad as ever. 
Iodide of potassium and inunction treatment were tried energetically, 
but without result, the pains were getting rather worse than better. 
To dispel all doubts about the deceiving fluctuation, a puncture was 
made with a test-trocar under strictly aseptic precautions, and:as noth- 
ing was discharged, the punctured opening was enlarged with the point 
of atenotome. Only a few drops of blood escaped. In spite of an 
antiseptic occlusion-bandage, the small wound did not heal, a red, 
fungiform, easily bleeding mass proliferated from the opening. A 
small piece was obtained, and in the fresh state examined with the 
freezing microtome. In consequence of the microscopic diagnosis of 
spindle-celled sarcoma the removal of the foot above the diseased part 
was decided upon. The woman belonged to the laboring class, and 
could not wear a wooden leg. An artificial leg with its frequent expet- 
sive repairs did not conform to her means. ‘The comparatively slight 
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malignity of this formation, and the very slow growth of the tumor, 
strengthened the admissibility of the principle to preserve as much of 
the limb as possible. 

‘The choice lay between Pirogoff and Chopart. With Pirogoff 
there was sufficient healthy skin on the heel to cover the stump, but 
the age and antecedents of the patient filled me with grave doubt as to 
the healing of the bone. Uninjured bones and a better base pointed 
to the Chopart operation, but I had to remove all the skin of the sole 
to the heel, and use a dorsal flap as a covering. I had no experience 
on the applicability of this method nor did I find any mention of it in 
literature. However, the experiment did not seem very daring, and I 
determined to make it. 

Operation.—May 5, 1892. Chloroform narcosis, elevation of the 
limb, Esmarch tube. ‘The incision for the dorsal flap began close be- 
hind the bases of the phalanges and was carried back close to the bone 
as far as the talo-navicular joint. Then, after the exarticulation of the 
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anterior part of the foot in Chopart’s line, the outcut being made back 
through the healthy part of the skin over the heel, and the arteries tied, 
the flap was drawn over and sewed to the skin in the sole. A short 
thin drainage-tube was fastened on each side at the suture of the flap ; 
compression, occlusion bandage. ‘The healing was disturbed by a few 
accidents, narrow marginal gangrene spread three or four millimetres 
along a third of the width of the dorsal flap, then formed a line of de- 
marcation, and tle gangrenous part sloughed off slowly. The tempera- 
ture never arose above 100° F., pulse 96, after the first week it fell back 
to normal. ‘The further progress of the healing was yet interrupted 
by an acute eczema of the skin on the back of the foot, which, however, 
was cured, after a few days, by a dry-powder treatment with oxide of 
zinc. As the wound cicatrized slowly the patient could not commence 
walking until the middle of July. On the left foot she wears a laced 
Shoe, the front part of which is stuffed. Now, two and a half years 
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after the operation, she is not the least hindered in the use of her foot, 
nor does she suffer any pain. She occupies, since a period of already 
two years, a Superintending position in the laundry of one of our largest 
hotels, where she is compelled to be on her feet the entireday. I have 
inserted here a recent photograph of the stump. ‘The scar on the sole 
is not at all sensitive to pressure and is free from even macroscopically 
perceptible or palpable abnormal condition, the skin turned over from 
the back of the foot is slightly thickened and answers its purpose ad- 
mirably. In the specimen the tumor had grown into the flexor brevis 
digitorum, the quadratus plantee, and the interosseus secundum ; they 
are embedded in its substance. The growth extends downward to the 
second and third metatarsal bones, the periosteum of which it has par- 
tially destroyed ; of the second a place two and a half centimetres long 





(a) Longitudinal section of spindle cells. 
(6) Transverse section of spindle cells. 


on the outer side only, but of the third the entire lower surface is bare 
and rough. ‘The arteria plantaris externa was permeable, whilst 
those branches of the nervus plantaris situated between the two flexores 
digitori are lost in the mass of the tumor, a circumstance which prob- 
ably accounts for the extraordinary severe pains. 

About the first operation I could, unfortunately, ascertain very lit- 
tle. Dr. Rodgers remembered only that after the apparently complete 
removal of the growth the wound healed without difficulty. No micro- 
scopical examination had been made, and the patient had not been 
subjected to any specific treatment. , 

The tumor was now hardened in the ordinary manner and em- 
bedded in celloidin. The sections were colored, some with lithia-car- 
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mine, some with hematoxyline. They show rows of closely-packed, 
spindle-formed cells where cut lengthwise, surrounded by others, cut 
crosswise, dissimulating round cells, every where one cell crowded closely 
to the other, with hardly any recognizable connective substance. In the 
accompanying cut a are the cells cut lengthwise, 4 the cross cut ones. 
Although not fully three years have elapsed since the operation, I 
believe I may consider it a radical cure. Owing to the rarity of these 
tumors locating on the sole, it is hardly to be expected that the ex- 
perience of this case, even in a very large surgical material, could be 
tested by a number of others. Communications, however, about the 
possibility of using the skin from the dorsum of the foot to walk upon 


might be very useful. 
JULIUS ROSENSTIRN, M.D. 
SAN FRANCISCO. 


SYPHILIS IN THE INNOCENT. 


Tue following history shows a course of syphilis which, while 
probably very unusual, is at the same time often possible, and should 
emphasize the dangers which the innocent so frequently run. 

The notes concern a family of Germans, father, mother, and several 
children, all being of the sturdy North German type. 

The father is now 52 years old, and is employed in a brewery. He 
was for some nine years before his marriage an under officer in the 
German army, and has always been a strong, healthy man. 

“The mother has never had any serious illness. In spite of her 
large family and the fact that she has always been up on the second 
day after confinement, she is now, at 44 years, still menstruating and in 
the best of health. 

Eleven years ago, while the mother was carrying child No. 9, to 
which I shall soon refer, a domestic was employed, with whom the 
husband became intimate only a few days before his wife’s confinement. 
This woman was afterwards known to have had syphilis at the time she 
was in the house, and it is remembered that she had a sore mouth at 
that time. ‘The older children were very fond of her, and she fre- 
quently kissed them, and gave them pieces of loaf sugat which she had 
previously bitten in two for them. 

Shortly after this intimacy the husband had a sore penis, but no 
subsequent symptoms are known to have manifested themselves. 

- The wife had, in spite of repeated coitus, no symptoms for two or 
three months, when she developed a sore mouth with severe pains in 
the head. Some time afterwards she had a general skin eruption. She 
has never had other symptoms. 

The children may be divided into two, groups: (1) Those born 
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subsequent to the parents’, or at least the mother’s, infection, and who 
had the indications of hereditary syphilis. (2) Those born previously, 
some of whom acquired the disease. 

The first of the former group, the tenth child born to the couple, 
was a miscarriage at nearly six months. 

No. 11.—A boy, died at 9 months and 2 weeks. Was always 
sickly. Mother says he had “holes in the roof of his mouth.’’ 

No. 12.—A boy, now 5 years old. Sickly as an infant. Had an 
eruption on the head, which, from the description, resembled favus. 
Has every year a painful ear with otorrhea. At 9 months of age he 
failed very much, becoming quite emaciated. Recovery from this was 
slow, but he is now strong and healthy. He has, however, an eruption 
every year upon the hands, which ‘‘looks like a burn, only it is black 
and the skin looks thicker than a burn.”’ 

No. 13.—Girl, now 4 years old. Had early an eruption on the 
head, which yielded to home treatment. Is now fat and well. Three 
miscarriages have followed this last child; due in each instance, how- 
ever, to a definite cause. 

Of the other group of nine children, four, Nos. 1, 2, 4, and 6 in 
the order of birth, never had symptoms of syphilis, and are therefore 
of no special interest. "The history of the others is as follows: 

No. 3.—A girl, now aged 20. Was healthy until 9 years old, the 
time it may be remarked when the servant was in the house, and the 
time of the initial symptoms in all the following cases. She then 
developed a very sore mouth and subsequently a skin eruption. Since 
that time she has been in good health. 

No. 5.—Girl, now aged 16. Had avery sore mouth, but no erup- 
tion noticed. Now has two recurring sinuses on the right side which 
open yearly. 

No. 7.—Girl, now aged 13. Sore mouth, full eruption, and some 
genital soreness. At 8 years of age had chorea. 

No. 8.—Girl, aged 12. Sore mouth. Copious eruption, the entire 
body being covered. Has now a papillomatous condition in the nose. 

No. 9.—Girl, born just before the mother’s infection. Healthy 
when born. Sore mouth when 4 weeks old. No eruption noticed. At 
2 years developed shortening and contraction of the left leg. ‘There is 
now occasionally a reopening of a sinus upon the heel on that side. 

It will be remembered that shortly after the birth of this child the 
mother noticed her own symptoms. When it is considered that the 
first of these was the sore mouth and that the general eruption did not 
follow for some time, it seems even possible that the mother may also 
have become infected through the mouth. 

The history is a more or less remarkable one, and, while I am un- 
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fortunately dependent for it entirely upon the mother’s statement, it has 

been intelligently given more than once, and, upon cross-examination, 
remains unshaken in its entirety. © A. H. CLEVELAND, M.D., 

. Clinical Professor of Laryngology, Medico-Chirurgical College, etc. 


A FURTHER NOTE UPON THE USE OF QUININE IN 
ENURESIS. 


In the Therapeutic Gazette for April, 1894, the writer advocated 
the use of quinine as a remedy for enuresis, and reported two cases 
successfully so treated after all the other more commonly-employed 
remedies had failed. The reasons which led to the employment of this 
remedy, as stated in the first paper, were that enuresis is due in most 
cases to a weakened or deficient inhibition exerted over the vesical 
centre in the cord, and, as quinine stimulates inhibition, it seems rational 
that it should be of value in this condition. This paper was followed 
by a communication to the California State Medical Association, made 
by Dr. F. F. Rowland, and published in the Southern California Prac- 
titioner for August, 1894, in which he supported this claim, and reported 
two cases successfully treated with this drug. Since this time the 
writer has so treated two more cases which he wishes to place on record. 

Case I.—A. K., female, aged 12 years, presented herself at the 
Dispensary for Nervous Diseases of the University Hospital, Philadel- 
phia, on May 9g, 1894, suffering from her fourth attack of chorea. In 
addition to this, she stated that she had suffered all her life from the 
habit of wetting the bed. Four grains of quinine three times a day 
were ordered. On the 14th of the same month she reported some 
improvement in the choreic movements, the enuresis being about the 
same. The quinine was then increased to four grains four times a day. 
May 31, she reported improvement of both symptoms. June 30, when 
last seen, there had been no return of either trouble. } 

Cask II.—N. B., aged 19 years, had been in the habit of wetting 
the bed since childhood, and for which she had been under treatment 
of various sorts without obtaining any relief. Four grains of quinine 
three times a day caused such a marked improvement in her condition 
that at the present time she has experienced no trouble of the sort for 
several weeks. 

These few cases would seem to prove the marked value of quinine 
in the treatment of this disagreeable infirmity. The writer hopes that 
others will give it a trial and report the results obtained. 

Cras, S, Ports, M.D., 
Instructor in Nervous Diseases, University of Pennsylvanta ; 
Assistant Neurologist to the University Hospital. 
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ALUMNI NOTES. 


THE GROWTH OF THE UNIVERSITY OF PENNSYLVANIA. 


THE extension of the medical course to four years has resulted in 
only a trifling reduction in the number of students. The following 
table shows the attendance of the Medical Department for the present 
session : 


Third. year... 372.2" | sips a eee te al ek os ee ee 369 
Second ‘yearns. | 5 pa vate emer Lathe cn ie ate ee aaa 195 
First eat: o's 9%. boy 4 Bedes ed oan ss ee ee 242 
SPECiad oo. ao aie ce, Peg tn etn Mcrae Riek ae Metis coer a ae 9 

Lotal 355) 2935 24 ead eel ee hee cra ee ere ee 815 


A general summary of the officers and students of the entire 
institution shows a marked increase over the figures given in last 
year’s catalogue. The officers of instruction, including the hospital 
service, number 273, while the students have reached a total of 2398, 
thus ranking Pennsylvania the third largest educational institution in 
this country. This growth in numbers has been steady and continuous, 
every department but one showing a net increase over the figures re- 
ported last year. 


Dr. DONALDSON SMITH’S EXPLORING EXPEDITION, 


News has been received from the expedition headed by Dr. 
Donaldson Smith (class of ’89), which started in June last to make 
explorations in the regions of Lake Rudolph and Somaliland. Dr. 
Smith has sent a letter, under date of December 14, in which he says 
that the expedition has made considerable progress, and that Dodson 
and Gillett, his two associates, have travelled over a large area of country 
that has never before been explored. Dr. Smith and his companions 
endeavored to reach the Great Lakes, but were prevented from doing 
so by the Abyssinians, who compelled them to turn back. 


CoLOR-BLINDNESS IN ASIATICS. 


AMONG the publications of the German Asiatic Society of Tokio, 
Japan, for 1894, is a paper by Franklin B. Stephenson, M.D., Surgeon 
U. S. Navy, entitled ‘‘ Color-Blindness in Asiatics,’’ giving the results 
of observations on the natives of Hawaii, Unalaska (Aleutian Islands), 
Japan, China, Anam, Siam, including the various nationalities from 
Borneo and India who live in Singapore and other portions of the 
Peninsula of Malacca. It appears that no people is free from this 
defect in perception of color. 


= 
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THE ANNUAL BANQUET OF THE PENN CLUB, OF DELAWARE, AT 
WILMINGTON. 


THE annual banquet of the Penn Club, of Delaware, composed of 
graduates of the University of Pennsylvania, was held on February 6, 
at Wilmington. The room was handsomely decorated with the college 
colors, and portraits of the late Dr. D. Hayes Agnew and other prom- 
inent University men adorned the walls. Dr. James A. Draper was 
toast-master, and the following toasts were responded to: ‘‘ The Uni- 
versity,’’ Provost Harrison; ‘‘ The College Department,’’ Professor 
Fullerton; ‘‘The Law Department,’’ Dean C. Stuart Patterson; ‘“‘The 
Department of Medicine,’’ Dr. E. W. Holmes; ‘‘ The Department of 
Music,’’ Professor H. A. Clarke; ‘‘ The University and its Clubs,”’ 
Mr. Alfred Lee. 


APPOINTMENT. 


At a meeting of the Board of Charities and Correction, held on 
February 12, 1895, the vacancy in the position of Registrar of the 
Obstetrical Staff was filled by the appointment of Dr. Harry Toulmin. 


NECROLOGY. 


Dr. SAMUEL K. ASHTON died on February 11, 1895, after a week’s 
illness of pneumonia. He was born in Philadelphia, April 6, 1822, 
and was educated at Haddington College, Germantown Academy, and 
the University of Pennsylvania, graduating from the last-named insti- 
tution in 1841, and in medicine in 1843. Dr. Ashton practised his 
profession for a number of years, when he retired for a period of twenty- 
five years, but resumed practice about 1882, and actively continued it 
until the beginning of his fatal illness. He leaves nine children, two 
of whom, Thomas G. and W. Easterly Ashton, are also physicians. 
He was a life-member of the Historical. Society of Pennsylvania, and 
also of the American Philosophical Society, and a member of a number 
of other scientific bodies. 


Dr. GEORGE A. REX died suddenly on February 5, 1895. Hewas 
born at Chestnut Hill, Pa., and at the time of his death was in his 50th 
year. He was a graduate of the University of Pennsylvania (class of 
1868), and during his earlier life was assistant demonstrator of anat- 
omy in that institution. During the Civil War he was an engineer in 
the United States Navy. He was a member of the College of Physi- 
cians of Philadelphia, and of the Academy of Natural Sciences. He 
practised medicine for twenty-five years, and was highly esteemed by 
the profession and the community. 





EDITORIAL. 


SUBPHRENIC ABSCESS. 


THE term subphrenic abscess has been applied to those circum- 
scribed collections of pus usually situated either in the right hypo- 
chondrium, between the convex surface of the liver and the diaphragm, 
or between the diaphragm above and the spleen and stomach below. 
The name pyo-pneumothorax subphrenicus was devised by Leyden to 
designate circumscribed collections of gas and pus below the diaphragm, 
but the name is a faulty one, since it indicates a condition which does 
not exist, but which is simply simulated,—namely, pneumothorax. 


Perhaps a more correct term for the affection would be pyo-pneumo- 


subthorax. 

Prior to 1880, when Leyden published his celebrated paper on the 
subject, the condition was seldom recognized clinically ; asa result the 
reports of cases before that date are meagre and incomplete. Of the 
170 cases recorded in literature, the cause was absolutely unknown in 
twenty-eight. There remain, therefore, 142 cases upon which our 
knowledge of the etiology of the affection can be based. In view of — 
the frequency with which subphrenic abscess perforates the diaphragm 
and excites a secondary pyothorax or pneumonia, it seems somewhat 
curious that in only eight instances was the exciting cause of the peri- 
toneal suppuration situated on the thoracic side of the diaphragm. 
Empyemata rarely produce subphrenic abscess; when not artificially 
drained they usually vacuate through a bronchus or the thoracic walls, 
or if they perforate the diaphragm at all, the process is an abrupt one 
and is speedily followed by general peritonitis and death. ‘There seem 
to be but three instances in which pyothorax was the exciting cause of 
subphrenic abscess, and in one of these the etiology was doubtful. 

Pneumonia is another rare cause of subphrenic abscess. Meltzer 
(International klintsche Rundschau, No. 29, 1893) reports the case of a 
child, aged 26 months, with pneumonia of the right lower lobe which 
terminated in an abscess below the diaphragm. He thinks the cause 
of this condition was infection through the lymph-vessels of the dia- 
phragm. According to the author only two of such cases have ever 
been described. One case of phthisis, reported by Andral, seems to 
have been the cause of localized subdiaphragmatic suppuration. In 
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this case the collection of pus situated between the stomach and spleen 
was found to be in direct communication with a tuberculous cavity 
located in the base of the left lung. Doubtless, the natural direction 
of the lymph-flow from below upward through the diaphragm is the 
cause of the inflammatory process below the diaphragm, more com- 
monly invading the thorax, than diseases of the latter cavity extend- 
ing to the peritoneum. 

By far the most frequent abdominal affection which excites local 
suppuration below the diaphragm is gastric ulcer. Eighty, or more 
than 50 per cent., of the recorded cases in which the cause was apparent 
resulted from this disease. Lee Dickinson (47itish Medical Journal, 
February 3, 1894) states that with the view of comparing the frequency 
‘of general peritonitis and limited peritoneal suppuration as resulting 
from simple gastric ulcer, he has examined the post-mortem records 
of St. George’s Hospital, which extend over a period of fifty years. 
These records contain twenty-five examples of perforation of simple 
gastric ulcer into the general peritoneal cavity without any, or with 
but a slight, attempt at limitation, and twenty-three examples of more 
or less completely circumscribed peritoneal suppuration from gastric ul- 
ceration. Another point brought out in the paper is that in a large pro- 
portion, about 50 per cent., of the cases of gastric perforation, no matter 
in what part of the stomach the rupture may be, the extravasation and 
peritonitis are limited at first. ‘‘In most cases,’’ writes the author, 
‘‘when general peritonitis is found at the post-mortem examination the 
inflammation is most intense in the subphrenic region, perhaps the more 
solid of the extravasated gastric contents remaining here in a cavity 
half closed by adhesions ; while sometimes the extravasation has clearly 
taken place into a cavity so circumscribed that the peritonitis became 
generalized merely by the rupture of an adhesion some days after the per- 
foration. In fact, there are all degrees of transition between a perfectly 
unlimited peritonitis and a typical subphrenic pyo-pneumothorax.”’ 

The occurrence of subphrenic abscess does not seem to be much 
influenced by the location of the ulcer in the stomach. It is true that 
in ten out of twenty-three cases, reported by Dickinson, the ulcer was 
located on the anterior wall of the stomach, but the significance of this 
proportion is materially lessened by the reflection that ulcers situated 
anteriorly, though far less frequent in occurrence, are much more apt 
to perforate than those on the lesser curvature or posterior wall. 
Hence, it is not surprising to find such a large 1 A of anterior 
ulcers associated with localized suppuration. 

About 6 per cent. of the cases of subphrenic abscess resulted from 
the perforation of a duodenal ulcer. In one instance the ulcer followed 
soon after an extensive superficial burn. 
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Next to gastric ulcer the most frequent cause of circumscribed 
suppuration below the diaphragm has been appendicitis. In about 10 
per cent. of the recorded cases the starting-point was the appendix. 
In several instances the pus pierced the diaphragm and found exit 
through a bronchus, the primary lesion in the appendix subsequently 
healing. When perforative appendicitis is the cause of the abscess the 
cavity generally contains air as well as pus. In view of the zeal with 
which early operative interference in appendicitis is being advocated at 
the present time, it is probable in the future perforation of the appendix 
will become a rare cause of subphrenic suppuration. 

Gastric cancer is only an occasional case of pyo-pneumothorax. 
It seems to have been the cause assigned in six of the recorded cases. 
Gastric cancers rarely perforate ; according to Brinton only 4 per cent. 
do so, and when they do, the intestines are not infrequently involved. 
That traumatism is capable of producing the variety of abscess under 
consideration seems evident from the fact that it sometimes developed 
soon after an injury, and where a subsequent post-mortem exami- 
nation failed to reveal any initial lesion of the abdominal or thoracic — 
viscera. Fagge (Guy’s Hospital Reports, Vol. XIX, 1874), in his col- 
lection of sixteen cases of subphrenic abscess, mentions several éxam- 
ples in which the apparent cause was traumatism. 

Hepatic abscesses in the majority of cases do not rupture; unless 
operative interference is instituted, they generally kill before extension 
occurs beyond the boundaries of the liver. In 508 cases of hepatic 
abscess reported by Rouis, Cambay, Andral, Haspal, and Waring, 
death occurred before rupture in 300 instances. Spontaneous evacua- 
tion through the lung, pleura, intestine, or abdominal parietes is far 
more frequent than rupture into the peritoneal cavity. When the latter 
does occur, death, as a rule, speedily follows from extensive peritonitis. 
Abscesses near the convex surface of the liver, when they open at all, 
usually open directly into the pleura or lung, and only rarely between 
the diaphragm and liver. 

Lesions of the spleen occasionally excite subdiaphragmatic ab- 
scess. Rupture of the organ from traumatism is the most common 
cause of the perisplenic suppuration, but occasionally metastatic abscess 
or infarction is the primary affection. 

Purulent accumulations in the lesser peritoneum are occasionally 
connected with some disease of the pancreas, such as abscess, acute 
inflammation, cysts, or fat necrosis. Such cases have been reported by 
Lloyd, Whitton, and Musser. The development of large cysts con- 
taining dark-red fluid, rich in albumen, and an amylolytic ferment, how- 
ever, seems a more common result of injury to the pancreas than abscess. 

Suppurative disease of the kidney is not an uncommon cause of 
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subphrenic abscess,—calculous pyelitis or renal tubercle may produce 
a perirenal suppuration which, in turn, may extend to the diaphragm, 
lead to perforation, and the development of purulent pleurisy or pneu- 
monia. Bowditch, J. William White, Lafavrell, and Mason have each 
recorded cases of purulent accumulation beneath the diaphragm sec- 
ondary to renal calculus. 

Among rare causes of subphrenic abscess may be mentioned 
enterocolitis, dysentery, typhoid fever, and hydatid disease of the liver. 

The symptoms of purulent effusions below the diaphragm vary 
considerably, and depend measurably upon the primary or causal dis- 
ease. If weconsider those cases in which the abscess has resulted from 
rupture of the stomach, duodenum, or vermiform appendix,—and these 
are by far the most common,—we find that, as a rule, the onset is rather 
abrupt. Perhaps the most constant symptom is pain ; this is often very 
severe, and frequently resembles the intense colic of intestinal obstruc- 
tion. Vomiting is another prominent symptom; it is particularly 
marked when perforation of a gastric ulcer has excited the abscess, but 
it is frequently present to some extent even when the primary lesion is 
outside of the stomach. The vomited matters may be bilious and 
streaked with blood. Dyspnea is rarely absent, and the breathing is 
usually costal in type. The difficult breathing may be due to this ele- 
vated position of the diaphragm, or to a secondary inflammation of the 
thoracic viscera. The constitutional phenomena of suppuration—irreg- 
ular fever, sweats, and chills—are generally noted, but in not a few 
instances they were entirely wanting, probably from the perfect encap- 
sulation of the pus. 

There is apt to be more or less cough. It is generally dry, but in 
those cases where a fistulous communication has been established be- 
tween the abscess and the lung, it may be attended with copious puru- 
lent expectoration. 

The physical signs of subphrenic abscess are often very mislead- 
ing. Inspection commonly reveals a swelling in the abdomen just below 
the diaphragm. ‘The protrusion is generally less marked when the ab- 
scess is on the left side than when on the right, between the liver and 
diaphragm, for in the latter group of cases the downward displacement 
of the liver materially adds to the abdominal enlargement. Palpation 
over the swelling rarely detects fluctuation. When the collection is 
purely liquid, percussion yields dulness, extending from the epigas- 
trium or left or right hypochondriac region upward, generally on one 
side only, sometimes anteriorly as far as the nipple, or, more commonly, 
posteriorly within a short distance of the scapular spine. Frequently 
when the exciting cause has been rupture of the stomach, duodenum, or 
appendix, the lesser peritoneum contains air as well as pus ; and in these 
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cases the dulness may be replaced by a tympanitic note, the condition 
simulating closely a pyo-pneumothorax. - The replacement of dulness 
in the epigastrium, after a day or two, by tympany is very significant. 
When the primary lesion is in the stomach, the physical signs are gen 
erally most marked on the left side. In at least 75 per cent. of all cases 
resulting from the perforation of a gastric ulcer, the effusion is on the 
left side between the diaphragm above, and the spleen, stomach, and 
left lobe of the liver below. Duodenal and appendicial ulcerations 
nearly always produce effusions on the right side of the abdomen. 
Palpation of the thoracic cases usually reveals diminished fremitus over 
the dull or tympanitic area. Auscultation over the affected side reveals 
a normal vesicular murmur above and feeble breathing below. In — 
cases of pyo-pneumothorax subphrenicus metallic or amphoric sounds 
may be detected over the tympanitic area. 

The difficulty in diagnosing subphrenic abscess is much increased 

‘by the presence of secondary thoracic inflammation. In the majority 
of cases, empyema, pericarditis, or pneumonia complicates the condi: 
tion. In twenty-four cases of circumscribed peritoneal suppuration — 
resulting from the perforation of gastric ulcer, reported by Lee Dickin- 
son, thoracic complications were present in seventeen instances. ‘The 
most common complication is empyema of the pleural sac immediately 
above the abdominal effusion. 

The diagnosis of pyo-pneumothorax subphrenicus from pneumo- 
thorax is generally attended with difficulty. The following indications 
laid down by Leyden in his original article, though often useful, are not 
altogether reliable : 

(1) The sequence of events: The history of abdominal symptoms 
prior to the development of the supposed thoracic disease. 

(2) The development of an exudate in the lower part of the thorax 
with febrile symptoms, and the non-appearance of cough and sputa. 

(3) In pneumothorax the respiratory murmur is usually normal 
under the clavicle, and the line between normal and abnormal sounds 
is an abrupt one. 

(4) In subphrenic abscess the ribs show little bulging, and the 
heart is but little displaced. It is well to observe that this is valu- 
able only when the abscess is unassociated with pleural effusion. 

Another point suggested by Mason is that the lung often adheres 
to the diaphragm and parietes, so that, although there may be a dimi- 
nution in the breath-sounds and fremitus, they are not entirely abol- 
ished as in general pneumothorax. : 

Scheurlen regards. the detection of the friction sounds of dry 
pleurisy near the diaphragm as a valuable aid in the diagnosis of sub- 
phrenic abscess, and also observes that the semilunar space on the 
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left side, which is rarely absent in pleurisy, save in very large effusions, 
is commonly wanting in effusions beneath the diaphragm. ‘The with- 
drawal of serum from one interspace and of pus from another level is 
regarded as a valuable sign, and was confirmed in a case reported by 
Mason. In those right-sided effusions, between the liver and diaphragm, 
which simulate empyema, the marked downward displacement of the 
liver dulness is quite suggestive of subphrenic abscess. 

The cysts resulting from injury to the pancreas very closely re- 
semble subdiaphragmatic abscess, but they are more frequently fluctu- 
ating, rarely associated with fever, and on aspiration yield a dark red 
fluid, rich in alkali, albuminate, and digestive ferments. 

Purulent collections in the lesser peritoneum, if left untreated, may 
eventuate in one of several ways. 

(1) They may kill through septicemia, this being a common ter- 
mination. . 

(2) .They may rupture into the general peritoneum, and excite a 
fatal peritonitis. 

(3) They may prove fatal by inducing empyema, pneumonia, or 
pericarditis. 

(4) They may evacuate themselves spontaneously through the lung, 
parietes, or bowel, and so effect a cure, the original perforation having 
entirely healed. Such cases have been reported by Leyden and others. 

The prognosis of subphrenic abscess is always extremely grave; it 
depends considerably on the primary cause, and on the time which has 
elapsed between rupture of the viscus and the institution of treatment. 
Of the recorded cases about 20 per cent. recovered. ‘The prognosis is 
far more favorable in abscesses resulting from appendicitis, renal disease, 
or hepatic suppuration than in those due to the rupture of a gastric or 
duodenal ulcer. | 

' Doubtless in the future early recognition, and the prompt insti- 
tution of surgical treatment, will materially lessen the mortality of 
these cases. As regards the treatment of subphrenic abscess, there is 
very little to add. Spontaneous cure is so rare that the only hope of 
treatment lies in free incision, irrigation, and drainage. In gastric and 
duodenal ulcer an attempt, though it will rarely be successful, should 
be made to close the perforation. Of twenty-seven instances of operation 
for the treatment of perforated gastric ulcer collected by Gilford 
(Lancet, June 2, 1894) six recovered. ‘The only instance of recovery 
following laparotomy for the relief of perforating gastric ulcer with 
subphrenic pneumothorax which we are able to find is recorded by 
Ewart and Bennett in Zhe Lancet for November 17, 1894. In this 
case operation was performed one week after the appearance of the 
abscess, and, although a secondary empyema developed which required 
aspiration, the patient made a speedy recovery. 
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DR. WILLIAM PEPPER’S FINAL REPORT. 


Dr. WILLIAM PEPPER has recently submitted to the Board of 
Trustees of the University of Pennsylvania his report for the period 
from October, 1892, to June, 1894. ‘This is Dr. Pepper’s final report, 
and is especially interesting in showing the wonderful progress which 
the University has made in little over a decade. ‘Tabular statments 
have been introduced in which comparisons are made between the 
institution as it was in 1881, when the ex-provost’s administration — 
began, and in 1894, when it came toa close. Thus,— 


1881 1894 


Tut 0S 5 dic isi renee ee eae 15 acres 52 acres 
Number of students 2.0.) 4... 981 2180 
Hees of students tc a: neue os $92,701 $230,567- 


In the period alluded to the following departments were created : 
The Wharton School of Finance and Economy, the Veterinary School 
and Hospital, the Biological School, the Department of Philosophy 
(graduate), the Department for Women, the Department of Physical © 
Education, the Department of Archeology, and the Laboratories of 
Hygiene and Chemistry. In addition to these new departments, a 
number of independent organizations have been brought into intimate 
relation with University teaching,—namely, the Lecture Association, 
the Archeological Association, the Wistar Institute of Anatomy, and 
the American Society for University Extension. ‘The curricula of the 
various schools have been extended and improved, the medical course 
has been lengthened to four years, and the dental and law courses each 
to three years. The demand for increased clinical facilities has resulted 
in the following additions to the University Hospital: The Training 
School for Nurses, the Maternity Hospital, the D. Hayes Agnew 
Memorial Wing, and the William Pepper Laboratory of Clinical Medi- 
cine. 

That portion of the report dealing with the subject of college ath- 
letics will doubtless be read with great interest. Upon this subject 
Dr. Pepper says,— 

‘It is obvious that there are grave risks connected with these 
sports, risks of bodily injury to the participants, especially in the more 
violent games, such as foot-ball; risks of interference with important 
studies, owing to the excessive claims of the practice and training 
required, or to the unduly frequent absences incident to the numerous 
matches ; risks of loss of tone and character from the spirit of profes- 
sionalism or of unfairness, which partisan zeal may admit, or from bad 
surroundings encountered at some of the more exciting games. ‘These 
risks must be admitted and recognized. Yet I am forced to state, after 
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careful and prolonged observation, that the net results of inter-collegiate 
athletic sports seem to be enormously on the side of the. good, and of 
good scarcely attainable in other ways, while the evils attendant seem 
capable of great amelioration by proper systems of restraint and super- 
vision. The rules which should govern each sport can be fixed only 
by conferences of experienced and high toned players. 

‘“The extent to which students may be permitted to engage in 
such contests requires the judgment of the Director of the Department 
of Physical Education and of the several professors who are familiar 
with the students concerned. The exclusion of professionalism and 
unsportsmanlike practices and the restriction of the temptation incident 
to certain contests demand the enactment and the rigid enforcement of 
adequate rules. 

‘‘The details of these questions are numerous and at times com- 
plicated ; they cannot be discussed to advantage in a general way. If 
the authorities of each institution are in earnest in promoting the good 
and eliminating the evils of inter-collegiate athletic sports, I have such 
rooted confidence in the good tone of American students as a body as 
to make me assured that satisfactory results will be attained. 

‘“The action taken by your Board in February, 1894, was to estab- 
lish, and provide with adequate authority, a committee consisting of 
representatives of each Faculty and of the Athletic Association. The 
composition of the committee insured the immediate acceptance of its 
authority and fairness. The set of rules adopted by them and promptly 
enforced throughout the University exerted an obviously happy effect, 
and has received widespread approval. 

‘‘They seem likely to deal effectively with abuses, and to insure 
a strictly honest representation in all contests, a proper attention to 
the physical fitness of the contestants, and a sufficiently good record in 
scholarship to justify the expenditure of time involved. They certainly 
make it clear that this University will retain no student upon its rolls 
whose only title to such a place is his powers on the athletic field.’’ 

The report forcibly presents the claims of the University to be 
considered as the organ of the State for higher education, and strongly 
appeals to the legislature for a liberal appropriation with which to 
carry on the work of post-graduate instruction. 

When we consider that the University has not received a cent from 
the State for educational purposes for forty-two years, and despite this 
that it has forged ahead until it now occupies a foremost place among 
the collegiate institutions of the country, the sum of $500,000, which 
the State is asked to appropriate, seems indeed a paltry one. 
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MEDICINE. 


UNDER THE CHARGE OF 


WILLIAM PEPPER, M.D., LL.D., anv JAMES TYSON, M.D., 


ASSISTED BY 


M. HOWARD FUSSELL, M.D. 


FUNCTIONAL DISEASES OF THE HEART. 


POWELL (British Medical Journal, November Io, 1894) describes a functional 
disease as one where the heart itself is normal, but there is a perverted action of 
the organ. The first condition is an undue perception of the heart’s action, © 
whether normal or altered ; this he believes to be acentral neurosis usually heredi- 
tary, which has either mental shock or nervous shock as the exciting cause; the 
rhythm of the heart is variable, with variable tension. Such cases are best treated 
by not ignoring the trouble, but persuading the patients to make the best of their 
unfortunate inheritance, insisting on fresh air, physical and mental exercise, 
short of fatigue, and avoidance of drugs. Oppressed action of the heart is accom- 
panied by the symptoms of increased arterial tension, headache, tension over the 
brow, and cardiac distress. The peculiar weariness is referred to the apex; some- 
times there is a fluttering feeling. It occurs in males. They rise late, hurry 
through breakfast, hurry through business, return fatigued, eat dinner, and retire. — 
Some of these cases have attacks of cardiac palpitation and distress which approach 
true angina pectoris. 

Many cases of true angina pectoris belong to the functional group. In these 
vaso-motor excitation causes embarrassment of a heart which is structurally 
diseased. 

In a certain group the heart’s action is accelerated ; among these are the ordi- 
nary cases of palpitation due to sudden emotion or exertion, as in athletes, or ina 
person in sudden danger. These cases are purely physiological. The rhythm is 
regular. .In another class there is a diseased heart and irregularity of action, 
brought about frequently by disordered digestion. Direct irritation of the cardiac 
nerves by endocarditis or pericarditis will often cause irregular action. Overstrain 
is also another cause of such disturbance. 

Sustained hurry of the heart or tachycardia he believes to be of truly nervous 
origin, and the heart-changes to be secondary. 

Slow pulse, slow irregular pulse, and slow pulse with intermediate heart-beats 
are all occasionally met with. 

An abnormally slow pulse is occasionally met with asa sequel of diphtheria, 
influenza, and typhoid. These cases, probably, are due to a neuritis of the cardiac 
branches, and to an inhibitory action on the cardiac muscle by the over-acid 
blood. 
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PREPARATION OF BEHRING’S ANTITOXIN. 


KLEIN (Lancet, December 15, 1894) gives a plan of the treatment of the horse 
in the preparation of antitoxin serum which he considers much superior to that 
published by Roux. The serum becomes antitoxic much more quickly than by 
Roux’s method. 

The method is as follows: A few injections of attenuated diphtheria bacilli 
(the attenuation is due to the age of the culture) along with their toxin are made, 
and the horse is thus furnished with a considerable degree of resistance. Next, 
large quantities of living diphtheria bacilli (wzmws their toxin) taken from the 
surface of solid cultures of gradually-increasing virulence, are repeatedly injected 
subcutaneously, so as to allow the bacilli to grow and to multiply, and to produce 
within the body of the animal the toxin and ultimately the antitoxin. Every 
such injection is followed by a temporary rise of temperature, varying from .6° 
to 1.8° C., and a local tumor, but there is no suppuration at the seat of inocula- 
tion. Assoon as the tumor has disappeared a new injection is made. By the 
third week the animal will bear the injection of the scraping of the surface of two 
large agar cultures of virulent character. In one horse he obtained antitoxic serum 
after this method in twenty-three days after the first injection, in another in twenty- 
six days. It was found that one grain of this serum was capable of protecting 
20,000 to 40,000 grammes body weight of guinea-pigs against living bacilli and 
toxin. The serum has been used in cases of human diphtheria with highly satis- 
factory results. The dose was five cubic centimetres to ten cubic centimetres, and 
in severe cases was repeated after twenty-four hours. 


DIAGNOSIS AND ANTITOXIN TREATMENT OF DIPHTHERIA. 


WOODHEAD (Lancet, December 15, 1894). In this article the writer gives the 
mortality of diphtheria in the Metropolitan Asylums Board’s Hospitals as 46.4 per 
cent. in 1888, which has gradually decreased up to the present time to 30.3 per 


cent., which agrees well with the statistics of this country, but is much less than 


the mortality in Paris and Berlin hospitals, abstracts of which have been published 
in this journal. In the Continental hospitals, where serum therapy has been most 
largely tried, the percentage has dropped to almost or quite one-half. His views 
on the etiology and bacteriological diagnosis of the disease agree perfectly with 
the results lately published under the auspices of the Board of Health of New 


‘York, which have also been lately abstracted inthis journal. He thus sums up the 


advantages of a bacteriological examination of all cases of sore throat. 

(a) It will help to decide the nature of certain obscure cases of sore throat. 

(6) It will definitely prevent the diagnosis of cases of sore throat not conta- 
gious as true diphtheria, and will thus prevent the spread of the disease, and 
also alarm of those who suffer from ordinary sore throat who think they have 
diphtheria. 

(c) It will enable the physician to determine when a case of diphtheria can 
safely resume its place in society. . 

As the results of serum therapy we have direct clinical results which show 
that in a large proportion of cases the use of antitoxin acts almost as a charm. 
The temperature falls suddenly, and the formation of false membrane appears 
to be checked almost immediately. It is also claimed that the sequel of diph- 
theria are neither so grave nor so common where antitoxin has been used. 
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BOVINE TUBERCULOSIS. 


This subject was discussed by the following gentlemen before the Massachu- 
setts Veterinary Association, May 23, 1894, from the stand-point of the veterina- 
rian. 

PETERS (Prevalence of Bovine Tuberculosis) found that the mere physical ex- 
amination of cattle often allowed cases to be overlooked, while by the use of tuber- 
culin it could be certainly diagnosed, at least three times as many cases being found 
by this method. He believes the disease is much less common among calves than 
among adults, and less common in steers than in cows. He believes that cows 
frequently get the disease from persons who attend them, and who are affected 
with the disease. 

WINCHESTER (Diagnosis and Prevention of Bovine Tuberculosis) considers dif- 
ferential diagnosis of tuberculosis of the udder to be most important. Whensimple 
mastitis is present there is a diffuse swelling of the part affected, which is hot and 
painful to the touch. When it is tuberculous the swelling is hard and nodular, 
and feels as though it were full of kernels or seeds. The only certain way in which 
a diagnosis of tuberculosis can be made is by the use of tuberculin, which should 
always be used by a trained veterinarian. The requirements for protection can be 
summed up in the word hygiene. Sunlight combined with good air and drainage 
is necessary to protect animals against the disease. All animals used for procur- | 
ing vaccine should first be subjected to the tuberculin test. 


INFANTILE SCURVY. 


BARLOW (Lritish Medical Journal, November Io, 1894) thus describes this 
interesting and apparently increasing disease. The symptoms begin rather sud- 
denly and begin at any period after four months, but most commonly between 
nine and eighteen months. The child is generally rickety, but fairly fat. There 
is acertain amount of pallor. Suddenly the child becomes fretful. The lower . 
limbs are flexed and still, but when placed in the bath or otherwise moved it 
becomes plain that the pain is connected with the lower limbs. The upper limbs, 
at this period, may be touched with impunity, but any attempt to move the legs or 
thighs gives rise to screams. Next, obscure swelling may be noticed, first on one 
lower limb, then on the other. The swelling is suggestive of thickening of the 
shafts of the bones, beginning at the epiphyseal junctions. Slight edema now 
occurs, there is never fluctuation. Gradually the bulk of the limbs affected 
becomes increased. About this time the position of the limbs becomes changed, 
they lie everted and immobile. The knee-jerks and plantar reflexes may be 
obtained. The back now becomes weak, and swelling of the scapule may be 
observed and the upper limbs begin to change. The joints are free. Fractures 
occur at the epiphyseal junctions. At this period the sternum with the costal 
cartilages seems to have sunk back en bloc, as though it had been subjected to 
some violence which had driven it back. There develops a sudden proptosis be- 
ginning in one eye and later affecting the other. The most profound anemia 
accompanies this limb-involvement. Emaciation is not marked. There is slight 
fever as new limbs are involved, but it never rises above 102° F. The condition 
of the gums bears a definite relation to the number of teeth. If several teeth 
have appeared considerable sponginess with fleshy swelling forms. If but a few 
teeth are present there is slight sponginess. If no teeth have appeared the gums 
may be normal, or small extravasations may be seen over the sites of the on- 
coming teeth. 
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When uninfluenced by treatment the disease runs a course of three or four 
months. By slow degrees the swellings subside and an osseous sheath forms 
about the bone. By degrees mobility returns and the child begins to raise itself. 

Post-mortems show that the chief lesions are subperiosteal hemorrhages with 
their secondary consequences. The visceral changes are not important. The 
author believes this condition to be neither rickets nor syphilis, but certainly be- 
longs to scurvy. 

It occurs in children who have been fed exclusively on condensed milk, on very 
highly diluted cow’s milk sterilized, or on artificial foods. In no case was the 
child breast-fed. The disease may be cured when present by giving the child 
fresh vegetables, notably potatoes and meat-juice or gravy, together with a table- 
spoonful of orange-juice or lemon-juice daily. The disease occurs rather among 
well-to-do than among poor, because they can afford to buy artificial foods, while 
the poor give food which may cause digestive troubles, but prevents scurvy. 


PYREXIA AND ITS TREATMENT. 


Hale Wuits (British Medical Journal, November 17, 1894), in an exhaustive 
article on the above subject, makes the following points: An animal is said to be 
suffering from pyrexia when its temperature exceeds the highest point of its 
healthy range. The chief seatof heat-production is in the muscles. The ther- 
mogenetic function of muscle is under the control of the corpus striatum, from 
which impulses are constantly proceeding by means of the crura, pons, cord, and 
nerves. Most of the loss of heat takes place from the skin by radiation and evap- 
oration. Experimental damage to the cortex is often followed by considerable 
pyrexia. 

Clinical Pyrexia. Cortex.—(a) Traumatic damage, such as hemorrhages or 
blows to the head, often causes rise of temperature, and frequently there is a greater 
rise on the opposite side of the body than on the injured side. 

(6) Meningitis may be accompanied by a high, low, or irregular temperature, 
and this is supposed to be due to interference with the cortex. 

(c) Epilepsy is frequently accompanied by high temperature after the fit. 

(dz) Hysterical pyrexia occurs oftenest in women, but one should be careful not 
to mistake a case of organic lesion for hysteria; it may be different in different 
parts of the body, the effect of antipyretics is uncertain. 

(é) In delirium tremens there is usually a rise of temperature. 

Corpus striatum.—(a) Hemorrhage: if only onecorpus is affected, the temper- 
ature is highest on the opposite side of the body; for the first few hours there will 
be a fall of temperature, followed gradually by a rise, which is again followed by 
subnormal temperature before the normal point is reached. A case of softening of 
the corpus is recorded where the temperature rose to 107° F. Diseases of the cord 
and pous are often accompanied bya riseof temperature. Reflex pyrexiaoccurs, as 
proved by the rise of temperature after simple fracture, biliary colic, burns, etc. 

Some substances cause pyrexia by their circulation in the blood through the 
thermic apparatus, notably atropine, strychnine, cocaine, and caffeine, but the most 
important are the toxines produced by the micro-organisms of specific fevers. 

Treatment.—(a) Hyperpyrexia is a rise of temperature, which in itself is a 
threat to the life of the patient. In the majority of cases a temperature of 106° 
F. is hyperpyrexial ; 84 per cent. of such cases are fatal. In many cases all treat- 
ment is hopeless, but in all cases cold must be applied. In nearly all cases a cold 
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bath of 70° to 75° F. must be used. The usual length of immersion is ten minutes, 
No dependence can be placed in antipyretics. 

(5) Pyrexia.—It is thought by some that pyrexia is beneficial. A mere reduc- 
tion of pyrexia may give a false idea of security. Lowering the temperature may 
impair the immunity against a second attack of a specific fever. Acetanilide and 
other antipyretics given as a routine practice are harmful, and the practice is un- 
scientific. Cold-water treatment of typhoid fever undoubtedly lowers the mortal- 
ity, but mild cases do not require it ; it probably does good not alone by reducing 
the temperature, but it doubtless eliminates much of the toxic principle developed 
during the disease. ; 
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TRIKRESOL,. 


CHARTERIS (Lance/, March 31, 1894), as the results of experiments with this 
substance, states that it is soluble in water to the extent of 2.2 to 2.55 per cent. On 
micro-organisms it is almost, but not quite, three times as powerful as pure phenol. 
An exposure of the staphylococcus pyogenes aureus to I-20 phenol invariably 
rendered the organisms sterile in two minutes, and I-60 trikresol had the same 
effect, but in the shorter exposures the one in twenty phenol gave a greater pro- 
portion of sterile cultures. Trikresol is also three times less toxic than phenol. 


STRICTURE OF THE ESOPHAGUS. 


Mavo (New York Medical Journal, 1894, p. 433) gives the history of a child, 
aged 3 years, suffering with stricture of the esophagus. Gastrostomy was per- 
formed, and, after healing, a search made for the cardiac orifice with the little 
finger. This caused gastric disturbance and leakage, and a month later an 
esophagotomy low down was performed. A probe was then passed up through 
the stomach and out of the wound in the neck. By means of this probe a heavy 
double strand of braided silk was drawn through the channel. The stricture was 
about three-quarters of an inch in length. One strand of the silk was used to cut 
the tissues after the method of Abbe, while knots were tied on the second strand 
and pulled into the obstruction to keep the stricture tense. By these means the 
opening was greatly enlarged. The cutting of the edge of the gastric fistula was 
obviated by holding the gastric end of the silk with a pair of hemostatic forceps. 
The knots on the second thread were equally as good as and easier of introduction 
than bougies pushed from below into the small cardiac opening. During the 
succeeding month, at intervals of four days, this process of division was carried 
on, and perforated shot clamped on the thread were drawn through to assist in 
the dilatation. Bougies were afterwards passed and the fistula in the neck was 
nearly cicatrized. 
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PROSTATECTOMY. 


LAGOUTTE (Gazette Hebdomadaire de Médecine et de Chirurgie, 1894, p. 134), 
after an elaborate review of the operations for enlarged prostate, comes to the con- 
clusion that it is only applicable to extremely few cases. The good results of the 
operations he claims are due mostly to the fact that the bladder has been drained 
and not to the removal of any obstruction. Excisions of parts of the prostate are 
satisfactory only where there is a middle lobe that is pedunculated and easily 
removed or enucleated. In operating by the perineal route the large tube intro- 
duced is often a source of great distress, and cannot be borne, and in the larger 
number of cases the disease again causes obstruction. He advocates the employ- 
ment of the simple suprapubic cystotomy of Poncet. These cases occur in patients 
much debilitated and undesirable subjects for long bloody operations, and he urges 
the employment of the simplest and quickest means which will give. the patient 
comfortable and satisfactory urination. 


AN ANTISEPTIC POWDER. 


Pick (ew York Medical Journal, April 7, 1894) suggests the following anti- 
septic powder to be used as a substitute for iodoform : 


Seri yorare. Chloridi corros, 4 5 tee we gr. ¢ (or 3). 
cE aL TaN Teg ceed Sy BALE ee on a oi. 
SPRL EUDICT Cn et Lets GANS a ttat ahh tty! el) Sod es Oro x, 
CAT LACH Osea rate ef FS, play besa se 3ii, M. 


A fifth of a grain of corrosive sublimate is a proportion of I to 5000, and a 
third of a grain 1 to 3000. The mixture, he claims, is a more reliable antiseptic 
powder than any iodoform preparation, and has no odor whatever. It should, of 
course, be exceedingly well mixed. 


DISARTICULATION AT THE KNEE-JOINT. 


DELORME (Bulletin et Mémoires de la Société de Chirurgie, 1894, p. 128) 
amputated a limb through the knee-joint by means of the raquette incision. 
The cicatrix fell in between the condyles and posteriorly. Neither the 
condyles nor patella were disturbed. The patient walked satisfactorily on an 
artificial limb. In the discussion which followed, in reply to a question from 
Marchand, he stated that he operated as he did, in preference to doing a Gritti 
amputation, because he recognized no superiority in the latter operation. He 
stated that the patient bore his weight on the condyles without discomfort, and 
that the cicatrix was well placed. What more could be desired? Poncet stated 
that he had practised disarticulation through the knee-joint several times, and was 
perfectly satisfied with it. The patients walk admirably with the long femoral 


_ lever and bear their weight directly on the condyles without pain. He stated also 


that he saw a case amputated by Gensoul, thirty years ago, who, without experi- 
encing the slightest difficulty, lived a life of heavy labor. For himself, he pre- 
ferred without hesitation the disarticulation to any of the operations through the 
condyles. Routier then said that he had seen a case which had been disarticulated 
by Gerdy, forty years ago, and who still walked admirably on his condyles. 

[The above discussion before the Society of Surgery of Paris is interesting in 
view of the opposition which has been made against operating through the knee- 
joint on account of the difficulty experienced in fitting satisfactory artificial 
appliances.—ED. ] 


430 Surgery. 


MODERN ANTISEPTIC LITHOTRITY. 


Pousson (Archives cliniques de Bordeaux, ‘February, 1894) reviews the 
operation of litholapaxy, and gives several cases complicated by other troubles. 
The mortality of crushing stone in the bladder was reduced by Bigelow’s operation 
from over Io per cent. to 3 or 5. To Guyon is given the credit of introducing 
antisepsis in urinary surgery. This has reduced the mortality still farther. It 
reduces the post-operative reaction to a minimum. The existence of fever, cys- 
titis, and pyelonephrosis, only in rare cases, are contra-indications. Even in cases 
of organic disease the improved operation is often feasible when a cutting opera- 
tion or even the old method of crushing would be inadmissible. ; 

The same is true of the debility present in cases of long standing and advanced 
age. Almost the only contra-indications are those which mechanically interfere 
with the operation, such as stricture of the urethra, excessive size and hardness of 
the stone, and the calculus being encysted. Of thirty-seven cases in only two was 
it inadvisable tocrush. One of these was a large and hard uric acid calculus, and 
the other was encysted. Two of the remaining cases died, one of them from an 
accident, the bladder being perforated during aspiration, and the other from sup- 
purative nephritis, this last patient being already affected with pyclouc ha at 
the time of operation. Several interesting cases are appended. 

In one case when called to operate he found the patient suffering from a chill. 
Believing this to be due to irritation of the neck of the bladder from the calculi 
present, he removed them, with satisfactory results. 

A second operation was on a man, aged 64 years, who had recently had an 
attack of renal colic, and was probably affected with pyelonephritis. It was an 
operation demanded by the extreme sufferings of the patient. One case illustrating 
the possibility of operating in the presence of disease of the heart is then given. 
The operation was proceeded with as soon as the edema and ascites, which were 
present, had been removed. This patient was 74 years old. The last patient was 
one affected with albuminuria and bronchitis, and was 83 years of age. 


EXCISION OF THE TONGUE. 


BuTLIN (British Medical Journal, April 14, 1894) gives a clinical lecture on a 
series of forty-six cases of removal of one-half or the whole of the tongue. The 
operations were performed by Whitehead’s method, and the lingual artery was tied 
in those cases in which the disease was seated in the base of the tongue, and in 
those in which the situation of diseased glands was such that the same incision 
was suitable for ligature of the artery. He recommends that such wounds be 
drained fora week or ten days. The after-treatment should be directed to,— 

(1) Maintaining the wound as aseptic as possible. 

(2) Diminishing the tendency of the discharges to pass down the air-passages. 

(3) Preventing food from passing down the trachea into the lungs. 

The first indication is best met by the frequent use of powdered iodoform to 
the wound in the mouth. It should be blown on the wound by means of an insuf- 
flator. In addition the patient may use a mouth-wash of Condy’s fluid or weak 
carbolic solution. 

The second indication requires that the head be kept low, and that he should 
lie on one side. The feeding needs very great attention. When only half the 
tongue has been removed, liquids can generally easily be taken on the day follow- 
ing the operation froma feeder with a spout, provided a piece of India-rubber 
tubing three or four inches long be fixed to the spout. If the right half has been 
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removed the patient should lie on the left side during feeding. When the whole 
tongue has been taken out the difficulty in swallowing is much greater, and many 
days may elapse before the patient acquires the knack of swallowing liquids 
without permitting a small quantity to pass down the air-tubes. During the first 
forty-eight hours he should be fed by the rectum; then a swallow of water is 
tried, but if there is any difficulty the patient is fed through a black bulbous 
catheter, number nine or ten (English scale). There was only one fatal result in 
the forty-six cases, nineteen of which were on persons over 60 years of age. 

Thirty cases were uncomplicated. Thirteen were of one lateral half, and 
twelve the anterior half or two-thirds. In five the whole of the tongue was re- 
moved. One patient, aged 72, nearly died, on the day of the operation, of bleeding, 
not from the tongue, but, apparently, the back of the throat. There were sixteen 
complicated operations; of these, two were removals of half the tongue and 
lymphatic glands, one was removal of the whole of the tongue and lymphatic 
glands; ten removal of half the tongue and ligation of the lingual artery and 
removal of glands, and three removal of the whole of the tongue, ligature of the 
lingual artery, etc. 

The fatal case occurred in a man, aged 71 years, in whom the left half of the 
tongue with some lymphatic glands had been removed. The patient had rigors 
and high temperature, and died a month and four days after the operation, having 
been under Mr. Butlin’s care for only twelve days following it. 


TREATMENT OF INJURIES OF THE SPINE AND SPINAL, CORD. 


THORBURN (British Medical Journal, October 27, 1894) opened a discussion 
before the British Medical Association on the treatment of spinal injuries. He 
called attention to the fact that life may be occasionally indefinitely prolonged, 
even in cases which appear to be hopeless, as in the celebrated case of Hilton, 
whose patient lived fourteen years with total paraplegia due to fracture of the fifth, 
sixth, and seventh cervical vertebrae; and also toa case of total paralysis and 
anesthesia in a woman with fracture of the third dorsal vertebra, whom he had had 
under observation for the past five and a half years. Further, it is not rare to 
meet with hematomyelia, due, as he belives, to slight crushing. Although the 
early symptoms are severe, they rapidly clear up. Hence it is not safe, in our en- 
thusiasm for operation, to assign occasional good results to our treatment. The 
future of the patient will depend rather on his having escaped with a small hemor- 
rhage or upon the fact that serious secondary troubles have not ensued. In forty- 
one cases of unilateral dislocation thirty-five were apparently successfully reduced, 
but in the majority there was no symptom of any injury to the cord at all, and 
in none was there evidence of a complete crush. He states that in these unilateral 
cervical cases the attempt at reduction should be made as soon as possible after 
the injury ; it can do no harm and may succeed. In double luxations he had five 
personal observations; in two reduction was impossible, and in the other three, al- 
though the position of the spine was apparently rectified, it recurred at once in 
spite of fixation by plaster jackets. We cannot hope for the recovery of a crushed 
cord, and he cannot find any evidence that the reduction has ever cured or materi- 
ally relieved the medullary symptoms. . 

When the cauda equina is the seat of injury the prognosis is better. 

Inthe cervical region manipulations are dangerous, and in injuries of atlas and 
axis they are quite unjustifiable. He limits the useful sphere of manipulation to 
the unilateral cervical luxations and to bilateral displacements in the lower dorsal 
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or lumbar region. As regards laminectomy, he states that he has not found, either 
in published records of some two hundred cases, or in personal experience of 
seven, any clear evidence of benefit from the operation. He states, however, that 
the operation is a valuable one in the following cases: 

(1) In compound fractures removal of fragments of bone, etc., is indicated. 

(2) In injuries of the laminze and spinous processes, as there is probably no 
complete crush of the cord. 

(3) When the symptoms are due to hemorrhage,—thecal or perithecal. Such 
cases are extremely rare. 

(4) Pachymeningitis following an injury, even after a prolonged period. 

(5) If the cauda equina is compressed relief will probably follow laminectomy, 
He does not advise plaster jackets before the fifth week. 


SARCOMA AFTER FRACTURE. 


GRIFFITHS (Lancet, May 26, 1894) describes the case of a man, aged 21, who 
fell on the ice and fractured his left thigh at the junction of middle and lower 
third. It was a simple fracture. He remained in the hospital five weeks, and two 
weeks later the plaster cast which had been applied was removed. All appeared 
well. Ten weeks after the accident a swelling was observed at the seat of fracture. 
This rapidly increased in size, all operative procedures were refused, and he died ~ 
eight months after the injury. The growth was found to be a small spindle-celled 
sarcoma which appeared to start from the periosteum. ‘There was no evidence to 
suggest the presence of a growth at the time of the accident. 


INTESTINAL APPROXIMATION. 


Murpuy (Chicago Clinical Review, June, 1894) presents his views in regard 
to intestinal approximation as follows: (1) The more rapidly the operation is per- 
formed the less the danger from shock. (2) The less the manipulation and expo- 
sure of the intestine, the less the danger of infection, post-operative paralysis, and 
adhesions. (3) The more uniform and continuous the pressure at approximation, 
the greater the assurance of adhesion and the less the liability of infiltration. (4) 
A line of approximation is as good as half aninch. (5) Mechanical means in the 
last six years have produced better results than the suture, in both lateral and 
end-to-end approximations. (6) The mortality in end-to-end approximation is 
much less than in lateral apposition, and it should always be given the preference. 
(7) The more perfect the juxtaposition of the various layers, the less the interposi- 
tion of fibrous tissue and the more complete the regeneration across the line of 
union. (8) The more extensive the approximation surface, the larger the fibrous 
deposit, the greater the contraction. (9) The contraction with end-to-end is less 
_ than with lateral approximation. (10) The juxtaposition of the similar histological 
layers of the wall of the intestine is an assurance against cicatricial contraction. 

(11) The modus operandi of the button is based upon the following principles: 
First, it retains apposition automatically,--that is, without suture; second, union 
of tissue is produced at the line of pressure atrophy; third, the pressure atrophy 
is produced by elastic pressure ; fourth, it produces juxtaposition of the edges of 
the same coats; /i/th, the union is accomplished by the smallest possible cicatrix, 
and therefore must yield the least contraction of any operation ; sza?th, the rapidity 
of application gives all the advantage that the saving of time can accomplish. 
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IMMUNITY AGAINST DIPHTHERIA. 


BEHRING (Deutsche medicinische Wochenschrift, November 15, 1894) considers 
the dose of antitoxin necessary to protect the individual against diphtheria. 
Along with Ehrlich he found that in communities in which diphtheria was preva- 
lent sixty units, or one-tenth of the curative dose, were sufficient to afford protec- 
tion. Among 10,000 thus treated only ten acquired diphtheria. Those who have 
developed diphtheria after the exhibition of sixty units have hada mild attack, 
nevertheless, the author recommends I50 units. 

When the infection has been virulent, and treatment instituted towards the 
close of incubation, 600 units, a full curative dose, may be unable to prevent the 
development of the disease. Antitoxin is excreted by the urine, and immunity 
ceases when all is eliminated. Several small doses at intervals are more service- 
able than a single large dose. The author prefers a concentrated serum. 


THE TREATMENT OF DIPHTHERIA WITH THE ANTITOXIN. 


WASHBOURNE, GOODALL, AND CARD (Lritish Medical Journal, No. 1773, 
1894) report the results of the antitoxin treatment in 72 cases of diphtheria 
in children under 15 years of age. Diphtheria-bacilli were found in but 61. 
Among)the 72 cases there were 14 deaths (19.4 per cent.). From January I, 1893, 
to October 22, 1894, the mortality in 797 cases was 310 (38.8 per cent.). Of the 61 
cases in which diphtheria-bacilli were found 13 died (21.3 percent.). Among the 
whole number tracheotomy was required in 9 cases, with 3 deaths. 

KossEv (Deutsche medicinische Wochenschrift, No. 51, 1894) reports I17 cases 
of diphtheria treated with the antitoxin, with a mortality of 11.1 per cent. 

Of 14 cases treated on the first day, all recovered; of 30 cases on the second 
day, 29 recovered ; of 29 cases on the third day, all recovered; of 9 cases on the 
fourth day, 8 recovered ; of 6 cases on the sixth day, 3 recovered; of 5 cases on 
the seventh day, 3 recovered ; of 6 cases on the eighth day, 3 recovered ; the one 
treated on the ninth day died ; of 6 cases treated on uncertain days, 5 recovered. 
Diphtheria-bacilli were found in all but one case. 


PICROTOXIN. 


SEMMOLA AND GIOFFREDI, of Naples (Universal Medical Journal, December, 
1894), remarked before the Ier Congrés Francais de Médecine Interne upon the 
necessity, before administering an antisudorific, of thoroughly understanding the 
pathogeny of secretive disturbance. If this be due to irritation of sudoriferous 
nerves, remedies such as ‘agaricine, atropine, etc., should be given; but if it be 
due to centraljvasomotor paralysis, excitants, such as picrotoxin, should be admin- 
istered. 

They reported the case of a woman, 43 years old, affected with hyperidrosis 
consecutive to influenza, frequently occurring in combination with peripheral 
vasomotor disturbances, in the form of more or less extensive red patches. There 
was no functional or subjective alteration of the nervous system. Atropine, agar- 
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icine, camphor, camphoric acid, gallic acid, etc., were tried without success. 
Picrotoxin was then employed, and three days later the sweating began to dimin- 
ish, and within eight days completely disappeared. The daily dose was one- 
sixty-fourth of a grain. 


TREATMENT OF GOITRE BY THYROID FEEDING. 


Bruns (Deutsche medicinische Wochenschrift, October, 1894) has tried thyroid 
feeding in cases of goitre, especially in young people. Cystic goitre, of course, 
is not amenable to this treatment. In twelve cases the goitre disappeared either 
entirely or in great measure in nine. In four cases completely cured, the thyroid 
was enlarged in all its parts, the one-half being about the size of a hen’s egg. In 
one case there was stridor with difficulty in breathing, which also disappeared. 

In three patients, aged 23 to 57 years, the results were negative. The treat- 
ment lasted six days in one case, and fourteen days in the othertwo. Strumec- 
tomy showed in one case a hyperplastic goitre with small cysts, and in another 
abundant colloid substance. In only one case did treatment give rise to unpleas- 
ant symptoms,—namely, headache, frequency of pulse, and loss of weight. This 
occurred after forty-six grains were taken, distributed over fourteen days. The 
author concludes that thyroid feeding exercises a specific effect on many goitres, 
causing their rapid diminution or disappearance. The number of cases is still 
too small to admit of conclusions, but it is desirable to know what kinds of ‘goitre 
can be thus treated. Provisionally it would appear to be relatively recent non-cystic 
goitre, especially if occurring in young people. 


i 
THE USE OF VASO-CONSTRICTORS IN CARDIAC DISEASE. 


WiLcox (Medical Record, February 2, 1895) speaks of the value of vaso-con- 
strictors in cardiac disease. In patients in whom the cardiac disease is secondary 
to disease of the arteries, vaso-constrictors are not indicated.: In an under-compen- 
sated heart, irrespective of whatever valvular lesion may exist, we can, by use of 
these remedies, exactly regulate the amount of work which the heart is made to 
perform. 

Obviously, by narrowing the calibre of the peripheral systemic arteries and 
arterioles, we may increase the obstacle to the flow of blood, and thus to a nicety 
regulate that which the left ventricle is called upon to do. By thus regulating the — 
work of the left ventricle we may set up hypertrophy of muscular tissue in its 
walls, and in this way bring about compensation. Not only does increased blood 
pressure result in more blood being sent into coronary arteries, but more efficient 
cardiac contraction, and a more rapid circulation in the cardiac muscles, thus 
improving the nutrition of the heart. If it be asked in what circulatory condi- 
tion digitalis finds its most useful indication, it can be said, as Fothergill long ago 
pointed out, that it is when the pulse is rapid, broad, and of lowtension. It is here 
that passive congestions are most frequently found, and hemorrhages are apt to 
occur. Digitalis is useful because it acts as a vaso-constrictor, slows the heart, 
thus prolonging the diastolic rest, and renders the systoles more perfect. The dis- 
advantages of digitalis, so far as its vaso-constrictor action is concerned, lie in the 
slow establishment of the condition, its persistent duration, and that it is not so 
amenable to the antagonists,—the vaso-dilators. 

The author regards ergot as the most generally useful vaso-constrictor. The 
mode of employment in cases of cardiac! disease, marked by a pulse of low ten- 
sion and a tendency to passive congestions, has been to diminish the calibre of 
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_ the arterioles by ergot, and to strengthen the heart, if rapid, by strophanthus or 
sparteine, which have slight action on vaso-constrictors, the last almost none at 
all. If the pulse is already slow, the heart can be stimulated by caffeine, or pre- 
ferably cactus, the last being inert unless made from the green plant. In these 
cases the writer has found, after years of clinical observation, that this process of 
bringing about compensation in relatively weak hearts was more easily accom- 
plished, and in shorter time, and by far more safely than by digitalis. 


POTASSIUM PERMANGANATE AS AN ANTIDOTE TO CYANIDE POISONING. 


Kossa (Centralblatt fir die medicinische Wissenschaft, No. 17, 1894) has 
shown that animals to which were administered toxic doses of potassium cyanide 
could be restored by the immediate administration of potassium permanganate. 
In one animal so treated, adose ten times the lethal one failed to kill. When toxic 
doses of the cyanide were mixed with potassium permanganate, and the mixture 
was allowed to stand some hours, its administration was followed by no bad effects. 
The cyanide is probably converted into a hydrocarbonate, then into a carbonate, 
and, finally, into urea. 
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THE DIAGNOSIS OF PREGNANCY IN THE EARLY MONTHS. 


LANDAU (Deutsche medicinische Wochenschrift, No. 52, 1893) believes that the 
exact estimation of the beginning of pregnancy is not possible as, apparently, the 
ovulation occurs independently of menstruation. The size of the uterus is in the 
early months also an unsafe guide. The form and consistence of the uterus is 
more reliable. It is enlarged evenly and in transverse diameter, so that the ante- 
flexion is increased, the vaginal portion is drawn up, the vagina elongated, and the 
anterior vaginal wall appears tenser than otherwise. The consistence is softer, the 
sensation being as though the examining finger was pressed in soft butter, the 
finger passes in, finds no resistance, and returns no impression. Hegar’s sign may 
be recognized in 30 per cent. of the cases ; the same sensation as is perceived by 
palpating the lower uterine segment may be obtained by palpating the tubal angles. 
The consistence of the anterior and posterior uterine wall is irregular, usually the 
anterior is softer and looser than the posterior, which probably has some relation 
with the attachment of the placenta. In the examination attention should be paid 
to the fact that one cannot recognize all these signs at one time, as the uterine 
contractions soon occur and interfere. It is necessary to examine frequently. The 
other usual signs of pregnancy should also be taken into account. 

Landau’s paper was founded upon over 200 cases of pregnancy, from the third 
to the twelfth week, and refers only to the normal position of the uterus. 


; 
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Is SECALE CORNUTUM AN ABORTIFACIENT? 


UNGAR (Deutsche medicinische Wochenschrift, No. 46, 1892) has published his 
views on this subject in a thesis by Egeln. He answers this question in the 
affirmative from a medico-legal stand-point, as the secale, although it frequently 
does not interrupt the pregnancy, yet in moderate doses it is possible that its 
specific action upon the pregnant uterus may be exerted, followed by the expulsion 
of the uterine contents. 


PLACENTA PREVIA. 


Cumston (Aunals of Gynecology, September, 1894) gives the following direc- 
tions for preparing the tampons used in the treatment of placenta previa. 

Sterilize good absorbent cotton by placing in a sterilizer and boiling for ten 
minutes, draining in a sterilized, perforated steel box for twenty-four hours. Hav- 
ing sterilized the hands, make the cotton into tampons, and place about forty into 
a medium-sized sterilized glass jar. Pour into the jar the following solution : 


TOd ol 22. Wit Potten tite Mase saci eater eb ee me oem 10.0 
Alcoholis absolut., q. s. ad perfect sol. 
Glycerin puri sis aakene © elke 8 eee see en cee 


Before introducing the tampons into the vagina, cover them with a thin layer 
of 3 percent. carbolized vaseline, which forms a sort of cement not penetrated by ~ 
blood. Insert fifteen or twenty of these tampons, about the size of a walnut, into 
the vagina, in such a way that the cavity is transversely dilated and reaches the 
walls of the pelvis. 


OBSERVATIONS CONCERNING THE ETIOLOGY OF VOMITING IN PREGNANCY. 


GILES (Provincial Medical Journal, August, 1893) estimates that one-third of 
all pregnant women are free from morning nausea during the entire pregnancy, 
and 45 per cent. remain during the first three months free from it. One should 
not, therefore, place great weight upon the presence of this sign. If it occurs, it 
presents itself in 70 per cent. in the first month of pregnancy, seldom in the sec- 
ond, third, or fourth months, almost never in the fifth and sixth month. In about 
9 to Io per cent. it begins first in the last three months. The duration varies from 
a few days through the entire pregnancy. In unmarried women it occurs with 
relative frequency in the last six months. Between 20 to 25 years it is least 
frequent, 90 per cent. of primiparze over 25 years suffer from vomiting. In the 
third pregnancy it occurs less frequently than in others. Should it occur, and in 
the later months, it begins more violently than that in the first months of the first 
two pregnancies. Comparing primipare with multipare, the vomiting lasts by 13 
per cent. more frequently during the beginning and middle months in the former, 
through the entire pregnancy by 9 per cent. in the latter. About the end of the 
pregnancy the violence of the vomiting grows with the weight of the child and 
the placenta, but does not disturb the nourishment of the fetus. Women who 
habitually menstruate scantily and without pain suffer less than those who have 
painful and copious menstruation. The vomiting of pregnant women depends 
upon the action of these factors: 

From the increased nervous excitability. 

From a local source of irritation. 

From a rapid conduction of the nervous energy. 
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LUPUS AND PREGNANCY. 


BAR and THIBIERGE (Gazette Médicale de Paris, No. 52, 1893) have observed 
the influence of pregnancy upon existing lupus jin thirteen cases. In these 
observed cases during the course of the pregnancy the lupus in each case returned, 
but immediately upon the return of the menses disappeared. 


A NEWLY-BORN CHILD OF HEAVY WEIGHT. 


READ (Australian Medical Gazette, June, 1893) attended a case of labor which 
was tedious and difficult. The child, a female, weighed sixteen and a half pounds. 
The mother had, at an earlier pregnancy, given birth to a male child weighing 
fourteen pounds. The greatest weight of a new-born child in the literature was 
fifteen pounds. 


SPONTANEOUS RUPTURE OF THE SYMPHYSIS DURING LABOR. 


Hartwic (Medical News, August 19, 1893) reports the case of a woman who 
was delivered naturally, in whom the symphysis ruptured during the labor while 
the attending physician had his finger in the vagina. An abscess formed. The 
cartilage appeared to have been entirely separated. The abscess was drained and 
the hips bandaged. In six weeks the woman could go about without difficulty. 


CONCERNING THE OBSTETRICAL IMPORTANCE OF EXTRAORDINARY DEVELOP- 
MENT OF NEW-BORN CHILDREN. 


A. MARX (Jnaugural Dissertation, Erlangen, 1893) refers to three cases in 
the Erlangen klinik, which were as follows: Female, dead, 61:4260; male, 
asphyxiated, resuscitated, 60:5340; male, asphyxiated, not resuscitated, 62 : 5870. 

The circumference of the heads was not especially large. It was in two cases 
36.5 centimetres. 

Etiologically, heredity is an important factor. In the above cases an hereditary 
tendency to extraordinary development could be traced on the side of the mother. 
In one of the mothers the circumference of the calf of the leg was 70 centimetres. 
It is noteworthy that all three mothers arrived early at puberty,—in the fourteenth 
year. 

Therapeutically, symphyseotomy is in the first place indicated. 





A PORRO OPERATION WITH GOOD RESULT. 


CoLAHAN, of Galway (Dublin Journal of Medical Science, August, 1893), 
states that in Ireland there have been until the present time only three Porro oper- 
ations performed, the third being a case operated upon by himself, and the first 
in which the mother and child were saved. ‘The case was that of a 40-year-old 
dwarf, thirty-nine inches tall. Labor occurred at term. Os could not be reached. 
The conjugate was under two inches. The operation was without incident; the 
stump fell on the eighteenth day. Patient rose from her bed at the end of the 
third week. Mother and child were discharged well. In an earlier case recorded 
by Macan, after conservative Cesarean section, pregnancy occurred again. In the 
preparation for a second Cesarean section the scar of the uterus ruptured, and the 
patient died in collapse. Colahan was guided in his choice of operation by desire 
to prevent future pregnancies. 
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THE URINATION IN LYING-IN WOMEN, 


REcuHT (7hése de Paris, 1894) gives the views upon the causation of retention 
of urine in the lying-in, and gives a short history of catheterization in the par- 
turient state. He then refers to 291 lying-in women observed by him in the 
Baudelocque Clinic at Paris. These had all spontaneously and on an average 
time, thirteen hours and twenty-two minutes after their labor, passed urine. One 
hundred and fifty of these were primiparee. In these the first urination occurred 
on an average fifteen hours after the labor. The shortest time was two hours, the 
longest thirty-six hours. The 141 multiparee have on an average spontaneously 
urinated ten hours after the labor. Of these the shortest time was one hour, the 
longest forty-seven hours. Injuries of the perineum and weight of the child 
appeared to have no influence upon the time of emptying of the bladder. After 
forceps operations and breech deliveries, however, there was a delay in the urina- 
tion. 

While in the other Paris maternities the patient is catheterized in twelve 
hours after the labor, should she not previously have emptied her bladder spon- 
taneously, in the Baudelocque Clinic it is the rule to wait so long as the woman 
does not complain of pain, even if the spontaneous urination does not occur till 
forty-eight hours. Of 6666 cases delivered in this clinic in the last four years, 
only twenty cases required to be catheterized. Changes in the position of the © 
uterus and post-partum hemorrhage from the uterus have not been observed from 
this method of waiting, while it is found that if the patient were catheterized, a 
repetition was often necessary on the next day. 


TWIN PREGNANCY: EXPULSION AT SIX MONTHS OF A LIVING FETUS AND 
AN EMBRYO OF THREE MONTHS. 


M. Durour (La Médecine Moderne, August 4, 1894) reports the case of a 
woman, 30 years of age, multipara, whose menses ceased May Io, 

For about two and a half months all went well. On August 4 a profuse 
hemorrhage came on, and from that time until November 2 this condition of 
flooding existed more or less. During this time she felt the movement of her 
child, and the gestation developed normally in all other respects. 

On November 2, about six months after the cessation of the menses, there 
was produced very rapidly, with not more than four uterine contractions, a mis- 
carriage (without any subsequent hemorrhage) of a female infant. At the moment 
of delivery something like a cotyledon detached from the placenta could be felt in 
the vagina. The placenta was complete, bloodless, pale, and granulated. 

The little mass resembled an egg, with its membranes; opened with scissors, 
a small amount of liquid escaped, disclosing an embryo of scarcely three months, 
the different constituent parts of which were quite evident, but in a condition of 
degeneration. There was an adherent placenta in the same condition. 

The child of six months lived some hours. . 

This coincidence of two germs, the one dead, which nature endeavored to 
expel by means of the hemorrhages, the other living, notwithstanding the serious 
functional disturbance of the uterus, is quite rare. ; 
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THE PROGNOSIS OF HYSTERECTOMY FOR CARCINOMA OF THE UTERUS. 


CASELLI, DURANTE, AND D’ANTONA (Gazette médicale de Paris, No. 48, 
1893), at the Italian Surgical Congress, spoke very discouragingly regarding the 
results of total extirpation of the carcinomatous uterus. They have seen a return 
of the disease in all cases, often in a very short time, and also in those cases where 
the operation was performed in the beginning of the carcinomatous disease. 
Durante believes that cases reported as cured were not correctly diagnosed. 


THE PRESENT STATUS OF THE TREATMENT OF PELVIC INFLAMMATION. 


W. B. DorseTr (American Journal of Obstetrics, November, 1894) presents 
the following conclusions: 

Pus in quantities is hard to deal with drawn in the pelvis in laparotomy cases, 
and, if possible, should be evacuated prior to taking out the tubes and ovaries, 
either through the cul-de-sac of Douglas, or, if between the layers of the broad 
ligament, at the side of the uterus, the laparotomy to be done at some future time. 

Pus-sacs in the tube near its uterine end can be evacuated through the uterus 
by packing the horn. 

Parametritis is, except in rare instances, a secondary trouble, due toa foul 
uterine cavity. Clean out the cavity, and stop the source of poison. 


THE OPERATIVE TREATMENT OF BACKWARD DISPLACEMENTS OF THE UTERUS. 


KR. W. CusHine (Gynecological Transactions, Vol. Xv111) draws the following 
conclusions from a study of the above subject : 
Many cases of retroflexion and retroversion, if uncomplicated, eause little or 
no disturbance, and, therefore, require no operation. 
Severe retroflexion in virgins, giving rise to symptoms sufficiently severe, is 
better relieved by operation. 
Cases that resist simple measures, as the pessary, are usually found to have 
some complication that necessitates operation. The only operations worthy of 
trial are the Alexander-Adams operation, or the shortening of the round ligaments 
by abdominal section and ventro-fixation. Alexander’s operation is subject to the 
following limitations: freely movable uterus, exact diagnosis, favorable anatom- 
ical conditions. When these conditions are not present an abdominal section had 
better be done, and the case treated according to circumstances. If no complica- 
tions are present, the uterus may be secured in anteposition by shortening the 
round ligaments internally, and by placing at each cornu uteri a suture passing 
through the abdominal wall. This operation is regarded by the author as equally 
Safe, and on the average more reliable than the Alexander procedure. 
3r 
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THE TREATMENT OF MYOMATA COMPLICATING PREGNANCY. 


F. B. Jassatr (British Gynecological Journal, November, 1894) concludes an 
interesting paper upon this subject as follows : 

(1) In those cases of subperitoneal myoma which are either pedunculated or 
situated in the body of the uterus, if growing rapidly or of large size, the surgeon 
would be justified in opening the abdomen and enucleating the growths. 

(2) In cases where there are a large number of subperitoneal and interstitial 
myomata of considerable size studded over the uterus, and these are found to be 
increasing, the whole organ and tumor should be removed. 

(3) In cases of interstitial or submucous fibromyoma complicated with preg- 
_ nancy, statistics seem to show that the risk to the patient is greater ir left to go to 
the full period than if abortion is produced or the organ removed. 

(4) Cases in which the cervix is the seat of the disease may be allowed to go 
their full term, as the growth, if presenting in the vagina, may be either enucleated 
or removed by morcellement at the end of gestation. 


STATISTICS RELATIVE TO FIBROMYOMA OF THE UTERUS. 


The British Gynecological Journal, November, 1894, abstracts an article written 
by TERVILLON, from which the following conclusions were drawn : 

During the past thirteen years Tervillon examined and kept himself informed — 
about the condition of 235 cases of this disease. ; 

Of this number 122 were subjected to operation. Eighty abdominal hysterec- 
tomies were done, 45’ having the pedicle treated intraperitoneally and 35 extra- 
peritoneally. Thirty cases had the ovaries removed, with no death. There were 
12 vaginal hysterectomies, with 2 deaths. 

In none of the cases in which the ovaries were removed was there any diminu- 
tion of the size of the tumor. Of the cases not subjected to operation the writer 
considers the best treatment to be rest in bed with an abdominal binder in posi- 
tion. While a few cases were benefited symptomatically by the use of electricity, 
he never observed any diminution in the bulk of the tumor in the ninety cases 
which he examined with special reference to this question. He believes that 
neither electricity, mineral water, nor the menopause ever has any effect in les- 
sening their growth, but that they may grow up to or beyond 60 years of age. 


THE OPERATIVE TREATMENT OF UTERINE FIBROIDS. 


CusHING (Annals of Gynecology and Pediatry, September, 1894) presents an 
interesting paper upon the above subject, from which the following conclusions 
are deduced : 

Electricity is useless and dangerous, and has no place in the armamentarium 
of the surgeon. 

No method will compare with that of extraperitoneal treatment of the stump 
in favorable cases,—that is, where the abdominal wall is not too thick, and the 
tumor can be lifted out so that a constrictor can be applied around the whole ped- 
icle, including the uterine appendages; the advantages of this operation lie in 
its rapidity of execution, and the short time that the abdomen is exposed to manip= 
ulation and to the air; with proper care there need be no sloughing of the stump, 
and little or no suppuration of the wound. This is the author’s operation of elec- 
tion for the present, particularly in those cases of feeble health where it is feared 
a more prolonged operation would not be well endured. For the intra-extraperi- 
toneal treatment, the author will in future leave as little of the cervix as possible, 
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dilate it, burn, and drain it. This method is applicable to cases where it is diffi- 
cult to apply the former method, owing to thickness of abdominal walls, rigidity 
of pelvic floor, or the presence of dense adhesions requiring drainage. 

No advantage is gained by leaving any of the cervix; to avoid sloughing of 
this portion it must be amputated well down below the level of the internal os after 
separation of the bladder from the cervix and ligation of the uterine arteries. 
When all this has been done there is no difficulty or loss of time in removing all 
the uterine tissues. Drainage should usually be employed both through the vagina 
by gauze, and by a glass tube at the bottom of the pelvis, as there is pretty sure to 
be free oozing. The extra amount of time needed for this procedure, or for total 
ablation, being half an hour to an hour longer than for the extraperitoneal method, 
and the increased risks from manipulation of the pelvic viscera, and from shock, 
are factors of great importance, and cause the author to resort to those operations 
only when there is some obstacle to the successful treatment of the case by the 
extraperitoneal method. 


THE TECHNIQUE OF VAGINAL HYSTERECTOMY. 


EDEBOHLS (American Journal of the Medical Sciences, January, 1895) says, 
in concluding a paper upon the above subject, that the one great disadvantage of 
the vaginal operation lies in the fact that it is sometimes difficult to remove the 
tubes and ovaries when such removal is necessary. The diseased adnexa are 
‘ adherent high up in the pelvis, and it is possible that the atrophy and shrinking 
of the ovaries and tubal attachments following the menopause may contribute to 
the bringing about of this condition, and help to make it difficult to bring down 
the parts into the field of operation. The after-treatment of vaginal hysterectomy 
with closure of the peritoneum is a very simple matter. The urine is drawn until 
the fourth day, when the gauze is removed fromthe vagina. After that the patient 
uses the bed-pan in emptying her bladder, receiving a vaginal douche of I : 3000 
sublimate immediately after each urination. When the peritoneum has been left 
open and tamponnaded with iodoform gauze, this gauze is removed on the fourth 
day, and a small quantity of fresh iodoform gauze introduced. This is removed on 
the seventh day, after which the vagina is douched after urination, as in the cases 
with closure of the peritoneum. Patients may sit up from the ninth or tenth day on, 
and generally leave the hospital at the end of three weeks. ‘The author arranges 
the methods of performing vaginal hysterectomy under the following heads: 

Serial ligation of the broad ligaments. 

The clamp operation. 

Enucleation with ligation of bleeding vessels only. Of the last method the 
author says, it was originally practised in isolated cases elsewhere, but first be- 
came established as a routine practice in our country, and is rapidly gaining adhe- 
rents. The writer has abandoned the clamp operation. Serial ligation of the broad 
ligaments presents the serious objection of unnecessary constriction of vital tissues 
richly supplied with nerves, blood-vessels, and lymphatics. Ligation is required 
merely to check hemorrhages, and this object can be obtained by simply tying the 
bleeding vessels ; all constriction or crushing of tissue beyond this is uncalled 
for, harmful, and illegitimate. Such a method is indicated exclusively in cases of 
malignant disease when we wish to give the uterus as wide a berth as possible. 
Enucleation of the uterus, with ligation of the bleeding vessels only, appeals to 
the writer’s mind asa surgically ideal method of hysterectomy, suprapubic and 
vaginal. All of his cases treated by this method (one abdominal and nine vaginal) 
have made good recoveries. 
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TOTAL EXTIRPATION OF THE UTERUS FOR MYOFIBROMA COMPLICATED BY 
PREGNANCY. 





C. N. Smits (American Journal of Obstetrics, September, 1894) contributes 
the history of a case, aged 27 years, in which pregnancy occurred in a uterus which 
was invaded by a myofibroma of such size that the uterine mass (tumor and fetus 
of four months combined) filled the pelvis and reached to the umbilicus and 
caused some pressure symptoms. A Porro operation was determined upon, and 
the patient subjected to abdominal section. Upon examining the tumor it was 
uncertain just what portion of it was occupied by the fetus, although the upper 
zone was thought to contain it. ‘To demonstrate this point an aspirating needle 
was thrust into the upper part to see if amniotic fluid could be obtained. None 
being withdrawn, it was concluded that a mistake had been made, and that the 
fetus occupied the lower zone of the tumor, and that the upper portion was a 
telangiectatic or cavernous myoma. Upon this supposition it was decided better 
to allow pregnancy to continue under close supervision, bringing on a miscarriage 
if necessary, and the abdomen was accordingly closed. No mishap followed this 
manipulation. Upon further consideration of the case, Smith decided that an 
error had been made, and that the fetus occupied the upper or cystic portion of 
the mass, and, therefore, decided to reopen the abdomen, which was done fifteen 
days after the first exploration. Two facts led him to this determination: the 
tubes were attached to the upper portion of the tumor, and a sound introduced 
into the cervix passed up six inches without meeting with any obstruction. The 
abdomen was opened through the scar made by the first operation, and the tumor 
removed without special difficulty, first separating the vaginal attachments, and 
pushing off the bladder and clamping the uterine arteries from the vagina. After 
removing the tumor the uterine arteries were ligated, the clamps removed, and 
the ligatures brought down into the vagina, which was packed from above with 
iodoform gauze. With the exception of the ovarian arteries all ligatures were so 
placed as not to include peritoneum in their grasp. The ligatures in the ovarian 
arteries were cut short. The edges of the peritoneal flaps were brought into appo- — 
sition by catgut sutures, and the peritoneal cavity cut off completely, leaving all 
stumps and ligatures (except those of the ovarian arteries) outside. The cavity 
was sponged dry and closed without irrigation or drainage. The tumor weighed 
eight pounds. The patient made a most satisfactory recovery. 
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THE PREPARATION OF DIPHTHERIA ANTITOXIN. 


J. J. Ktnvoun (Abstract of Sanitary Reports, Washington, D. C., December — 
21, 1894, Vol. 1x, No. 51), in an article upon ‘‘ The Serum Therapy of Diphtheria,” 
gives the following as the method employed in Roux’s laboratory in Paris, for the 
production of the antitoxic serum : 


' 
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The toxines are prepared from a bouillon culture of virulent diphtheria 
peculin. .... A virulent culture is selected of the bacillus diphthericze,—one which 
is fatal to a 500-gramme guinea-pig in from twenty-four to thirty hours. From this 
culture a flask of alkaline peptone bouillon is inoculated. After it has remained 
in the thermostat for twenty-four hours, at a temperature of 36° C., it will be found 
rich in bacilli. This culture may be termed the stock culture for others which are 
destined forthe toxines. For this latter a special form of culture flask isemployed, 
in order to permit of a special method of cultivation of the bacilli whereby the 
toxines formed are much stronger and, it is claimed, somewhat different in char- 
acter than when the ordinary methods are employed. The flasks used are known 
as the Fernboch flasks, and are large, flat-bottomed, Florentine flasks, provided 
with a tubulature on the side within an inch of the bottom. The neck and tubu- 
lature are constricted near the mouths for the reception of the proper cotton plugs. 
These flasks are filled to a short distance below the tubulature with an alkaline 
peptone bouillon and then sterilized. Soon after this the flasks are inoculated 
with a bouillon culture of the bacillus diphtheriz, about forty cubic centimetres 
to each flask. They are then placed in the thermostat for twenty-four hours in 
order to “‘start’’ them, when each flask is connected with an aspirator, and a cur- 
rent of air is slowly kept moving through the flask in the direction from the mouth 
to the tubulature. The air before entering the flask is passed through an ordinary 
wash-bottle in order thatit may be moist, so as to prevent evaporation, which would 
occur, as well as to maintain the best conditions for culture. This method, so far 
as I know, is practised only in this institution (Institut Pasteur, Paris). It is the 
discovery of Dr. Fernboch, who observed that so long as the bacterium remains 
in the active living state,—or, in other words, maintains its integrity,—little or 
none of those substances known as toxines or ptomaines are set free, but as soon 
as you present the conditions most favorable for the development of bacteria, the 


life of the individual bacterium is shortened, and it completes its cycle, ending in 


proliferation and setting free the nucleins from it. 

When a bacillus, such as that of diphtheria, is grown under the same condi- 
tions as cited above, there is a greater quantity of the nucleins formed than would 
occur under the ordinary conditions of culture. 

These flasks are kept at a temperature of 37° C. for from three to four weeks. 
At this time the bouillon is rich in flaky masses of the bacilli. If examined 
microscopically, the masses are found to be nearly, if not all, disintegrated masses 
of the bacilli. Sometimes a few bacilli are encountered, but they have, in great 
measure, lost their characteristic form. 

Without further preparation, the cultures are filtered through a Chamberland 
filter-tube into sterilized flasks, and kept until required for use. Each lot of the 
toxines is tested for virulency by standardizing it by injections into guinea-pigs, 
the usual strength being such that one-tenth cubic centimetre will kill a 500- 
gramme guinea-pig within twenty-four hours. 

The filtrate will preserve its virulency for a considerable time, provided it is 
kept away from light and maintained at an equal temperature. Boiling the cul- 
tures, or even heating them to a degree that will kill the bacilli, is not practised, 
for it has been found that either process impairs their strength as well as changes 
some of their properties. Large quantities of cultures are kept growing, a special 
room being employed for this purpose, as each horse will require a large amount 
of the toxine to immunize it and to maintain the antitoxin in the blood after 
immunization is completed. 

The antitoxin for the treatment of diphtheria is in solution in the blood of an 


i} 
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animal rendered refractory to the disease. Immunity in an animal may be pro- 
duced in one of two ways,—by injections of the toxines or by inoculations of the 
bacilli. The former method has been found to be the best, and at present is the 
only one in use. In the experiments of Professor Roux and Dr. Martin, animals 
of all kinds were used, but now they use the horse, as it has been found to be 
the most satisfactory. It stands the process of immunization better, and gives 
a serum stronger than other larger animals,—7.¢., in the same length of time, 
besides furnishing a larger amount of serum. 

The present method of immunizing the horse is somewhat different in its 
details from that given in Professor Roux’s paper, being much simpler. . 

A horse is selected which is sound, having been subjected to injections with 
tuberculin and mollein, the age not playing any particular part; usually it is from 
6 to 8 years,— a cub horse which has seen better days. At first a trial injection 
of the toxine is made, usually less than a cubic centimetre, carefully noting the 
general and local reaction. In some horses even the trial dose has a profound 
effect, but usually there is considerable local and general reaction. Ifthe animal 
becomes quite ill a small quantity of Gram’s solution is added to the next dose, 
and even the next following if the reaction is too strong. After this the horse 
bears the increasing dosage with little or no discomfort. 

The general plan of the injections is as follows: First day, % c.c. of pure 
toxines, of which +; c.c. is fatal to 500 grammes of guinea-pig; eighth day, 1 c.c.; 
fourteenth day, 1% c.c.; twentieth day, 2 c.c.; twenty-eighth day, 3 c.c.; thirty- 
third day, 5 c.c.; thirty-eighth day, 8c.c.; forty-third day, Ioc.c.; forty-seventh 
day, 20 c.c.; fifty-first day, 30 c.c.; fifty-sixth day, 50 c.c.; sixty-second day, 50 c.c.; 
sixty-eighth day, 60 c.c.; seventy-fourth day, 100 c.c.; eightieth day, 250 c.c.; 
eighty-eighth day, 250 c.c. 

When the first injections are given there is quite a marked local and general 
reaction to the poison; there is an edema at the point of the injection, which is 
followed by a distinct inflammatory process,—hard in the centre and soft and 
edematous at its periphery. The general reaction is manifested by a rise in the 
temperature, 1°-2° C., loss of appetite and occasional cramps. The reactions 
must be taken as the guide in the future dosage, and a sufficient time must be 
allowed to elapse between the injections for the complete recovery from the gen- 
eral and local effects. As the quantity of the toxines is increased the general 
effects generally decrease, perhaps a rise of a degree for twenty-four hours. The 
local effect partakes more of an edema, and has the character of an inflammation. 
At acertain stage, usually after two months’ treatment, when fifty to sixty cubic 
centimetres can be injected without harm, there is no general reaction, but a large 
edema at the site of the injection, which disappears within from twenty-four to 
forty-eight hours. Towards the last, even when 200-300 cubic centimetres are 
given, there is only an enormous edema, which disappears within from twelve to 
eighteen hours. When these inordinately large quantities can be given with only 
a local reaction being manifest, the horse has come well under the influence, and 
the blood will be found rich in the antitoxin. There is a curious fact well worth 
noting; at the endof the second month of the treatment, when the horse can bear 
as much as fifty to sixty cubic centimetres of the toxines without discomfort, the 
blood will be found to contain but little of the antitoxin. The antitoxin only 
appears after repeated stimulation of the cells (?) by the large and frequent doses 
of the toxines. 

The subcutaneous injections do not yield a serum as rich in the antitoxins as 
when the toxines are injected directly into the blood-current. When it is desired 
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to do this, towards the last of the treatment, the toxines are injected directly into 
the jugular vein. The process is tedious and requires a longer time, and for prac- 
tical purposes has not been found so satisfactory as the simple subcutaneous injec- 
tion. 

The strength of the serum is tested by using young 500-gramme guinea-pigs. 
One gramme of the serum will usually protect 50,000 grammes of guinea-pig against 
a fresh virulent culture of the bacillus diphtheriz. 

This is the strength that is used in hospitals. By the intravenous injections, 
a serum of the protective strength of I-100,000, can be obtained. 

For practical purposes the I-50,000 strength has been found as satisfactory as 
the stronger. 

The abstraction of the blood from the horse is a simple procedure, the blood 
being drawn from the jugular vein by means of a special trocar and canula. The 
trocar and canula are about four millimetres in diameter, and are somewhat larger 
than the ordinary form. The top of the canula is shouldered so as to receive a 
metal plug which is alsocanulated. This metal plug is attached to a rubber tube 
a half metre in length; to the other end of the tube is attached a glass tube ten 
centimetres in length. The instruments, tubes, etc., are sterilized, and then kept 
in a 5-per-cent. solution of carbolic acid. Ordinary wide-mouthed bottles of 2500 
cubic centimetres are used for receiving the blood. These are prepared by having 
pieces of paper tied over the mouths, and over this another paper in the shape of 
a hood is placed ; the bottles are then sterilized. When all these preliminaries are 
finished, the horse is made ready for bleeding ; a small ‘‘ twitch” is placed around 
the upper lip and made taut; the blindfold is thrown over the eyes. The hair is 
next clipped from over the place for the insertion of the trocar, and the place is 
then scrubbed with carbolic acid, 5-per-cent. solution. The skin is incised sufh- 
ciently to allow the trocar to pass through the tissues without the force that would 
be required to puncture the vein if the skin was intact, thus preventing accidental 
wounding of the vein. The jugular vein is compressed by the hand and the trocar 
is passed well into the vein, the point being directed downward. While this is 
being done, the assistant holding the bottle plunges the glass tube into it, then the 
trocar is withdrawn, and the canulated plug is inserted into the canula. 

Six to eight litres are taken from the horse atone bleeding. When the bottles 
are filled to the desired height the blood is allowed to coagulate, when it is placed 
in the ice-chest. Within twenty-four hours the serum will be found to have 
separated. Usually from two and a half to three litres are obtained at each bleed- 
ing. Theserum is withdrawn from the bottles by means of the Pasteur filling 
pipettes, and transferred to the proper receptacles for use and preservation. .... 
A small piece of camphor is placed in each bottle. This, it is claimed, tends to 
' preserve it should any chance micro-organism drop in, and exerts an inhibitive 
influence against its deterioration. 


MISCELLANEOUS. 


THE EXAMINATION OF GYNECOLOGICAL SPECIMENS. 


In order to extend the usefulness of the Pathological Laboratory 
of the Gynecological Department of the University of Pennsylvania, 
the following plan has been adopted : 
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Any physician may send to the pathological laboratory any speci- 
men for examination on which the diagnosis or the prognosis of a 
gynecological case may depend. A fee of five dollars will be charged 
for such examination in case the patient is able to pay. If the physi- 
cian states that his patient is too poor to pay, the examination will be 
made free. The necessity for some arrangement of this kind, especially 
in making an early diagnosis of malignant disease of the uterus, is — 
widely felt. | | 

This offer applies to private, not to hospital, patients. The speci- 
men should be placed in 95 per cent. alcohol, and directed to the Pro- 
fessor of Gynecology, Hospital of the University of Pennsylvania, 3400 
Spruce Street, Philadelphia. 

A brief history of the case should be sent with each specimen. 

A report will be returned to the physician within two weeks after — 
the receipt of the specimen. 


TOWNSHIP BOARDS OF HEALTH FAVORED. 


THE Philadelphia County Medical Society at its last meeting 
adopted the following : . 

‘* Resolved, That the Philadelphia County Medical Society, believing 
that the establishment of boards of health in townships would not 
only afford protection to the health and lives of those living in the 
rural districts, but would prove an additional safeguard to the residents 
of cities as well, respectfully urges upon the representatives of this city 
in the Legislature the importance of passing the bill introduced at the 
opening of the session, to confer the powers and responsibilities of a 
board of health upon the school boards of each township, outside of 
cities and boroughs.”’ 





BOOK NOTICES. 


TREATISE ON DIPHTHERIA. By H. Bourcis, M.D. Geo. S. Davis, 
Publisher. 


This volume is one of the best, if not the best, of the Physician’s 
Leisure Library that the reviewer has seen. It contains all of the 
latest facts known of diphtheria at the time it was written. Its chap- 
ters on treatment can be but useful to every practitioner, while the 
insistence throughout the work of the bacillary origin of the disease 
must bring conviction to the minds of many doubters. It is a valuable 
addition to medical literature, and deserves a place on every physician’s 
working table. 
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A TEext-Book OF PRACTICAL THERAPEUTICS. By Hospart AmMorY 
HARE, M.D., B.Sc. Philadelphia: Lea Brothers & Co., 1894. 
Fourth edition. 


It is unnecessary to say anything in praise of this work, which has 
rapidly reached a fourth edition, and has received favorable reception 
from the first. The new edition adds articles on some of the newer 
drugs, and conforms with the last Pharmacopeia in using the metric 
system in addition to the old system. ‘The author still adheres to the 
alphabetical order of arrangement of the drugs, and we are disposed to 
agree with him in this. We can scarcely agree with his description of 
Brand’s method of treating fever. 





PAIN, IN ITS NEURO-PATHOLOGICAL, DIAGNOSTIC, MEDICO-LEGAL, 
AND NEURO-THERAPEUTIC RELATIONS. By J. L. CORNING, 
A.M., M.D. Philadelphia: J. B. Lippincott Co., 1894. 


After looking over this book we must confess to have felt unable 
to discern the exact use to which it is to be devoted. Physicians will 
scarcely find the meagre and unsatisfactory descriptions of the diseases, 
which are introduced apropos of this painful character, of any practical 
use, and other readers would find the whole work too disconnected. In 
the section on the special therapeutics of pain the author introduces a 
long chapter on a method of his own of treating pain and functional 
nervous diseases by compressed air and medicinal solutions. This 

_ method has not received professional endorsement as yet, and it would 
seem more fitting if controversial matters were confined to journal 
articles. 





OBSTETRIC SURGERY. By E. H. GRAvuDIN, M.D., and G. W. JARMAN, 
M.D. Philadelphia: The F. A. Davis Co., Publishers, 1894. 


This book is well written and well illustrated, but the style is too 
dogmatic. Were the writers men of the greatest experience and of the 
profoundest erudition, the style might pass unchallenged. But such is 
not the case. Many statements positively made are incorrect, and some 
of the operative technique recommended is faulty. Thus, the objection 
against Cesarean section before labor that hemorrhage is apt to be un- 
controllable, is declared to be a myth. Some day the writers will learn 
the contrary by experience. The absurd argument is advanced against 
the use of Galbioti’s knife, that, if the head is engaged in the pelvis, 
there is not room to pass the finger and knife between the symphysis ! 
Who would think of opening the symphysis when the head could enter 
the pelvis, except in case of kyphosis? Further, the incorrect state- 
ment is made that the use of Galbioti’s knife is responsible for many a 
urethral and vesical fistula. A superficial study of the results of the 
two modes of operating would have prevented this misstatement. 

Again, nothing is said, in describing the introduction of the forceps- 
blades, about the rotation of each blade on its long axis so as to intro- 

- duce it along the postero-lateral plane of the pelvis, without which 
manceuvre it is often impossible to insert the blades at all. On the 
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‘whole, the student will obtain a clearer idea of the obstetric operations 
from the section on that subject in any of the well-known text-books 
than in the work under review. 


ESSENTIALS OF THE DISEASES OF THE EAR, ARRANGED IN THE FORM 
OF QUESTIONS AND ANSWERS. Prepared especially for students 
of medicine and post-graduate students. By E. B. GLEASON, S.B., 
M.D., Clinical Professor of Otology, Medico-Chirurgical College, 
Philadelphia ; Surgeon in Charge of the Nose, Throat, and Ear 
Department of the Northern Dispensary, Philadelphia. Philadel- 
phia: W. B. Saunders, 1894. 


The work, as stated by the author, is designed for post-graduate 
students and those attending lectures on otology. The increasing 
number of practitioners seeking instruction extending over a brief period 
of time, and the changes in our college curriculums giving advanced 
instruction in the ‘‘special branches,’’ renders such a work desirable. 
There is a brief, but concise, description of the anatomy of the ear, 
which is made clearer by the system of questions and answers. 

The description of instruments for examining the ears and methods 
of using them is sufficiently full to supplement clinical teaching. 
In the section on diseases of the membrana tympani we realize 
the difficulty of text-book teaching, and here the illustrations are below 

he standard maintained in other parts of the book. Again, in looking 
orinformation relative to the causation and relief of that most frequent 
and annoying symptom, tinnitus aurium, the student may feel that 
more might have been written without exceeding the scope of the 
work. Only passing mention is made of the removal of one or more of 
the ossicles as a means of relief in this condition, yet this may but 
serve to show the conservatism of the author. 

The teaching throughout the work is clear and definite and, what 
is equally to the point, is safe. The book is a good one, and will find 
a place among those for whom it is designed. 
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REMARKS ON THE HYGIENE OF CHILDREN,—FEEDING, 
SHOES, MEASUREMENT OF LENGTH: 


By J. P. CrRozER GRIFFITH, M.D., 
Clinical Professor of Diseases of Children in the University of Pennsylvania, Professor of 
; Clinical Medicine in the Philadelphia Polyclinic, 

ALTHOUGH there are several matters connected with the hygiene 
of infancy to which I wish to refer, the principal one among them 
relates to the preparation of the infant’s food, and, being chief, may be 
considered first. 

It is admitted by nearly all writers that the object aimed at in the 
feeding of infants upon artificially-prepared food should be to produce 
a inilk which resembles human milk chemically, as far as it is possible 
to attain thisend. With this in view, analyses of various milks have 
repeatedly been made in order to determine the relative proportions of 
the chief constituents,—albuminoids, fat, sugar, water, and salts. Anal- 
yses of human milk are somewhat at variance. ‘Those of Leeds would 
give the albuminoids as equalling 2 percent. Those of Meigs, Har- 
rington, and Biedert, on the other hand, place it at 1 per cent. Adopt- 
ing the latter percentage as the result of the more recent investigations, 
and as sustained by the greater number of authorities, we may formu- 
late the composition of woman’s milk as follows (Rotch) : 


1S Rg GS INES 5 EI Tak OAS i esas ek ea a alkaline. 
ORG ORIG TGR LSS cle See Aue nh ena Aa none. 

RRL AF tb ai AW sla ha ha, Rl fee) ohn os 87-88 per cent. 
NECA Se ia a sty a tint eee . 12-13 ie 
AE AR Sy Ie Se ear 4 rs 
ReEIPIASEPRICMCLE) Tot e-at tie, co el ha Rethy, ed! I i 
RETO eS, Shia tie wee ahh ots, Sites 7 = 
(EER DTS FSSC Ae Aan a a 0.2 ss 


1 Read before the College of Physicians, February 6, 1895. 
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While there are several species of animals whose milk may be used 
to replace human milk, none of them produce a secretion which is suf- 
ficiently like that of woman to permit of its use without previous prep- 
aration. Consequently, none of them present any especial advantage 
over cow’s milk, which certainly offers the most convenient basis upon 
which to construct an artificial human milk. The analyses of cow’s 
milk, as ordinarily accepted, place its ingredients in about the follow- 
ing proportions (Rotch): — 


Reaction 550) ARle. Wien, meee Rac. 

Bacteria si. ea Wie | hae Gee ne eee present. 
WWALOE ieicces 2 Rete te tender ae een eee sorte 86-87 per cent. 
Totalsolids aay sey ‘Samenerennee suas pe 13-14 i 
Fat oo bo Ce as ae ee ee a ces 4 ‘a 
Albuminoids) (iis (1Aeo ear 4 RS 
Milk stivars. ci ee ie iaamiw enter at 4.5 4 
ASD ob) CREE. SONI Rte CO ie ada O.7 co 


This applies, of course, to the average herd milk. Certain breeds 
of cows, and, still more, individual cows, give a milk which varies 
from the standard. It is the albuminoids of cow’s milk, and especially 
the caseine constituting the greatest proportion of these, which give 
the baby so much trouble to digest. There are undoubted chemical 
differences in the caseine of the two sorts of milk, and these often cause 
difficulties which we are unable to overcome by any method of dilution 
or preparation. The mere matter of quantity of the different ingre- 
dients, however, we are able to manage. If we compare the two tables 
given we notice that cow’s milk, as contrasted with woman’s milk, is — 
much too rich in albuminoids, contains the same percentage of fat, has 
nearly twice as much sugar, and is slightly richer in ash. It is evident 
that by diluting cow’s milk sufficiently we can reduce the albuminoids 
to the proper amount. It is also evident, however, that in so doing we ~ 
diminish too greatly the amount of sugar and of fat. Our work, there- 
fore, is clearly cut out for us, and consists in diluting cow’s milk suffi- 
ciently to reduce the albuminoids to the proper percentage when the 
preparation is completed, and then in adding cream and sugar in suffi- 
cient amount to make up for the loss of these ingredients. 

As regards the sort of sugar to be used, milk-sugar is that natur- 
ally present in milk, and it certainly seems rational, therefore, to employ 
it. It is possible that cane-sugar may answer just as well ; and, indeed, 
in the case of some children it seems to agree better ; but these are only 
the exceptions. We should certainly try by the use of milk-sugar to 
approach as nearly as possible to the character of human milk. | 

With regard tocream, it is evident that its richness must determine 
the amount to be employed. Ordinary skimmed cream consists of 16 
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percent. fat, while the thinner centrifugal cream contains about 20 per 
cent. fat. In constructing any milk mixture the character of the cream 
must be bornein mind, and the proportion varied accordingly. Finally, 
cow's milk, as it reaches the consumer, is very commonly acid, and 
contains bacteria, while human milk is alkaline and is free, or practi- 
cally free, from bacteria. The destruction of the bacteria is to be ac- 
complished by sterilizing or some similar process. For the removal of 
the acidity the addition of lime-water is very commonly employed, but 
a solution of soda is greatly to be preferred for several reasons. ‘There 
are several objections to lime-water, and it is on account of these that, 
with these introductory remarks, I wish to recommend the following 
formula, which gives a milk corresponding, as far as possible, to 
human milk. 


MILK MIXTURE. 


COT od 4. aS Be By ain 6 od ace areas eer I ounce. 

Cream (skimmed ; 16 per cent. fat)........ . 2 ounces. 
or 

ereain (centriiival: 20 per cent. fat) ~ 9%... 134 

BCCAGQIIILIOT oe alert als Ba gs hse one Os % ounce. 

SeesUSAl wens eee ee Geta eek. I measure. 

De RCEl CMO US FLO TIBKE ke es ots oe el ols 8 ounces. 


This formula is a modification of one given by Dr. Rotch, which 
again was based upon one by Dr. Meigs; and that, I presume, a mod- 
ification of previously existing ones. The Meigs mixture, as is well 
known, contains ‘‘sugar-water ;’’ a solution of milk-sugar in water of 
a calculated strength.. As the author himself admits, this solution has 
to be made fresh every few days, since it will notkeep. ‘To obviate this 
difficulty Dr. Rotch used a little measure, and measured out the amount 
of sugar—three and three-eighths drachms—required for each eight 
ounces of milk mixture. JI have had made by a leading drug firm of 
this city a similar measure, which I exhibit this evening (Fig. 1). It 


APNE tee 


——— 


differs somewhat from that of Dr. Rotch in shape, but holds the same 
amount. Its cost is nominal and it is very convenient. In using it 
the sugar should be scooped up with gentle pressure against the side 
of the box containing it, and then levelled off. This insures the 
measure being actually full, without being over-filled by packing or 
shaking down. 

The soda solution is made of the strength of one grain of bicar- 
bonate of soda to the half-ounce of water. Analyses kindly made for 
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me under the supervision of Dr. Marshall, of the University of Penn- 
sylvania, show that the amount of this salt of soda, equivalent in alka- 
linity to a half-ounce of ordinary lime-water, equals very nearly one 
grain. A dozen packages of bicarbonate of soda, each containing one 
drachm, may be obtained from the druggist at very slight cost. One of 
these dissolved in a quart of water makes a solution of the proper 
strenyth. As the dozen packages are sufficient to alkalinize 768 eight- 
ounce bottles of the milk mixture, and as the soda solution will keep 
indefinitely, it is readily seen that the use of this solution is both 
cheap and simple. 

We may now consider some of the reasons why a soda solution is 
decidedly to be preferred to lime-water. In the first place it is a mis- 
taken idea that lime must be added to the food for the sake of the lime 
salts required for the baby. Cow’s milk, as the tables show, is decid- 
edly richer than woman’s milk in mineral matter, including lime, and 
its dilution does not reduce the salts below the proper amount. The 
sole object of the lime-water is to render the mixture alkaline, and soda 
does this just as well. I hasten to say that the use of soda is in no — 
way original with me. Dr. Jacobi, for one, long ago sanctioned it. 

Another objection to lime-water is that when added to milk in the 
quantity sometimes advised, its taste is quite evident and may be 
unpleasant tothe baby. Another count against it is that when the 
milk mixture is heated a chemical reaction takes. place between the 
sugar and the lime and a brownish color is produced. This is perhaps 
only an objection on an esthetic ground, but there seems no good reason 
for producing the offending color unless it is necessary. <A fourth and 
more vital objection is that when the milk mixture is sterilized after 
lime-water has been added, the lime is precipitated in large measure, 
and the desired alkalinity is reduced or destroyed. 

Finally, in the effort to overcome the latter objection, the difficulties 
of sterilizing are largely increased. It has been proposed, for instance, — 
that the milk, water, sugar, and cream be mixed in the proper propor- 
tions and sterilized, and that the lime-water then be added. Wecan 
only do this with safety, however, just before the mixture is to be used, 
since an earlier removal of the cotton plug allows germs to enter. Con- 
sequently the proper amount of lime-water must be added to each bottle 
when the child is about to be fed. With the varying amounts of 
nourishment which the baby takes at different ages it is evident that 
the calculation of just how much lime water is to be added on each 
occasion is a matter not altogether simple. It will certainly seem to 
the mother to add greatly to the trouble in using sterilized milk; and 
it must be our object to make the process as easy as possible. 

With regard to the amount of cream to be employed, the formula 
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given allows a certain latitude, since the cream is a variable substance. 
In using the mixture the whole amount needed for the twenty-four 
hours should be prepared in the morning when the milk arrives, the 
proper amount placed in each bottle according to the age of the child, 
and the bottles placed in the sterilizer and heated to the degree of tem- 
perature desired. 

With regard to the practice of sterilizing, it is undoubtedly true 
that the process often in some way makes the caseine more difficult to 
digest. On this account Pasteurizing has been proposed to take its 
place, as it does not materially alter the digestibility. The studies of 
Koplik and others show, however, that Pasteurizing in the strict sense 
of the term—.c, heating to 75° C. (167° F.)-—is not a safe method to 
be intrusted to mothers, since it does not satisfactorily kill the germs, 
which will develop in less than twenty-four hours. On this account a 
modified sterilizing is to be preferred. If the sterilizer is employed 
with the hood removed and the lid set slightly ajar and a brisk but 
not too hot fire is employed for about forty-five minutes, the tempera- 
ture of the milk does not go above 80° or go° C.,—a temperature which 
does not materially affect the digestibility of the milk, yet which is 
sufficient to render the milk practically safe for twenty-four hours. I 
have myself tested the milk with the thermometer while it was being 
heated in this way. 

Where predigestion of the food is to be combined with sterilizing; 
as is very often necessary in cases of illness, we may employ the fol- 
lowing formula: 

STERILIZED PEPTONIZED MILK MIXTURE. 


REL Urge er CPS Gh, WON edule eRe gate oe, 8 ounces. 
One-half of a peptonizing tube 

or 
One peptonizing tablet 


Dissolve. 
OT Ua TER GOOSEN ate aie hist Sng seal oe a 8 ounces. 
Peptonize 
Then use,— 
Vy SET ee Se enh ak Sep eee Sue a lt ae kee A OR ard 2 ounces. 
ERATE Ore Seta ay Re ety bala ed Werte. 1% to 2 ounces. 
Ma eeSiperaTen ae setod ty far sate ae Gt A Pa oe I measure, 
Water enough to fake ECLA SD oP REA Rg 8 ounces. 


Sterilize as already described. 


This formula contains the same proportions as the preceding one, 
with the exception of the soda, which is increased in amount. No 
soda solution need be added, since the soda in the peptonizing powders 
or tablets more than takes its place. 

In concluding remarks upon feeding, I beg leave to exhibit this 
food warmer, which will be found very convenient, and which is not as 
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widely known as it deserves. When a baby wakes in the night crying 
for its bottle, the tedious warming of the milk to the proper tempera- 
ture is, to say the least, a dreary process. This food-warmer, called 
the Peuniston, consists practically of a hot-water bag with an outside 
pocket. One or more bottles of prepared milk, sterilized and corked, 
may be placed in the pocket on retiring, the compartment for water 
filled, and the whole covered with a woollen cloth. The bottles are 
thus kept ready for immediate use. 

To change the subject altogether, I desire to call the attention of 
the College to the importance of proper foot-covering for children. 
Almost always shoes are improperly made. It is often supposed that 
a baby’s foot, because plump and well rounded, is therefore shapeless. 
Attention has been called to the proper shape of the shoe by various 
writers, but, although the interest of many mothers is awakened, that 
of most shoemakers is still dormant. Shoes are constantly seen which 
clearly are cramping the baby’s toes, with the natural result of pro- 
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ducing ingrowing toe-nails and the like. In the effort to incite needed 
reform in this direction, I have made a considerable number of foot 
tracings of children of different ages, some of which I would exhibit 
to the College. (Fig. 2.) They were prepared by painting the sole 
with a mixture of lamp-black, turpentine, and sweet oil, and then 
pressing it upon a piece of blotting-paper. They serve to show better 
than any words can tell that a child’s foot, even at a very early age, 
is, of course, of the same shape as the adult’s. The conclusion nat- 
urally drawn is that the earliest shoes should be rights and lefts. I 
came across a shoemaker in London who does make infants’ shoes of 
this shape properly conformed to the foot. Unfortunately he is such 
an enthusiast that he goes to extremes, and produces a shoe which, 
excellent as it is, is not pretty, and can consequently not hope to find 
a sale, in this country at least. I purchased a pair from him, which I 
present for yourinspection. After submitting a number of foot-tracings 
toa leading shoemaker of this city, I have received the promise that 
shoes will be kept in stock which are rights and lefts, and which are 


Remarks on the Hygiene of Children. 455 


conformed as far as possible to the shape of the feet of children, even 
of the youngest age at which shoes are needed. 

In concluding these remarks upon various matters relating to 
children, I may call attention to the importance in many cases, as well 
as the scientific interest, of knowing how rapidly any baby is increasing 
in length.. The determination of weight is simple enough, but the 
holding and measuring of a child against the wall is an awkward and 
inaccurate method for measuring its length. I wish to exhibit to the 
College this apparatus which I have devised to facilitate the measuring. 
(Fig 3.) There is absolutely nothing original about it, and the same 
device has probably been employed repeatedly by others, although I 
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have not happened to meet with a description of it. It is, as you see, 
similar to the foot-measures used by shoemakers, but much enlarged. 
It is four feet in length, and the pieces which run transversely to the 
length are eight inches long and are lined with felt. To use it the 
baby should be laid on its, back upon a firm mattress. The end piece 
can then be placed above the head and the sliding piece moved along 
until it touches the foot, both toes and heel. The apparatus can be 
constructed by any clever carpenter. It can easily be made to fold into 
a comparatively small space to be easily portable. 


ICHTHYOL IN THE TREATMENT OF ERYSIPELAS. 


ZELEWSKY has found ichthyol efficacious in every form of erysipelas, 
and in his opinion it is superior to other remedies. In some cases of 
migratory erysipelas affecting both sides of the patient’s body, he 
painted one side with Trousseau’s solution (acidi tannici, camphore, 
Aa 2.0 grammes,—31 grains; ether. sulph., 15.0 grammes,—334 flui- 
drachms) and the other with ichthyol, the morbid process subsiding 
much more quickly under the latter treatment than under Trousseau’s 
solution. He prescribed the drug as follows: Ammon. sulpho-ichthyol, 
spir. cether., aa 1 part; collodi. elastici, 2 parts.—/uguo-russkaya medic. 
gazetta. 


1 The cuts appearing in this article have been electrotyped from plates made for Dr. Griffith’s 
new work, ‘‘ The Hygiene of Infants,’’ and kindly loaned by Mr. W. B. Saunders, the publisher, 
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CONCERNING TEST-TYPE.’ 


By B. ALEXANDER RANDALL, M.A., M.D., 


Ophthalmic and Aural Surgeon to the Children’s Hospital; Professor of the Diseases of the Ear 
in the University of Pennsylvania and the Philadelphia Polyclinic, etc. 


INNUMERABLE test-types—good, bad, and indifferent—have been 
presented by many ophthalmic surgeons and perpetuated or travestied 
by numerous opticians, so that any one desirous of having an accurate 
measure of his patients’ vision will have much apparent room for choice 
and have tolook far for a satisfactory publication. ‘The name inscribed 
upon a test-card is no guarantee that it has met the approval of that 
ophthalmologist, since its use has often been unauthorized, as the 
writer knows to his personal cost. One who wishes a chart which is 
really correct must know the principles and practice of test-type con- 
struction and apply them to his own or other cards. 

These principles are simple and their application easy ; anditisa 
great pity that so much ignorantly or perversely erroneous work has 
been put forward. Empiricism in these tests gave place to scientific 
experiment and demonstration when Snellen utilized the data obtained 
by Helmholtz and other physiologists in measuring the minimum visi- 
ble, and constructed letters subtending at definite distances an angle of 
five minutes, and with parts and interspaces one-fifth of this height, 
He adopted the Roman block-letter as fairly satisfying the conditions 
of science and practice; and most of the deviations later made from his 
standard have been for the worse. : . 

This one-minute standard was gained by tests with gratings of 
rods of equal widths and interspaces, which were found to be discerp- 
ible by the normal eye if subtending an angle of about fifty seconds. 
This does not mean that one or perhaps several wires or rods cannot be 
distinguished under a far smaller angle, or that points of light like 
stars must have an appreciable breadth tobe perceived. ‘The test rests 
upon the well-ascertained fact that for accurate and ready recognition 
of the letters, their strokes and interspaces must subtend about one 
minute, since the parts have never the considerable length which makes 
wires distinguishable under a smaller angle. And, further, it has been 
found that when circular dots are used as test-objects, about a half 
dozen being grouped irregularly with interspaces equal to their breadth, 
a much larger angle, more than two minutes, is requisite. 

Snellen chose the ‘‘ block Roman’’ capitals for his test-letters, and 
undertook to inscribe each in a square subdivided into twenty-five 


1 Read before the Ophthalmic Section of the Philadelphia College of Physicians, December 18, 
1894. 
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one-minute spaces. He exaggerated the broadening of the foot and 
other adnexa of the letters,—additions which have their vazson d’élre 
in combating the effect of irradiation in apparently reducing the size 
of extremities not thus reinforced,—as shown in Fig. 3. Some of his 
letters are perfect in their exemplification of the principle, as the E 
(Fig. 2); but the A and H had to be broadened to seven spaces in 
order to have one-minute interspaces, and even then remained difficult 
letters to decipher (Fig. 1). His gradations in the sizes of the letters 
were rather violent and disproportionate, although fairly meeting 
clinical needs. 

An improvement was attempted by Dr. John Green, of St. Louis, 
in working out a more evenly progressive series of sizes, in which each 
line was on a scale of 0.795 of the preceding; but he used the simple 
Gothic letter without foot or other adnexa, which constitutes a far 
easier test-object than the block Roman, since its interspaces are always 
more than one minute. Hence, Wallace has put forward a four-minute 
letter as a truer empirical standard, as shown in Fig. 6. Later Green 
adopted a new letter having, as a rule, adnexa of one-half instead of 


FIGS. I 2 3 4 5 6. 





one-minute dimensions. ‘This furnishes these parts of a size adequate 
to fulfil their intent and to complicate sufficiently their recognition, 
while inconspicuous enough to hamper little the employment of almost 
any letter of the alphabet. While not wholly free from objections, this 
letter has fewer drawbacks than Snellen’s, and it is a pity that it has 
not been more generally adopted. (Fig. 4.) 

Drawn in this or in any other way, there will always be much 
difference in the legibility of the various letters. I and J will beso 
much the easiest as to exclude them from use,—B, K, and R will be 
among the hardest. Yet it is very important that no very limited 
selection shall be alone employed, since they are too easily learned ; 
while the real test consists in showing that the patient can distinguish 
intervals and strokes of one-minute size in any direction, as proved by 
distinguishing Y from Tor V, F from P, and C from Gor O. As to 
these last letters, they should be excluded as too easy in their general 
rounded form, unless offering just this element of small contrast. Yet 
the mere break in the side does not constitute the full difference between 
C and O,—the former needing its upper stroke to complete it (Fig. 5); 
soa patient seeing the broken circle offered by some test-cards is equally 
incorrect whether he calls it O or C, for it is neither. 
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Dr. Dennett has worked out a card which employs most of the 
letters and well succeeds in equalizing their recognition by reducing 
the easy and enlarging the difficult from the accepted five-minute letter ; 
yet the employment of the Gothic form leaves them too empirical and ~ 


FIG. 7. 





C P 


LOA 


TG ¥-D 


FAVHU 
DLOECN 


CPARGEOL 
ATHYEVKUFD 


vid 


O1RGU NTC DIE Bayne 


PGROLDUCVHTE 
LUEVHTRYPCFO 
SneuseoE vee 


imperfect exponents of the one- 
minute principle. 

The card presented by the 
writer some ten years ago fol- 
lowed Dr. Green's work closely 
as to the form and series of the 
letters, holding to the VI-metre 
distance for testing. So many 
seem to be using other distances 
now that it seems no longer well 
to keep this rather awkward con- 
vention. A more decimal series 
has been adopted, therefore, with 
close maintenance of the propor- 
tional sizes of the letters. The 
chart (Fig. 7) now contains sets 
subtending the standard angle at 
distances of LX, L, XIU) 2azgam 
XXV, XX, XV, XU 
VII, V, IV, and III metres. 
The more-used lines XII and 
lower, contain ten or twelve let- 
ters each, so that a full test of the 
patient’s vision can be made with 
small element of chance; no let-. 
ter unless the N offers too difficult 
a task, so that the deciphering of 
every letter of a line jshould be 
insisted on. As normal eyes 
have usually more than a bare 2 
vision in good light, the V-metre 
line will remain a good standard 
for those who prefer to adhere to 
the six-metre distance,—none of 
its letters being really as difficult 


to decipher as some of the imperfect letters of Snellen’s VI. The 
order of the letters has been carefully adjusted so as to bring the con- 
fusion-letters into some alternation; while the easier ones have been 
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placed at the first of the line, that the patient may begin correctly 
and thus indicate at once which line he is attempting. The larger 
letters have been placed as usual at the top of the card, since no 
advantage has been found in the inverted arrangement. On the con- 
trary, when illuminated by daylight, as is more common, the best 
sky-light falls on the bottom of the card, where nine-tenths of our 
work is done among the smaller letters. The color of the card has 
some importance ; acream-color verging on the India-tint giving better 
definition through lessening of irradiation, as is easily seen on compar- 
ing a new with a time-stained card. The delineation of the squares in 
which the letters are inscribed has a value as an object-lesson to those 
ignorant or forgetful of the principle of construction, and as a demon- 
stration of its due employment in the card in hand. For the larger 
letters it is unobjectionable, but at or below the XII line it begins to 
encumber the letters and detract from their clearness. It should be 


omitted in the lower half of the chart therefore; but I regret that in 


the present card it has been wholly left out, through a mistake. 

It may seem invidious to point out the advantages of these types 
by showing the shortcomings of others; but the illustrations offered 
may suffice to indicate those which I have sought to avoid. Other 
tests have value, often great; yet I believe these will be found to better 
answer the scientific and practical needs. Strange as it may seem, the 
majority of publications do not afford the accurate dimensions of the 
letters, being based upon the tangent of the angle 5’ = .001454, instead 
of twice the tangent of half the angle= .o01425. Slightas is this dif- 
ference, it makes the letters for LX metres 87.24 millimetres, instead 
of 85.5 millimetres in height; so they really subtend the standard 
angle at 61.22 metres. All too often, through the carelessness of 
author or publisher, the errors are still more conspicuous, 


FREQUENCY OF BILIARY CALCULI. 


HALk (Libliothek for Lager, p. 511, 1893), in a series of 414 autop- 
sies upon patients between 50 and go years of age, found biliary con- 
cretions in 29 per cent., the percentage in the female being 4o, and in 
the male 19. Ins12 cases the stones were lodged in the gall-bladder 
alone, in three cases in the bile-ducts or intestines as well, and in 
four cases in the ductus choledochus only.— Zhe Universal Medical 
Journal. 
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A DESCRIPTION OF SOME OF THE MOST IMPORTANT 
OPHTHALMIC METHODS EMPLOYED FOR THE 
RECOGNITION OF PERIPHERAL AND 
CENTRAL NERVE DISEASE. 


By CHARLES A. OLIVER, A.M., M.D., 


Attending Surgeon to Wills Eye Hospital; Ophthalmic Surgeon to the Philadelphia Hospital ; 
Consulting Ophthalmologist to the State Asylum for the Chronic Insane of Pennsylvania. 


(Concluded from page 395.) 
OBJECTIVE StTuDY OF MOTOR CONDITIONS. 


LEAVING the methods for the recognition of the sensory disturb- 
ances, the observer is brought to what at first sight seems one of the 
easiest portions of the examination,—that is, the objective study of the 
motor conditions of the visual apparatus. The muscular movements, 
however, are so varied in monocular and binocular fixation, and the 
association of nerve action is so complex in the different physiological 
acts of the two organs, that the examiner must be mentally well 
equipped to fully understand the significance of what to the uninitiated 
may appear to be an indeterminate commingling of movement and 
action. 

Most important are the procedures for the determination of iris 
movement. ‘The comparative sizes and shapes of the pupils should 
first be gauged, the former being accomplished by one of the many 
forms of pupillometer, and the latter by the use of a twelve- to sixteen- 
diopter convex lens in the sight-hole of an ophthalmoscope. Should 
the pupil be round, as it seldom is, the horizontal width should be 
carefully estimated in millimetre lengths. If the pupil be oval, the 
lengths of the long and short axes should be determined, and the 
degree of direction of the long axis should be noted. ‘These deter- 
minations are to be made during both monocular and binocular expo- 
sure, whilst the eyes are gazing directly ahead at a distance, and whilst 
they are fixed upon some near object, situated at about thirty-five 
centimetres’ distance from the patient’s face. This should be done 
both immediately in front of the singly-exposed organ and on the 
median line when both eyes are simultaneously exposed. ‘The patient 
should be made to face a window or some other source of diffuse day- 
light. If artificial light be employed, a ground glass shade over the 
source of illumination will be conducive to better results. 

The significance of the size of the pupil itself, although fre- 
quently unlike in the two eyes of the same subject, may often be 
taken advantage of for diagnostic purposes. For example, in myopia 
it is, by reason of relaxation of accommodation and consequent want 
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of impulse of the sphincter muscle of the iris, as a rule, larger than 
ordinary. It is also large in most of the various forms of so-called 
amblyopia and amaurosis. In sympathetic irritation, as may be found 
in the earlier stages of aneurismal pressure on the nerve, it is large. 

In paralysis of the third nerve, in glaucoma, cerebral compression, neu- 

roses of functional type, peripheral irritations, it generally becomes 
dilated. Local application and internal administration of certain 
drugs, ordinarily known as mydriatics, cause it ; moreover, it must be 
remembered that it is larger in childhood and in youth than it is in 

adult life and in old age. On the contrary, it is small in hyperme- 

tropia. specially is this so in cases where the patient is continuously 

using the eyes for close work. In retinal hyperesthesia, in meningeal 

inflammation, in cerebral irritation, and in certain stages of convulsive 
seizures, it becomes contracted. It lessens in size during the local and 

general action of certain drugs popularly known as myotics. Decrease 
of the area is an almost certain accompaniment of increasing age. 

Frequently, as is so often seen in the early stages of posterior spinal 

sclerosis and general paralysis of the insane, it will be found to assume. 
all manner of bizarre shapes and irregularities of size. 

All of these conditions should be noted most carefully. 

For the better differentiation of pathological or artificial pupillary 
disturbances, some one of the numerous mydriatic and myotic agents, 
such as cocaine, atropine, eserine, etc., can, at times, be employed to 
advantage. Nae 

Having thus roughly determined the equilibrium of the iris series 
of muscles, the actions of the sphincter muscles of these membranes 
are next to be studied: As these movements are associated ones, the 
procedures for their determination must be made under definite condi- 
tions. The first and the most important impulse or reflex-act is that 
known as iris-response to light stimulus thrown upon the retina. To 
study it properly, the patient is made to face some source of diffuse day- 
light or artificial illumination. He is then to be directed to keep both 
eyes open and to gaze directly ahead into space. The two organs are 
then to be covered and alternately exposed to the entering light stimu- 
lus until surety is made that there is muscular response or not. If 
there be any response, it will evidence itself by a more or less complete 
contraction of a portion or of the entire pupillary area upon exposure 
of the organ to the source of light. Frequently, in neuroses of degen- 
erative type, a series of slowly-decreasing secondary clonicisms may be 
noticed. ‘These can be best studied by a magnifying lens which has 
been preferably placed behind the sight-hole of an ophthalmoscope. 

The next so-called pupillary reflex act, or better, iris reflex act, to 
study, is that existing between the ciliary and theiris muscles. Hither of 
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these muscles, as can be determined experimentally, contracts its fibres 
whenitsfellowisbroughtintoplay. When thereflex movement of theiris, 
producing pupillary contraction, is brought into action by the contrac- 
tion of the ciliary muscle so as to allow the lens to increase its power 
of focussing for near vision, the impulse is known as pupillary response 
to accommodation. To determine whether this reflex motion is in 
proper working order, one eye is to be covered from use and the other 
is first made to gaze directly ahead at a distance. When the pupil of 
the gazing eye has become comparatively fixed in size, an object, such 
as the finger-tip or a pencil-point, is tobe quickly placed at about thirty- 
five centimetres in front of the exposed eye, and the patient is requested 
to look directly at the object. If the reflex be in proper working 
order, the pupil will immediately contract, to dilate when the fixation- 
object is removed and the eye is made to regaze into space. 

A third pupillary response (better, iris response) is where the two 
eyes are made to accommodate synchronously upon a near object, 
situated upon the median line. Here, in addition to the relationship 
of impulse between the ciliary and the iris muscles, there is another 
factor, known as simultaneous contraction of the internal recti mus- 
cles, added. This compound reflex act, which is ordinarily, though 
improperly, known as the pupillary reaction to convergence,’ is ob- 
tained in exactly the same way as it was during the previous method, 
except that here the fixation object is situated upon'the median line 
and both eyes are coetaneously exposed. 

A fourth response is that in which the pupil dilates when the skin 
of the back of the neck is pinched. By some it is known as Parrot’s 
sign, and is said to be present in some cases of meningeal inflammation. 

All of these examinations should be repeated frequently, often, 
—taking care in many cases to totally withdraw any form of stimulus 
from the eyes by temporary bandaging of both eyes,—until certainty of 
result can be vouchsafed. This cannot be too strongly insisted upon, 
as nowhere in all of the methods of ocular precision, when the reflexes 
are carefully or properly studied, can so much information be gained 
as to deep-seated nerve and vascular disorder of motor type as in these 
most delicate and evanescent tests. 

One of the most important methods of diagnosis is that known as ~ 
the hemianopic iris inaction sign, or what is popularly known as the 
Wernicke sign. Here, by the study of the peculiarities of movement 
of the iris in certain types of hemianopsia, much localizing data can be 
had as to the position of intracranial mischief. As is well known, the 
reflex arc for iris movement, when light stimulus is thrown upon the 


1 It would be more fitting to say iris reaction to convergence, as the pupil, being a void, cannot 
have a reaction. ; 
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retina, extends back along the in-going optic nerve-fibres, until when 
about in mid-brain it associates with the out-going motor nerves of the 
iris. This, as has been proven anatomically, takes place before the 
position of the corpora quadrigemina has been reached. ‘This being 
so, it is certain that, should some break occur within this reflex sen- 
sory-motor loop back of the optic nerves themselves,—that is, in the 
optic chiasm or in the optic tracts,—the want of proper physiological 
act to any appropriate external stimulus would immediately manifest 
itself by a failure of response of iris movement, should light stimulus 
be thrown through the pupil upon the retina. Knowing these facts, so 
here in hemianopsia, or, in fact, any related field defect, should the 
lesion be situated in the chiasm or optic tracts anterior to the corpora 
quadrigemina, the iris muscle will fail to respond when light stimulus is 
carefully thrown upon the non-receiving portions of the retina. 

To produce the symptom satisfactorily, many plans have been 
urged. In the writer’s experience, the easiest and most practical 
method consists in simply having the patient placed in the ordinary 
ophthalmoscopic position, except that the source of light is so situated 
that the rays will come from over his head. One eye should be tried 
at a time, it being made to gaze straight ahead into a darkened space. 
The fellow eye is to be excluded from the entrance of all rays of light 
into it. The observer, standing in front of the patient, is to faintly 
illuminate the iris that he wishes to study by means of a piece of plain 
looking-glass such as is employed in the fundus-reflex test. This can 
be done by some permanent arrangement of mirror or by holding a 
glass in the hand. An ordinary concave ophthalmoscopic mirror is to 
be held in the other hand and a narrow beam of concentrated light is 
to be thrown upon the pupil from the periphery of the blind area of 
the field of vision. This beam is then slowly moved in towards the 
position of the line of fixation. If the sign be present, there will not 
be any iris movement until the edge of the retained field area has been 
reached. At this point, an immediate pupillary contraction will take 
place. This contraction will persist as long as the light stimulus is 
kept within the persistent field area. Should the lesion be situated 
posterior to the corpora quadrigemina, pupillary contraction will ensue, 
even though the stimulus be presented from the blind portion of the 
visual field, thus showing that the motor-sensory arc is untouched and 
unharmed. | 

Another sign, known as the Knies pupil-symptom, is well worth 
searching for. It consists in a hemianopic inaction without a hemi- 
anopic field-defect, and shows that there is some localized disturbance 
in the different pupillary reflex path between the third-nerve nucleus 
of one side and its related tract. In some cases of grave nerve-disease, 
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especially where there is coexistent pupillary dilatation, and no an- 
swers can be obtained from the patient, much valuable data as to the 
condition of the ciliary muscle can be objectively obtained by the 
so-called catoptric test. As is well known, if a small beam of extraneous 
light be allowed to fall very obliquely upon the pupillary area, and this 
area be properly magnified and looked at, three images of the beam will 
be plainly seen. These images, in their order of succession, are formed 
upon the anterior convex surface of the cornea, the anterior convex 
surface of the lens, and the inner concave surface of the posterior 
portion of the lens. The first two images are large and upright, whilst 
the third image is small and inverted. In the act of accommodation, 
which necessarily means a contraction of the ciliary muscle, the con- 
vexity of the lens increases. ‘This increase in the strength of the lens 
shows itself by a separation and a change in comparative size of the 
lenticular reflexes. The lenticular reflex, which is the second reflex 
seen in the test, becomes larger and slightly moves anteriorly. The 
posterior lenticular reflex, which is the third reflex of the test, becomes 
smaller and markedly recedes posteriorly. 

At times, when the pupil is small and when it is impossible to 
properly study the catoptric images, the plain mirror can be employed 
to advantage to determine the degree and the amount of accommodative 
action of the ciliary muscle. If, whilst the instrument is being used 
to study the play of the movements of the lights and shadows in the 
fundus-reflex test, it be gradually approached to the patient’s eye, there 
will be a point that is dependent upon the degree of accommodative 
power possessed by the organ, at which the movements of the reflexes 
will be reversed. This point, measured from the anterior surface of 
the eye, will determine both that there is ciliary muscle action and its 
degree of power. 

The objective study of the equilibrium, and the determination of 
the visible motions of the extrinsic muscles of the two eyes, next de- 
mand attention. In many instances, principally in the incipient and 
in the irritative stages of nerve-disease, the recognition of minor de- 
grees of disturbances of these muscles is extremely difficult. Hidden 
from view, associated in the most complex way in their normal actions, 
and so readily compensated for among themselves in their faults, their 
peculiarities of balance and the disturbances of their action are much 
less readily recognized upon mere inspection than the peculiarities of 
their related interior groupings, | 

Often, however, a quick observer may notice abnormalities of facial 
expression, and take advantage of peculiar movements of the head and 
trunk muscles when certain ocular motions are attempted. Should the 
patient complain of double vision, one eye will often be found unable 
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to fix upon some object held at about occupation distance (such as 
reading or sewing) upon the median line. The clinical demonstration 
of this sign, which can be very readily determined by alternately ex- 
cluding one of the eyes whilst its fellow is made to gaze at an object, 
such as a pen-point, held directly ahead of the patient at about thirty- 
five centimetres’ distance, is ordinarily known as the method by exclu- 
sion. If desired, the degree of deviation of the faulty eye can be esti- 
mated by the aid of a strabismometer, held in front of each eye. ‘This 
experiment can be repeated in any meridian of the field of vision that 
may be desired. In fact, if due allowance for situation be taken, it 
may be tried in any position of muscle equilibrium that may seem to 
be desirable. Again, the degree of rotation, effected by the globe and 
the character of the movement when the eye is made to follow the up- 
raised finger, is of the greatest importance as an objective test. If 
there be an irritated or hypertrophied muscle, the movement of the eye- 
ball in the direction of the muscle will be greater than the movement 
of the opposite eyeball in the direction of the corresponding muscle. 
Should there be a paresis of the affected muscle, the movement of the 
globe to which it is attached will be limited in the direction of the pull 
of the muscle. An excellent routine in the determination of these 
conditions is to first consider the monocular movements in the hori- 
zontal meridian. ‘This is to be followed by a study of the movements 
in the vertical meridian and at oblique angles. These observations 
should be repeated with the two eyes simultaneously, taking care in all 
instances to add the associated physiologic movements, as, for instance, 
the two interni in maximum convergence and the related external and 
internal groupings in conjugate deviation. If these tests be properly 
and intelligently conducted, they will often, especially if the observer 
be quick and certain in his finger movements, bring to light many 
minor discrepancies of both peripheral and central type that otherwise 
might escape attention. 

Watch should be made for slight ataxic movements during extreme 
action of the suspected muscle. Here the eyeball seems to succes- 
Sively recede several times back along its excursional route and regain 
for a second or two its point of limitation of movement, before being 
able to accurately and steadfastly fix upon the observer’s upraised 
finger. 

In all of this work, it should be remembered that the degree of 
movement in different directions of any two or more groups of muscles 
is greatly at variance, not only in respect to the individual strength of 
_ the muscles, but also as to the physiological acts that are being re- 
quired of the muscle-grouping at the time of action. For instance, the 
lateral movements of the globes, both separately and combinedly, are 

34 
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far greater than the vertical, whilst the utmost degree of the movement 
of the two interni during the effort for binocular convergence is far 
less, especially in hypermetropes and in old subjects, than it is when 
these muscles are separately employed in association with the externi 
during conjugate deviation. Again, the observer should remember that 
errors of refraction may so mask the apparent results of the most care- 
fully performed work that, at times, the most bizarre and seemingly 
incongruous findings may be obtained. For this reason, therefore, no 
tests for muscle-balance and motion, unless so marked that they cannot 
be mistaken by the merest novice, should ever be undertaken until all 
or as much refractive error as possible has been expunged. 

If the observer be an adept in the art of ophthalmoscopy, and 
knows so well how to handle the instrument that it offers no inconven- 
ience in any way, or even if its use in this particular connection is 
repeated sufficiently often until all technique has been thoroughly 
mastered, the presence of muscular deviation may often be objectively 
decided. ‘To do such work properly, the patient is to be seated in the 
ordinary ophthalmoscopic position. ‘The light is to be placed directly 
over and back of his head. ‘The observer is to stand directly in front 
of the patient and to face him. The patient should now be made to 
gaze steadily at the sight-hole of the instrument or the forehead of the 
observer. ‘The observer is to gaze alternately at the two eyes of the 
patient and study the relative situations of the bright light-reflex upon 
the patient’s corneze. The feeblest nystagmic motions may ofttimes 
be brought to view by recourse to one of these methods. If the mirror 
be not at hand, a candle-flame so shaded from the observer that it does 
not interfere with the sight of the patient’s corneze, may be substituted. 
This latter plan, although somewhat more difficult and necessitative of 
more practice, has several times served the writer at the bedside. 

A spasmodic action of the superior elevator muscle of the upper 
lid, known as Abadie’s sign, may, at times, be distinguished in cases 
of Basedow’s disease. Poisoning of the palpebral fissure, described 
by Jacobson as sympathetic ptosis and probably due to paralysis of the 
sympathetic, may appear during the course of posterior spinal sclerosis. 
Imperfect action of the orbicularis muscle with pilullary movements 
dependent upon a minor degree of facial palsy, which has been called 
attention to by Berger as appearing in the same disease, should be 
sought for in suspected cases. 

At times, in exophthalmic goitre, the upper lids lag Hen the 
eyes are made to direct their gaze downward. ‘This, known as the 
‘‘von Grafe sign,’’ has, in the hands of the writer, been the easiest 
recognized, whilst the patient is made to lie flat upon his back, with his 
head slightly elevated and inclined forward upon a firm, hard pillow. 
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While the patient is in this position, he should be made to gaze with 
his two eyes at the observer’s finger-tip, which is to be held at about 
seventy centimetres directly above the patient’s face. The observer 
is then to slowly move his finger in a curvilinear direction towards the 
patient’s breast. If the sign be present, the upper lids will lag, whilst 
the eyeballs will follow the finger. Dalrymple’s sign, or Stellwag’s 
symptom, which consists in an abnormal widening of the fissure be- 
tween the lids, can often be seen in the same disease. 

In some instances, a valuable clinical guide as to the degree of 
smoothness and evenness of the movements of the extra-ocular mus- 
cles through their tendinous sheaths and coverings, can be obtained by 
the employment of auscultation. "The writer has sometimes felt that he 
has thus added an additional diagnostic factor in so-called muscular 
paralyses that later have been found to have been mere mechanical 
impediments to muscle-action. ‘This he has several times observed in 
cases of rheumatism and gout. 


SUBJECTIVE StTuDY OF MoToR CONDITIONS. 


The last grouping of studies of the motor series of ocular symptoms 
(the subjective motor) is in reality the most vague, and frequently the 
most confusing. Here, not only must the answers depend upon the 
patient’s assertions, which often are the sequences of incomprehensible 
questions to his uneducated mind, but frequently, especially in the 
seriously ill and the mentally unfit, the apparent results are useless and 
valueless. When properly obtained, however, and fortunately, as a 
rule, in subjects whose disease is in its very incipiency, the results are 
most valuable. Brief training of the patient with a couple of the pro- 
cedures, and explanation of what is to be expected in a few of the 
easiest methods, before any attempts at examination are made, have, in 
the writer’s experience, saved much subsequent useless labor upon his 
part, and given answers that have been eminently satisfactory. 

Commencing with the easiest and the most easily comprehended, 
the plan for the determination of the disturbances of the extra-ocular 
muscular groupings will be taken first. ‘The muscles should be tested 
both when they are used to fix the eyes upon near and when they are 
made to have them gaze upon distant objects. In every instance, care 
must be taken to note the circumstances under which the test is being 
performed. Taking the study of the deviations where the eyes are 
gazing at a distance first, the simplest and easiest plan to render any 
disturbance apparent, and one which can be accomplished without the 
employment of any delicate or complicate apparatus, is to have the 
patient placed in a darkened room. He should then be made to gaze 
at a minute point of light, situated at about five metres’ distance from 
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his eyes and upon a level with them. A ten-degree prism, base up or 
down, is next to be placed before one of his eyes. Preferably, as a 
routine, the left eye should be the one chosen. ‘The relative positions 
of the false light thus produced and the true one are then to be ascer- 
tained. For example, if the prism be placed base up before the left 
eye, the false image thus produced and seen by the left eye, will be 
thrown below the true light. Should the inferiorly-situated false light 
be also thrown to the right, there is, by reason of the left false light 
having been crossed over to the right of the true right light, a condi- 
tion known as crossed or heteronymous diplopia. This shows that the 
patient has either an enervation of the left internus muscle or a spas- 
modic contraction of the right externus muscle. So, similarly, with 
any series of muscles, the position of the false image as compared with 
the true one will always give immediate and almost certain answer as 
to the character of the fault and the determination of the muscle that 
is disturbed. ‘These obtained, the degree of apparent variation can 
then be readily determined by the superposition of increasing strengths 
of correcting prisms with their apices placed towards, the supposed 
affected muscles. 

Should the false light, when the prism is placed either base up or 
down before one eye, appear upon the side towards the eye before 
which the prism is placed, the double vision, or diplopia, as it is termed, 
would then be known as homonymous. If, under the same circum- 
stances, the two lights be situated immediately in vertical line, there is 
said to be orthophoria or perfect binocular equilibrium in that meridian. 
If desired, a gauged card can be substituted for the correcting prisms, 
and the amount of apparent deviation can be readily designated by the 
patient. ‘To assist in the determination of the relative positions of the 
two images, the true one can be made to appear as ‘‘ red”’ to the patient 
‘ by placing a piece of plain red glass before the eye that has not any 
prism before it, thus more readily differentiating it from the false one 
that has been produced by the prism-bearing eye. 

In vertical deviation obtained by horizontally-placed prisms, the 
prism-strengths must be necessarily greatly increased. ‘This is so, by 
reason of the preponderant powers of the lateral muscle-groupings over 
the vertical muscles to overcome stronger prisms. In this series of 
experiments, the faulty findings are to be estimated by vertically-placed 
correcting prisms. If, during such experiments, a tendency for vertical 
deviation of one of the visual lines be found, hyperphoria is said to 
exist. 

Another rough and ready test for the determination of muscle- 
balance that is peculiarly applicable to the sick-room is what is known 
by Duane as the parallax-test. After having placed the patient and a 
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distant light upon a proper level, he is to be requested to alternately 
expose the two eyes whilst he endeavors to steadfastly gaze at the 
light. If muscle-balance exists, the right and the left image of the 
light will not apparently undergo any movement. If any muscular 
deviation be present, the images of the lights will appear to jump into 
a new position the moment that the covered eyeisexposed. If desired, 
the degree of muscle disturbance can be easily estimated in this test by 
means of correcting prisms. 

With properly-constructed apparatus, the tests for the determina- 
tion of muscle-balance become more beautiful and more certain. Com- 
mencing with the simplest,—the glass-rod test of Maddox,—much 
important data, especially from previously instructed and intelligent 
subjects, can be obtained. “The contrivance essentially consists of one 
or more short cylinders of clear glass that distort the image of the light 
into one or more lines that are situated at right angles to the direction 
of the placing of the rod. The image of the lines is so different in out- 
line and shape from the untransformed image of the light as seen with 
the opposite naked eye, that it cannot be confounded or fused with the 
undisturbed image of the fellow eye. Consequently, if no impulse for 
fusion exists, the muscles of each eye will assume their individual state 
of equilibrium. ‘This is immediately shown by the relative positions of 
the projections of the two series of images. Should any deviation 
exist, its angle and its degree can easily be estimated, just as in the 
previous test, by the addition of the prismatic strengths that are neces- 
sary to superimpose the lines exactly upon the untransformed candle- 
flame. . . 

If the patient can be seen at aconsultation room, where more deli- 
cate contrivances can be employed, some one of the better grade pho- 
tometers and revolving prisms, such as Prince’s, Risley’s, Jackson’s, or 
Stevens’s, may be used. Where greater delicacy or where scientific 
accuracy is necessary, some more complex and more expensive contri- 
vance, such as Brayton’s optomyometer, may become useful. 

The above-mentioned simpler tests, when used in their various 
forms by an accurate observer, can hardly fail to elicit adequate data 
as to almost all forms of muscle discrepancy, after sufficient repetition 
and due explanation have been given to the patient. In many of the 
grosser and more marked cases, the mere superposition of a plain red 
glass before one of the eyes will be all that is necessary to study the 
kind and the degree of diplopia. 

In numerous instances, the writer has found that it is a good plan 
to estimate one faulty meridian, as, for example, the horizontal, and 
then, after this has been corrected, to search for any disturbance in the 
opposite meridian and to estimate this. By this plan, the combined 
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correction frequently evinces a less difference of necessary strengths in 
each of the two meridians than would be found were they to be sepa- 
rately estimated. ‘This should always be remembered, as it is a plan of 
procedure that may be of the utmost etiological importance and even 
of subsequent therapeutic value in special cases under study. 

Another method that may at times be adopted, is to estimate the 
amount of prism-deviation that the different extra-ocular muscles can 
overcome. ‘This is done by having the patient look at a distant light 
with his two eyes, and then substituting stronger and stronger prisms 
before one eye with their apices pointed towards the muscle of that eye 
which is desired to be studied, until double vision is complained of. 
As a rough guide, the internal rectus muscles are said to generally 
overcome about forty to fifty degrees of prism strength; the external 
rectus muscles about eight degrees; the inferior rectus muscles about 
four degrees ; and the superior rectus muscles about three degrees. 

In all cases, the subjective determination of the degree of the 
power of the ciliary muscle, thus evidencing the amount of consequent 
lenticular action, is necessary. ‘To do this properly, one eye should be 
tried at a time. It is always best to commence with the supposed 
more affected one. A series of small test-words are to be first approxi- 
mated so closely to the patient’s face that he cannot recognize any of 
the type. By now slowly moving the card away from the eye, the dis- 
tance of the point of the first correct naming of the letters or spelling of 
the smallest words upon the card away from the eye is to be noted in 
centimetres. ‘This distance or measurement gives the near point or 
punctum proximum (p.p.) as it is termed. This represents the utmost 
strength of the accommodative or focussing apparatus of the eye, and 
shows the amount of action of the ciliary muscle. After this has been 
registered, the card of type is to be removed beyond the limit of dis- 
tinct vision for the same size of letters that has been used to obtain — 
the near point. The letters are then to be slowly approached towards 
the patient’s eye until another similarly-sized word or combination of 
letters is correctly read. ‘This gives the farthest point, or the punctum 
remotum (p.r.). The two series of findings are to be noted in the fol- 
lowing manner: for example, ‘‘ Acc. (accommodation) = type 0.50 
D (the size of one series of letters), 20-35 c.m. (centimetres).’’ Where 
presbyopia is supposed to exist, or where there are high and extreme 
degrees of ametropia, the superposition of correcting lenses, taking 
care to specify them in the notings, should be employed to enable the 
patient to read the test-words. 

In addition to these four varieties of procedures for the determina- 
tion of the motor and sensory symptoms of the visual apparatus, the 
observer should never fail to obtain a clear and a concise history of any 
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pre-existing and present ocular symptoms. A brief record of the gross 
objective condition of the organ should be noted. ‘The deeply-seated 
and the more superficial vascularity of the sclera and overlying con- 
junctiva should be studied. Fatty degeneration areas around the 
periphery of the cornea should be searched for. ‘The state of the 
lacrymal apparatus should be determined. Marks of inflammatory 
thickenings, and the degree of intra-ocular tension, should both be 
recorded. 

If to these the relative prominence of the eyes be gauged, and 
palpation and auscultation be practised for the detection of orbital 
bruit, the work will be more complete. At times, it must be remem- 
bered that patients may either intentionally or unwittingly feign cer- 
tain ocular symptoms. ‘The determination of the truth or falsity of 
their assertions can be accomplished by experiments and procedures 
which are intended to either actually deceive or confuse the patient. 
Plans of all kinds, dependent upon the ingenuity of the examiner, 
can be tried for this class of subjects. 

In parting, the writer can give no better advice to the reader 
than to study every ocular symptom that may appear of importance to 
the elucidation of the cause of any related neural disturbance. ‘The 
examiner should understand that it is the entire grouping of the ocular 
conditions that alone can furnish proper data. This must be done 
repeatedly and sufficiently often to allow an understanding of the course 
taken by the symptoms, and to formulate some generalization as to their 
significance. In fact, if in all of his work the reader should con- 
stantly employ the most careful and painstaking technique, and exer- 
cise proper judgment as to the meaning of the findings, he will soon 
realize that the reputation and certainty of his results will far more 
than repay him for his trouble and his care. 
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THE SPINAL CORD LESIONS. AND SYMPTOMS OF 
PERNICIOUS ANEMIA.! 


By CHARLES W. Burr, M.D., 


Clinical Professor of Nervous Diseases in the Medico-Chirurgical College; Pathologist to the 
Orthopedic Hospital and Infirmary for Nervous Diseases. 


Tuer following study is based upon seven cases of pernicious 
anemia, a case of profound anemia secondary to chronic dysentery, and 
one of ataxic paraplegia occurring in a phthisical subject with intense 
anemia. I shall discuss the frequency of lesions in the spinal cord, 
their localization, their causation, and the symptoms they produce. I 
shall not consider at all the hemorrhages that sometimes occur in the 
cord, since they bear no relation to the lesions found in my cases. 

CasE I.’—(Courtesy of Dr. Morris J. Lewis.) Many of the notes 
have been lost, and I am only able to give the report of the patient’s 
condition on admission to the Infirmary in November, 1889. Middle- 
aged white woman; bedridden; skin sallow, with a peculiar yellow 
tinge; no dark spots ; pressure causes no change in color. Her body 
has a peculiar musty odor. Spleen not enlarged; area of renal dul- 
ness not increased; lungs normal. Apex-beat is in the fifth inter- 
space in nipple line. The impulse is a trifle extended. A systolic 
bruit is heard over the body of the heart and at the apex, at which 
point itis loudest. It is perfectly soft and low. ‘There is a venous 
hum in neck. Slight general edema. ‘The veins in the arms are not 
very marked. There is no tenderness over sternum or clavicle. ‘The 
back is very tender to touch. No periosteal nodes are found. ‘There 
are no glandular enlargements in the groins or axille. There is no 
increase of liver dulness. 

Blood Examination.—Red corpuscles 1,150,000; hemoglobin, 25 
percent. ‘Three weeks later red corpuscles 860,000; hemoglobin, 12 
percent. A few days before death red corpuscles 650,000 ; hemoglobin, 
IO per cent. 

The urine contained a little pus and a trace of albumin, but no 
casts. The patient gradually grew weaker, vomited so frequently that 
rectal feeding had to be resorted to, developed an acute bedsore, and 
was at times delirious. A short time before death there was slight 
transient paresis of the left face and arm. eats incoma. Clinical 
diagnosis, pernicious anemia. 

On post-mortem examination I found the subcutaneous fat rather 
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abundant and orange-yellowin color. The heart was large, flabby, and 
contained a little liquid blood. The muscle-substance was fatty ; lungs 
normal ; liver fatty. Mucous membrane of the stomach showed no 
atrophy. Within the suprarenal capsules were cavities. The tibial 
marrow was blood-red and resembled currant-jelly. On microscopical 
examination quite a number of nucleated red blood-corpuscles were 
found. Absolutely no fat was present and the bony trabecule had en- 
tirely disappeared. Macroscopically the brain and cord appeared nor- 
mal. ‘The liver gave Quincke’s iron reaction. 

The spinal cord was hardened in Miuiller’s fluid. On section the 
form of the cord was shown to be well preserved, there being no shrink- 
ing of the posterior columns. ‘The gray matter was well marked off 
from the white. The only morbid condition seen was a very lightly- 
stained area in the posterior columns, very marked in the cervical re- 
gion, and becoming less and less down the cord, until in the lumbar 
region it was scarcely visible. 

Microscopical Examination.—Lower Level of Medulla (Fig. 1).— 
In the postero-median column is a wedge shaped area of degeneration, 
greatest at the periphery and extending along the posterior median 
fissure, the apex not reaching to the posterior commissure. On the left 
the degeneration reaches the septum between the postero-internal and 
postero-external columns. On the postero-external column, on either 
side, is a club-shaped area of degeneration, the head towards the 
periphery, the handle extending inward and dorsally towards the 
median fissure. Between the outer and inner area of degeneration 
is a \-shaped area of normal tissue. The degeneration does not 
reach the periphery anywhere, nor does it extend to the edge of the 
gray matter. The lateral tracts and, indeed, the whole antero-lateral 
region is normal. The gray matter is normal. A few of the fibres in 
the posterior peripheral nerve-roots are degenerated. 

Cervical Swelling (Fig. 2).—The same condition obtains, except 
that the posterior columns are, of course, greater in extent, and the 
areas of degeneration are on a larger scale, but the relative positions’ 
are the same. ‘The posterior peripheral roots are affected to a very 
slight degree. 

Upper Dorsal Region (Fig. 3).—There is a V-shaped band of de- 
generation between the postero-median and postero-external columns, 
involving both, the apex being about one-third the distance from the bot- 
tom of the posterior longitudinal fissure. In the middle of the pos- 
tero-median column there is an area of degeneration reaching to the 
apex of the first. Here also the periphery and the white matter bor- 
dering on the gray are normal. 

Lower Dorsal (Fig. 4).—There is a \-shaped area, base out, in 
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the central part of the postero-median columns, greatest along the edge 
of the fissure. 

Lumbar Swelling.—There is a small area of degeneration just 
visible to the naked eye, because it is more deeply stained by carmine 
between the postero-internal and external columns on one side, about 
half-way between the centre and periphery. 

Lower Lumbar Region ts Normal.—At no level is the degeneration 
complete, there being in every section more or fewer normal nerve- 
fibres, but it is distinctly visible to the naked eye. The cervical swell- 
ing is the seat of greatest insult, and from there down the lesion con- 
tinuously decreases in extent and intensity. The affection of the 
posterior peripheral nerve-roots is confined to the cervical region and 
is very slight. The gray matter is nowhere diseased. There is no 
meningitis. 

Histologically the picture varies. In certain areas there is a 
dense net-work of fine fibrous tissue with an increase in the number of 
nuclei. In others the net-work is much more open, and here and there 
are empty spaces as if anerve-fibre had fallen out. Many of the present 
nerve-fibres are much smaller than normal, the transverse area of the 
sheath being much diminished. There is no increase in the number of 
blood-vessels, but the walls look somewhat glassy and are apparently 
thicker than normal. 

CasE II.—(Courtesy of Dr. Morris J. Lewis.) A. B., female ; aged 
35 years ; admitted to the Pennsylvania Hospital July 19, 1890. Com- 
plained of great weakness, diarrhea, and vomiting. Two days before 
admission she thought herself well enough to be about, but fell from 
weakness on crossing the floor. Two years before, just after her hus- 
band’s death, she was first taken ill with indefinite symptoms. She was 
wearied and exhausted, and was in a sanitarium forsome weeks. Men- 
struation is regular. Forseveral months she has suffered from bleeding 
piles when constipated. ; 

Examination.—No emaciation ; skin yellowish and anemic ; lungs, 
liver, and spleen normal. Heart: systolic murmur, loudest over base. 
No evidence of organic disease. Pupils equal, normal in size, and react 
well to light and with accommodation. Disks pale. No retinal hem- 
orrhages. All the skin reflexes are slight. The knee-jerk is absent, 
and not reinforcible. Ankle-jerk is absent. There is no chin-jerk. 
Slight muscle-jerk is present on thighs. Pulse is weak and thready, 140 
per minute. Temperature 103%° F. Tongue not coated, but reddish. 
There are brownish blotches on right side of face and the right thigh 
resembling very large freckles. There are no periosteal nodes nor 
glandular enlargements. Blood examination reveals hemoglobin 25 per 
cent.; red blood-corpuscles 2,075,000. No leucocytcsis. On a second 


Pernicious Anemia. 475 


examination, made on the day of death, July 22, hemoglobin was reduced 
to 24 per cent., and the red corpuscles to 1,750,000. Clinical diagnosis, 
pernicious anemia. 

The post-mortem was negative except that the tibial marrow was 
red and contained many nucleated red cells, and fat was absent. ‘The 
liver responded to Quincke’s iron reaction. 

Microscopic Examination of the Cord.—Cervical swelling (Fig. 5).— 
In the postero-median column there is a wedge-shaped area of degen- 
eration, base towards the periphery, and extending half-way to the 
posterior commissure. Outside this is a narrow Y of normal tissue, 
covering which again is a narrow band of degeneration, mainly in the 
postero-external column. In some sections the two areas of degener- 
ation are fused into one mass. ‘The degeneration is least at the cir- 
cumference of the cord, and in some sections there is in that situation 
no lesion at all. The degeneration nowhere reaches to the border 
of the gray matter. The gray matter and the anterior and antero-lateral 
tracts are normal. ‘The peripheral nerve-roots are normal. 

Upper, Middle, and Lower Dorsal Regions (Fig. 6).—There is a 
small, wedge-shaped area of degeneration with the base posteriorly on 
either side of the middle of the posterior median fissure, extending 
neither to the periphery nor to the commissure. ‘There is no involve- 
ment of other parts of the transverse area of the cord. 

Lumbar Region.—Perfectly normal, unless the rather less deep 
staining of the postero-median columns visible macroscopically, and 
an apparent very slight thinning out of the fibres microscopically, 
indicate beginning disease, which I doubt much. 

Case III.—(Courtesy of Dr. F. A. Packard.) J. F., male; white ; 
aged 43 years; car-conductor. Previous health good. No alcoholic 
excess. Gonorrhea admitted. Onset of present trouble in 1887. First 
symptoms: anorexia, discomfort after eating, frequent vomiting, usually 
about an hour after eating, and marked constipation. 

Examination.—First seen in 1890. Weight 119 pounds. Skin 
pale lemon-yellow; mucous membranes almost colorless; conjunc- 
tive clear; no edema; no jaundice. There is a loud venous hum 
in neck. Loud blowing, systolic murmur at pulmonary area, and a 
soft blowing murmur at apex. Very marked upward pulsation in cer- 
vical veins. No enlargement of the glands about the clavicles. Lungs 
normal. Liver somewhat diminished in size. Spleen of normal dimen- 
sions. Knee-jerk absent. In July the blood-count gave red corpuscles 
681,250, white corpuscles 1037; hemoglobin 25 per cent. In Decem- 
ber the body weight increased to 148 pounds. Red corpuscles rose to 
2,000,000, and the hemoglobin to 50 percent. Later profuse serous 
diarrhea and edema set in, and he was removed to the Presbyterian 
Hospital, where he died, September 10, 1891. 
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Post-mortem revealed noemaciation. Marked generaledema. Not 
very much subcutaneous fat. Heart enlarged, flabby, and with thick- 
ened walls and dilated cavities. She muscle wasreddish-brown. Valves 
normal. ‘The tibial marrow was red, and contained many nucleated 
red blood-cells. ‘The liver gave Quincke’s iron reaction. ‘There was 
muchclear straw-colored fluid intheabdominal and pleuralcavities. The 
lungs were hypostatically congested, but otherwise normal. Examina- 
tion of the kidneys was negative. The dorsal and lumbar cord only 
were sent me for examination. Macroscopically there is a distinct area 
of degeneration visible, after hardening in the postero-median columns. 

Microscopical Examination.— Upper Dorsal Region (Fig. 7).—There 
is anirregular triangular area of degeneration in the posterior columns, 
the apex reaching almost to the commissure, and the periphery being 
free. The remainder of the transverse area of the cord is perfectly 
normal. ‘The peripheral nerve-roots are normal. 

Lower Dorsal Region (Fig. 8).—There is a thin band of degenerated 
tissue on either side the posterior longitudinal fissure, running parallel 
with it, and about half-way between it and the border of the gray matter, 
and reaching neither periphery nor commissure. 

Upper Lumbar (Fig. 9).—The band spoken of above becomes 
here a spot about as big as a pin’s head, situated at the middle of either 
posterior column. 

Lower Lumbar Region.—Normal. 

CasE IV.—(Courtesy of Dr. F. A. Packard.) A.S., female; white ; 
mill-hand ; aged 42 years; admitted to the Episcopal Hospital Sep- 
tember 4, 1894. Onset three years ago after much grief. Began with 
loss of appetite. Later weakness, palpitation of the heart, dyspnea, - 
puffiness under the eyes, and edema of feet. 

Examination.—Hemoglobin 23 per cent. ; red corpuscles 872,000 ; 
poikilocytosis ; macrocytes present. Uvine: Clear amber-color; acid ; 
specific gravity 1007; a little pus; no albumen. Lungs. Resonance 
good except at apices. At right there are subcrepitant and on left a 
few crackling rales. Posteriorly resonance is impaired at angle of 
scapula on left side, and expiration is prolonged on both sides. There 
are a few crackling rales at the base. On the right side posteriorly the 
crackling and sibilant rales are general. /Yeart : Dulness in parasternal 
line at upper border of third rib, and laterally at fifth rib extends to 
right sternal border. Apex-beat not palpable. Wavy impulse at lower 
end of sternum and in epigastrium. At apex systolic murmur trans- 
mitted into axilla. Ataorticcartilage systolic murmur transmitted into 
carotids. At pulmonary cartilage second sound sharp and rasping. 
Liver; Dulness at upper margin of sixth rib, extending slightly below 
costal margin. Sf/een is enlarged downward, and tender on palpation. 
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General appearance: Skin discolored a light yellow-brown. Face 
somewhat flabby. A little puffiness under the eyes. Conjunctive pale. 
Tongue and mucous membranes paleanddry. On alater examination, 
made October 10, 1894, the following condition was revealed. Skin very 
dark yellow, almost mahogany ; conjunctive clear and bluish ; pannic- 
ulus good ; tongue very white; lips and gums pale; vessels of neck 
pulsate very visibly ; pulsation of the large veins, which is stopped by 
pressure below. Slight impairment of pulmonary resonance with harsh 
broncho-vesicular breathing and prolonged expiration. All over pre- 
cordium a soft blowing systolic murmur, most marked at apex and at 
xiphoid. Second sound at pulmonary very valvular. Splenic dulness 
enlarged to costal margin. Knee-jerk is slightly diminished, but still 
marked. Hemoglobin 25 per cent.; red corpuscles 668,000; poiki- 
locytosis ; microcytosis. Death October 30, 1894. 

Post mortem.—Body well nourished ; much subcutaneous edema ; 
muscles red ; spleen plainly visible on opening abdomen. Much straw- 
colored fluid in peritoneal cavity. Pericardial sac moderately filled 
with clear fluid. Both pleural cavities contain a large quantity of clear 
amber-colored fluid. ‘he heart is arrested in systole. All cavities filled 
with partly fluid, partly clotted blood. . Right auricle stuffed with 
chocolate-colored post-mortem clot ; foramen ovale closed. ‘Tricuspid 
orifice admits four fingers and thumb. Right ventricle contains ad- 
herent, pale-red post-mortem clot. Endocardium of right side normal. 
Wall measures one-fourth inch. Tricuspid and pulmonary valve leaflets 
normal. Left auricle contains a pale red post-mortem clot. Mitral 
orifice admits two fingers readily. Aortic valves apparently incom- 
-petent. Left ventricular wall measures three-fourths inch in thickness. 
Some tabby-cat mottling seen through endocardium. In general endo- 
cardium normal in appearance. Mitral valve leaflets distinctly thick- 
ened and rigid. Aortic valve leaflets normal. Weight of heart, opened 
and freed from clots, thirteen and one-half ounces. Bronchial glands 
slightly enlarged. In left pleural cavity a few old adhesions, one par- 
ticularly thick, stretching from parietal layer to an area of putty-like 
infiltration in upper periphery of left lung. General appearance of left 
lung good. Posteriorly and laterally in upper portion of upper lobe 
is a pea-sized mass of putty-like material distinctly encapsuled. Be- 
tween middle and lower lobes of right lung numerous cobweb-like 
adhesions. Areas of collapse in both upper and lower lobes. At inner 
angle of lower lobe posteriorly an area of pneumonic consolidation one 
and a half inches in area. Spleen: Weight fifteen ounces; pulp red 
and firm. Gall-bladder moderately full of bile; duct patulous; duo- 
denum normal; pylorus normal; stomach normal in size; walls 
slightly thin. Towards pylorus marked corrugation of mucous mem- 
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brane. Intestines normal except for punctiform hemorrhages in 
jejunum. Suprarenal capsules normal. Kidneys rather pale, otherwise 
normal. Liver: Weight sixty-two and a half ounces, pale, flabby, and 
distinctly fatty. Bone-marrow red. 

The dorsal and lumbar cord of the above case was cnet given 
me for examination. It is normal throughout. 

CASE V.—Alaxic Paraplegia, possibly due to Anemia and Secondary 
to Phthists, (Courtesy of Dr. Wharton Sinkler.) B. H., male; married; 
house-painter, but has not worked at his trade for years. Applied for 
treatment at the Infirmary for Nervous Diseases October 17, 1892. In 
brief his history is as follows: Family history negative. Habits good. 
Syphilis and gonorrhea denied. Pneumonia, as he calls it, many years 
ago. Never had painter’s colic or wrist-drop. Has had cough (phthisis) 
for a long time, and has lost much flesh. ‘The present trouble began 
in January, 1892, with prickling and tingling in the fingers and hands, 
which later extended over the entire body. Soon stiffness and weak- 
ness in walking developed. He has at times a sensation of a tight 
band around the waist. There is occasional slight vertigo. He passes 
water without difficulty, but with little feeling. Bowels are moved 
only by injection ; appetite poor; sleeps fairly well; mental condition 
good. 

Examination.—Extreme emaciation. The skin is of a waxy, 
lemon-yellow color. The mucous membranes very pale. Station is 
very bad, the eyes being either open or closed. Gait is ataxic and at 
the same time spastic. This together with his general weakness makes 
it impossible for him to walk more than a few yards or, indeed, even 
feet. The knee-jerk is much increased in amplitude, and is spastic. 
There is no ankle clonus. The pupils are equal, moderately dilated, 
and react well to light and with accommodation. All movements of 
the hands are markedly ataxic. ‘Touch sense in the hands is slightly 
delayed ; pain sense is normal. ‘The tendon- and muscle-jerks in the 
arms are all increased. ‘There is a slight chin-jerk. Slight edema 
of feet. No blue lineon gums. Slood: Red corpuscles, 1,050,000; 
hemoglobin, 25 per cent. ; no leucocytosis ; poikilocytosis present ; no 
nucleated red corpuscles. 

The symptoms both pulmonary and nervous gradually grew worse 
after his one visit to the infirmary, and he died October 10, 1893, of 
chronic phthisis. 

On post-mortem examination I found: Extreme emaciation; al- 
most no subdermal fat. Advanced chronic phthisis involving both 
lungs. Stomach, heart, liver, kidneys, and spleen showed nothing 
noteworthy. Marrow of the tibia normal. Brain not examined. The 
posterior columns and crossed pyramidal tracts pearly gray in color. 
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Microscopical Examination of the Spinal Cord.—Lower Cervical 
Region; Complete degeneration of the posterior columns, except a 
very narrow band along the edge of the posterior commissure. Com- 
plete degeneration of the lateral columns back of a line drawn through 
the central canal. At some levels there is degeneration at the periphery 
of the cord almost as far forward as the anterior direct tracts. The 
direct pyramidal tracts are degenerated completely on both sides. The 
gray matter and peripheral nerve-roots are normal. There is no menin- 
gitis. Dorsal Region: The same condition obtains. Lumbar Region : 
Complete degeneration of the posterior columns. There is a triangular 
area of degeneration in the lateral column just outside and in contact 
with the posterior horns. ‘The direct pyramidal tracts are degenerated 
even at this level. A few of the bundles of the posterior peripheral 
nerve-roots are markedly degenerated. The greater number are normal. 

Histologically there is a very wide-meshed net-work of fibrous tis- 
sue. In many places there are apparently open spaces as if nerve- 
fibres had dropped out. Here and there are what look like much 
. swollen and granular myeline sheaths with a scarcely visible or invis- 
ible axis cylinder. There are also sharply-stained points that look 
like naked axis cylinders. There are quite a number of scattered 
nuclei. ‘There is no increase in the number of blood-vessels, and those 
present have walls but little if any thicker than normal. The diseased 
area is much more visible than in those cases in which the sclerosis is 
dense. 

CAsE VI.—(Courtesy of Dr. Weir Mitchell.) I abstract the his- 
tory from one of Dr. Mitchell’s clinical lessons.’ E. S., female; single; 
50 years old. Admitted to the infirmary March 2, 1894. In 1887, 
‘nervous exhaustion.”’ In 1889, influenza, after which she was in bed 
for a year on account of weakness. Never well since. In 1890, marked 
hysterical symptoms. In June, 1893, had a severe attack of dysentery. 
On August 1, red blood-corpuscles, 581,000; on September 1 the 
count had risen to 950,000 reds; October 18, 1,620,000. Has never 
menstruated since October, 1893. The skin was then lemon-yellow, 
conjunctive bluish, mucous membranes almost colorless. The apex- 
beat is in the fifth interspace. No thrill is felt.. Area of cardiac 
dulness normal. There is a soft, hemic, systolic murmur, low in pitch, 
transmitted into the axilla, accompanying but not obliterating the first 
sound at the apex. There is also a higher-pitched systolic murmur 
(probably hemic) heard in the pulmonary area. Hemoglobin 15 per 
cent. ; red blood-corpuscles, 930,000. ‘There were poikilocytes, macro- 
cytes, and microcytes in abundance, while macroscopically a drop of 
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blood looked like slightly-tinged muddy water. She improved greatly. 
On admission there was marked motor ataxia in the hands and legs. 
Numbness and tingling in hands and feet. Could not stand alone. 

Plantar, epigastric, and abdominal reflexes are normal. Knee-jerk 
normal and reinforcible. Elbow jerks normal. Muscle-jerks through- 
out the body normal. ‘Touch and temperature sense normal. Areas 
of analgesia varying in situation from day to day are present. Muscu- 
lar response to faradism normal. de Schweinitz and Thomson report 
both disks gray. Arteries too small; veins normal. Pupils normal. 
Color-fields (red and blue) typically reversed. Form-fields contracted. 
The blood count rose to 3,200,000 red corpuscles with 60 per cent. 
hemoglobin. Many of the hysterical manifestations I have omitted. 
For a time she did very well and improved greatly, so that she was 
able to walk, to feed herself, and even to sew, but later she relapsed 
and became bedridden. ‘The corpuscular count fell to 1,600,000; 
hemoglobin 20 per cent.; and she died September 1, 1894. 

At post-mortem I found quite marked emaciation. Skin lemon- 
yellow. Subcutaneous fat small in amount, orange-yellow in color. 
Muscles very dark red. Blood liquid throughout the body. Heart 
normal in size. Cavities contain a little semi-fluid blood; walls 
average thickness; muscle brownish; very slight old thickening of 
mitral valves. Liver slightly fatty. Lungs, kidneys, and spleen 
showed nothing noteworthy. No gastric atrophy. Tibial marrow 
currant-jelly color, broken-down cancellated bone tissue. No fat. 
Many nucleated red corpuscles. Cerebral membranes and brain 
normal; spinal membranes normal. On cross-section of the spinal 
cord the posterior columns are pearly gray. 

Microscopical Examination, Highest Level of Cervical Cord.—Very 
marked degeneration of the posterior columns except a narrow level 
along the edge of the gray matter. In the lateral columns in the region 
of the crossed pyramidal tracts, but not confined strictly to them and 
not in contact with the posterior gray matter, isan area of much slighter 
but still quite marked degeneration. Running round the periphery of 
the lateral columns and reaching quite far forward is an irregular band 
of not very marked degeneration. ‘The intensity of the lesion varies 
much. It is patchy, worse here, better there. ‘The remainder of the 
white matter and the gray matter normal. Peripheral nerve-roots 
normal. No meningitis. 

Cervical Swelling (Fig. 10).—The same condition obtains. 

Upper Dorsal Region (Fig. 11).—The condition is the same except 
that the band of healthy tissue between the gray matter and the pos- 
terior columns is wider, and there are quite a number of healthy fibres 
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in the periphery of the latter. Marked degeneration of the crossed 
pyramidal tracts. Cerebellar tract fairly normal. 

Lower Dorsal Region.—The same. 

Lumbar Swelling.—Slight degeneration of the postero-internal 
column ; very slight of postero-external. A small area of degeneration 
in the crossed pyramidal tract. 

FTistological Examination.—There is a very fine and very dense 
net-work of connective tissue. No increase of blood-vessels and slight 
thickening of their walls. There is no histological difference between 
the lesion in the posterior and that in the lateral columns. Median 
and sciatic nerves normal. 

Casz VII.—(Courtesy of Dr. William E. Parke.) Mrs. E., 60 
years old; has had much grief in recent years. Began to feel weak 
in latter part of 1890. Lost appetite. Some diarrhea. No vomiting 
till just before death. Dyspnea; palpitation; no emaciation; no 
cutaneous hemorrhages. ‘Towards the end edema beginning in the 
legs and ascending. Skinlemon-yellow. The blood was examined by 
Dr. J. P. C. Griffith, who reported hemoglobin 20 per cent. ; red cor- 
puscles 528,000. Macrocytes and microcytes were present. At the 
autopsy the tibial marrow was found to be red and contained nucleated 
red corpuscles. The liver gave Quincke’s iron reaction. 

The dorsal (Fig. 12) cord was sent me forexamination. It revealed 
an irregularly \-shaped area of degeneration in the middle of the postero- 
internal columns along the border of the posterior longitudinal fissure 
and a small area on one side in the crossed pyramidal tract. The 
remainder of the white and the gray matter normal. Peripheral nerve- 
_ roots normal. 

Case VIII.—(Courtesy of Dr. John Musser.) Anemia secondary 
to dysentery. A.C, female; white; married. Admitted to the 
Presbyterian Hospital September 13, 1892. Previous history negative. 
In July, 1892, chill followed by bloody stools. Was delirious for 
three weeks, has grown weaker ever since. Bowels are very loose and 
movements are involuntary. She complains much of abdominal pain. 
Since in hospital no blood or mucus in stools. Much nausea and 
vomiting. Red blood-corpuscles 2,000,000. 

Post-mortem.—No emaciation ; general edema; subcutaneous fat 
one inch thick; viscera pallid; muscles pale; tibial marrow pale 
yellow. Heart enlarged; much surrounding fat. Muscle pale yellow- 
brown in color. Slight atheroma of the aorta; valves normal. Liver 
large, pale-yellow. Spleen not enlarged, soft, brownish-red on section. 
Kidneys negative. Lower part of small intestine and large intestine 
chronically inflamed. Numerous dysenteric ulcers. 
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The dorsal and lumbar aii were sent to me, and on examination 
proved normal. _ 

Cask IX.—(Courtesy of Dr. F. P. Henry.) J. M., male; 64 years 
old; laborer. Admitted to the Philadelphia Hospital, April 26, 1894. 
He has been slowly growing weaker for several years. Complains of 
slight dyspnea upon exertion. During his entire stay in the hospital 
he complained only of weakness. 

FE-xamination.—Soft systolic murmur at apex. A more distinct 
systolic murmur at aortic cartilage transmitted into the vessels of the 
neck. Slight edema of the feet which disappeared when he was put to 
bed. 

The skin was desperately pale. At the first examination of the blood, 
made by Dr. Henry, there were 1,275,000 red blood-corpuscles. At a 
later examination, made by Dr. Daland, the hematokrit being used, 
there were 25 per cent. of the normal number of red blood-corpuscles. 
Fleischl’s hemoglobinometer gave 20 per cent. of hemoglobin. 

Dr. de Schweinitz examined the eyes and found numerous old 
and recent retinal hemorrhages. 

The knee-jerks are abolished. Urine contains neither sugar nor 
albumin. Liver, lungs, spleen, and kidneys give neither signs nor’ 
symptoms of disease. ‘There is a freckle-like pigmentation over the 
entire body except the palms and soles. The patient died May 13, 
1894. 

Post-mortem examination was largely negative. ‘There was only 
a small amount of intensely yellow subcutaneous fat. The tibial mar- 
row was slightly tinged with red. 

The spinal cord was given me for examination. At the lowest 
level of the crossing of the pyramids there is degeneration of the poste- 
rior columns, but not extending to the border of the gray matter. Inthe 
lateral columns there is a small area of degeneration at the periphery 
just outside of the posterior horns. 

In the cervical swelling there is a patchy degeneration affecting 
the whole transverse area of the posterior columns and much more pro- 
nounced in some fields than in others. In the lateral tracts there is a 
wedge-shaped area (base out) of degeneration just external to the pos-. 
terior horns. 

The same condition obtains in the dorsal region. ‘The lumbar 
cord was not examined. ‘The gray matter and the posterior peripheral 
nerve-roots were not affected. 

Histologically, nothing was seen but a very dense net-work of very 
fine connective tissue, a large number of corpora amylacea, and an 
apparent slight increase in the number of blood-vessels in the affected 
white matter. 
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The first study of the spinal cord in pernicious anemia was given 
in a paper by Lichtheim.’ In his two cases there was degeneration in 
the posterior columns with slight changes in the lateral and anterior 
columns. He holds that some toxic substance may affect both blood 
and cord. ‘The process differs from that of true tabes in the absence of 
shrinking of the posterior columns, the numerous granular cells pres- 
ent, and the involvement of other parts of the white matter. In a 
later paper’ he remarks that the localization is unlike that in tabes, 
being greatest in the cervical cord. Clarke’s columns, Lissaur’s zone, 
and the peripheral nerves are intact. In referring to the toxic origin 
of the degeneration he speaks of syphilitic tabes, disease of the cord 
occurring in diabetes mellitus, and of four cases of long-standing icterus 
observed by Minick, three of which showed changes in the posterior 
columns. 

The history of Von Noorden’s* case is in brief as follows: Fe- 
male, 59 years old. A progressive and apparently causeless anemia 
began to develop about ten months before death. There was weakness 
in the legs. . The knee-jerk was absent. There was diminished sensa- 
tion in the legs. The white blood-corpuscles were relatively increased 
but absolutely decreased. ‘There were lymphocytes of small size. 
There were no nucleated red corpuscles. Poikilocytosis was present. 
The red corpuscles numbered 700,000. 

On microscopic examination, section through the lower third of the 
olive was normal, as was the rest of the medulla, except a small area in 
the left lateral border posteriorly to the roots of the vagus. ‘The long 
fibres in that situation had in great part disappeared, those remaining 
being much thickened. In the upper part of the decussation of the 
pyramids there was distinct degeneration of the cerebellar lateral tracts. 
In the lower part of the decussation there was degeneration of the lateral 
pyramidal and lateral cerebellar tracts, and of the posterior columns 
except where they border on the posterior horns. In the cervical region 

there was degeneration in the direct and crossed pyramidal tracts, the 
"cerebellar tracts, and the posterior columns. ‘The nerve-roots were 
very slightly affected. As the sections were made lower and lower 
down the diseased areas became less and less in extent. Histologically 
there was a disappearance of the nerve-fibres, leaving a connective- 
tissue net-work. The blood-vessels were filled. There were no ac- 
cumulations of nuclei nor hemorrhages. ‘There were no changes in 
the crural nerves, but in the tibials and peroneals there was a moderately 
high grade of cepenerations 


1 Congress fiir innere Medicin, 1887. 
2 Centralblatt fiir allgemeine Pathologie und a ieiieieche Anatomie, 1890-91, p. 20. 
3 Charité Annalen, 1891, xvI, p. 260; a second paper, Charité Annalen, 1892, XVII, p. 202. 
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Minick’ reported six cases, of which two had been previously 
reported by Lichtheim and one was given to Minick by Valentine. 

CaskE I.—Duration four months. General weakness and anemia. 
Paresthesia of arms and feet. Slow, insecure gait and swaying. No 
paresis; no objective sensory symptoms. ‘The knee-jerk was normal. 

In the spinal cord there was symmetrical degeneration of the col- 
umns of Goll in the cervical and upper dorsal region. There was a 
diffuse degeneration in the columns of Burdach in the lumbar cord 
principally around the septum of the middle root zones. The pos- 
terior peripheral roots were without change. The degeneration was of 
two forms. In the one there were small foci in the middle root zones 
in the entire length of the cord except the so-called sacral portion. 
The second was a compact degeneration occupying the greater part of 
the columns of Goll in the upper dorsal and cervical regions. 

CasE II.—About two years’ duration. General motor weakness. 
The knee-jerk absent. Numbness of the feet and hands without ob- 
jective sensory disturbance, with later a general diminution of sensa- 
tion. Noataxia. Post mortem there was found symmetrical degenera- 
tion of the greater part of the columns of Goll, with the exception of 
the base, from the cervical to the middle dorsal cord. ‘There were foci 
of degeneration in the central part of the columns of Burdach through- 
out the entire length of the cord. ‘The posterior roots were intact. 

Cask III.—Symptoms of pernicious anemia for ten weeks before 
death. Legs felt weak and paresthesize were present. Ataxia of all 
extremities. Knee-jerk lost. Anesthesia in legs. Reflex inactivity 
of pupils. Death from pneumonia. 

There were irregular foci of degeneration in the posterior columns 
from the cervical to the lumbar region of the cord, less and Jess in ex- 
tent as it descended. There was slight beginning irregular dengenera- 
tion in the postero-lateral white matter. The posterior roots and 
peripheral nerves were intact. 3 

CasE IV.—While this case did not present all the symptoms of 
pernicious anemia, lacking the typical blood condition, and not pre- 
senting the fatty heart muscle, post mortem, yet Minick classes it 
among the essential anemiz. Male, 36yearsold. During the progress 
of a severe general sickness there appeared paresthesiz in the arms and 
legs, with motor weakness and difficulty in walking. Later ataxia, 
spastic gait, increased tendon-jerks, slight paresis of bladder and rec- 
tum. No fixation of the pupils. Retinal hemorrhages. No poikilocy- 
tosis. Systolic murmur. Death from broncho-pneumonia. 

Post-mortem.—T here were found in the cord extensive foci of fresh 
degeneration around the septum of the posterior columns, decreasing 
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as one passed down the cord. Similar degeneration of like inten- 
sity in the posterior part of the lateral columns extending to the lower 
dorsal region. Scattered myelitic foci in the anterior white matter in 
the cervical and upper dorsal cord. The posterior roots and peripheral 
nerves intact. 

CasE V.—Male, 58 years old. General fatigue. Weakness in 
legs and arms with slight pains. Ataxiainlegs. Disturbance of mus- 
cle sense.. Partial loss of sensation in all extremities. Leg- and arm- 
jerks present. Some weakness of bladder. Later there was almost 
total loss of pain sense in the legs. In the arms diminution of touch, 
temperature, and muscle sense. Knee-jerks weak. No immobility of 
the pupils. 

There was total degeneration of the posterior cord, with the ex- 
ception of a small zone by the gray substance, in the cervical and dor- 
salregion. Irregular degeneration principally in the middle root zones 
inlumbar region. Extensive disease of the postero-lateral white matter 
extending as low down as the lumbar region. Similar changes along 
the septum in the anterior white matter in the middle cervical and 
upper dorsal region. Posterior roots intact. 

Cas—E VI.—Male, 42 years. Leg-pains. Inability to walk or 
stand, though, when supported, all movements could be properly per- 
formed. Obstinate constipation. Sensation in all qualities diminished. 
Knee-jerk increased. Incontinence of urine and feces. 

There was degeneration of the columns of Goll in the cervical and 
upper dorsal cord. Foci of degeneration in Burdach’s column extend- 
ing to the sacral region. Extensive marginal degeneration at the base 
of the posterior columns and in the lateral tracts to the lumbar cord. 
Irregular foci of sclerosis along the anterior median septum. Roots 
free. | | 

From a study of these and other cases Minick concludes that the 
cordal lesions cannot be the direct result of the changes in the blood 
condition, but the two are the result of the same cause, which is un- 
doubtedly a poison. 

Hisenlohr’ reports the following case. There first appeared weak- 
ness in the arms and legs. accompanied by formication and vertigo. 
Marked anemia, some but not great poikilocytosis. Atrophy of the 
small hand muscles. Gait spastic, ataxic. Knee-jerk absent. Sensa- 
tion not much disturbed. Incontinence of urine and feces. Delirium. 

There was atrophy of the mucous membrane of the stomach and 
intestine. ‘Throughout the whole length of the cord there was degen- 
eration in the posterior and lateral columns. ‘The condition resembled 
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somewhat that of true tabes, attacking the columns of Goll and Bur- 
dach, and especially the posterior root zones. The degeneration was 
least marked in the lumbar cord, most intense in the upper regions. 
There was degeneration in a branch of the right saphenous nerve. The 
author concludes that the primary condition was atrophy of the mucous 
membrane which caused the anemia, and this, in consequence of the 
associated tissue-change disturbance, caused the cordal disease. 

Nonne’ reports two cases. 

Cask I.—Male, 48 years old. Aboutthree months after the onset 
moderate pains in the legs, gradual weakness, knee-jerk absent; ataxia; 
no sensory trouble; pupillary reactions slow; transient paralysis of 
bladder ; paroxysms of clonic contractions in arms. Later knee-jerk 
returned. Nospasticsymptoms. Oligopoikilocytosis. Retinal hem- 
orrhages. Death from phthisis. 

In the cord there were scattered foci of degeneration in the pos- 
terior region throughout its whole extent. The middle root zones 
were especially affected. From the upper dorsal upward secondary 
degeneration in the columns of Goll. In the lateral tracts small and 
irregular foci of degeneration. In the upper cervical region there was 
marginal and central degeneration in the lateral tracts. 

On histological examination foci, in different stages of degenera- 
tion, were found in the cervical cord. The fibre-sheaths were sometimes 
swollen. Under a high power there is a honeycombed appearance. A 
clear homogeneous mass fills up the spaces. In other spaces only the 
axis cylinders are seen. Many spaces areempty. The capillary walls 
are thickened and hyaline. The lymph-sheaths of the capillaries were 
filled up with flakes and detritus in places and one was obliterated. 
In the lateral and anterior pyramidal tracts only fresh foci were found 
scattered amidst the healthy tissue. In the posterior columns the 
lesion was greatest in the cervical and dorsal cord, least in the lumbar 
region. ee 

CasE II.—Without apparent reason paresis and moderate pains 
developed in legs with ataxia. Later girdle sensation, gastric disturb- 
auce, paresthesia in arms, knee-jerk diminished. Diminished touch- 
and pain-sense in legs; normal pupillary reaction. After two months 
the ataxia disappeared ; knee-jerk normal; sensory trouble doubtful. 
There then developed a bad progressive anemia that was fatal in ten 
months. No return of cordal symptoms. 

There were found post mortem slight adhesions between pia and 
dura in brain and cord. There was scattered degeneration in the entire 
length of the posterior columns. Numerous small isolated foci in the 
lateral column. Posterior roots free. The sheaths and axis cylinders 
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_ were swollen or shrunken. ‘There was much space formation. ‘There 
was a secondary neurogliar growth and increase of the nuclei. No 
change in the peripheral nerves. 

Bowman’ reports the following case: Female, aged 53 years. Ail- 
ing about three years. Weakness but no paralysis. Gait not observed 
because of weakness. No ataxia. Some diminution of sensation. 
Knee-jerk brisk ; wrist-jerk readily obtained; no clonus; pupils nor- 
mal ; retinal hemorrhages. Red corpuscles 19.5 per cent. ; hemoglobin 
2opercent. lLaterataxiain hands, sensation became normal, and then 
relapsed again under treatment. Legs became semiflexed and rigid, 
passive extension causing pain. Clonus developed and ataxia became 
marked. 

There was found in the sacral cord a small patch of degeneration 
at the outer and posterior margin of the lateral columns. In the upper 
lumbar there was a patch of, degeneration, in the lateral columns and 
in the posterior column marked degeneration of Goll’s tract. In the 
dorsal region extensive degeneration in both the lateral and posterior 
columns. In the cervical region less degeneration in the lateral tracts. 
Almost complete in the columns of Goll. The anterior columns af- 
fected in the anterior and median margins. At the lower level of the 
decussation there was a wedge-shaped area in the posterior columns, 
chiefly along the median septum, with a small peripheral area of degen- 
eration in the lateral columns. 

In the most recent areas a few isolated fibres are found with swollen 
sheaths, the axis cylinders being normal. Some empty spaces are 
found where the fibres have dropped out, probably in the cutting and 
staining. There was no change in the interstitial substance. In the 
more advanced parts the proportion of healthy fibres is much smaller, 
and, in addition to the above change, the interstitial tissue was thick- 
ened and a number of nuclei were found. In the most advanced parts 
there was a large excess of interstitial substance. ‘The vessels have 
proliferated nuclei in the sheaths of the smaller arterioles in the early 
stages, while in the later stage the sheaths are crammed with cells, the 
lumen remaining normal. Inthe most advanced parts the lumen is 
diminished. The posterior roots and horns were free. 

The author concludes, the process, it may be inferred, isa primary 
one, though the denser degeneration found in the crossed pyramidal 
tracts at the lower levels and in the columns of Goll above the mid- 
dorsal region are probably of the nature of secondary descending and 
ascending degenerations. The change resembles that found in the 
combined sclerosis unassociated with anemia, especially the ataxic 
paraplegia of Gomes. 
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‘‘It is unwise to be too positive as to the relation of the nervous 
symptoms to the altered blood state, though I am inclined to regard the 
anemia as primary and probably the cause of change in the cord.’’ 

Quite recently Lichtenstein’ has reported a case of tabes dorsalis, 
during the course of which the complete symptom complex of an es- 
sential anemia developed and was the cause of death. Post-mortem 
proved the correctness of the clinical diagnosis. Lichtenstein believed 
the anemia to be due to the tabes. 

Lloyd presented to the Philadelphia Pathological. Society, a few 
meetings ago, a report of a case of pernicious anemia, not yet published, 
in which there were marked changes in the posterior columns. 


CONCLUSIONS. 


The evidence given above certainly proves that the coexistence of 
pernicious anemia and certain lesions of the cord is not accidental. 
The cord was normal in only one (Case IV) of my seven cases, and 
these cases were successive, were not examined post mortem because it 
was hoped they would show cord changes, but with the intention of 
getting as large a mass of material for study as possible. I have been 
unable to find in the literature any case in which an anemia, any- 
thing like so intense as that of Case IV, has been unaccompanied by 
distinct and positive cord lesions. 

The localization of the cord lesion in pernicious anemia is fairly 
characteristic and constant. ‘The cervical swelling is always the seat 
of greatest insult, and the lesion progressively decreases in intensity 
and extent at lower and lower levels of the cord till, in the lumbar 
region, there is either no disease at all or it is extremely slight. There 
are some exceptions to this rule of the non-involvement of the lumbar 
cord. Thus in Bowman’s case it was the seat of marked postero-lateral 
degeneration. 

The only parts of the cord ever affected are the posterior columns, 
the lateral columns in and near the crossed pyramidal tracts, the direct 
pyramidal tracts, and rarely a band running forward along the circum- 
ference of the cord (the direct cerebellar tracts). The gray matter is 
never affected seriously and rarely even slightly. The degeneration of 
the posterior peripheral roots, when present, is ordinarily so slight as to 
be of no importance. In the greater number of cases there is marked 
posterior degeneration with some, but much less marked, degeneration 
of the lateral columns in and around thecrossed pyramidal tracts. The 
posterior columns may be affected alone, the lateral never alone. Al- 
most invariably there is a band of normal white tissue separating the 
diseased area in the posterior columns from the gray matter. Not 
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very rarely there are two distinct areas of degeneration in the posterior 
columns in the cervical region, one in the postero-internal, the other 
in the postero-external column, the two being separated by a band of 
norinal or almost normal white matter. In the lower dorsal and lumbar 
cord the most frequent seat is midway between the posterior median 
longitudinal fissure or septum and the posterior gray matter. Almost 
always there is normal white matter between the posterior horn and 
the diseased area in the lateral columns. ‘The lesion is always sym- 
metrical in the two halves of the cord, often absolutely so, but some- 
times descending farther on one side than on the other. The de- 
generation never produces gross deformity, alterations in the shape 
of the cord. There is never, for instance, shrinking in the posterior 
columns. 

Histologically my results have not been very fruitful. I think, how- 
ever, that the lesion will probably be proven to be primary in the nerve- 
fibres themselves, and notin the blood-vessels. At all events, in the cases 
I have examined there has not been any evidence of marked vascular 
disease. I also have not been able to make any histological distinction 
between the process taking place in the posterior and that in the lat- 
eral columns. The condition is not systemic,—that is, it is not strictly 
confined to any one tract or set of tracts, but overlaps boundaries. In 
the lateral tracts it is more strictly limited than in the posterior columns, 
but even there it overflows. 

The cause of the cordal lesions is not as yet definitely deter- 
mined. The simplest explanation, that the lesions are due directly 
to the anemia,—are, if one may so express it, the evidences of a 
local starvation,—is simple rather than satisfactory. In other anemias 
comparable changes are not found. We would not expect to find 
such limited changes in a starvation process. Rather, the whole 
transverse area of the cord would be affected. The supposition that 
normally the posterior columns have a poorer blood-supply than the 
remainder of the cord has not been proven. Another theory, and one 
that has much evidence to support it, is that both the anemia and the 
cordal lesions are due to a common cause,—a poison or poisons. As to 
the anemia, there is much to be said in favor of the view that it is the 
result of an intoxication from a poison or poisons originating either 
within or without the body, and that poisons can act upon the spinal 
cord is, of course, well known. ‘The result of such intoxication is seen, 
for instance, in the posterior degeneration occurring after diphtheria, 
studied only recently by Bickels.* In pellagra there are always distinct 
changes in the lateral and quite frequently in the posterior columns, 
most marked in the cervical region. In the allied disease—ergotism— 
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there are also definite and constant cord lesions. According to Tuczek 
there‘ is disease of the posterior columns, especially Burdach’s tract, 
including Westphal’s root zone, extending throughout the whole length 
of the cord to the posterior pyramidal nucleus in the medulla. Histo- 
logically there is an atrophy of the nerve-fibres with proliferation of 
the neuroglia, but without any affection of the vessels, together with 
the occurrence of granular cells and amylaceous corpuscles. 

Our knowledge of the spinal cord in other diseases in which anemia 
is a prominent symptom is very limited. JI have examined cords from, 
chronic Bright’s disease, phthisis, and cancer of the stomach, but so far 
have never found anything more than a slight diffuse increase in the 
connective tissue. Paraplegia, usually motor only, but sometimes ac- 
companied by hyperesthesia, occurs in quantitative anemia due to hem- 
orrhage, usually from the stomach, kidneys, or uterus. It may come on 
within a few hours of the hemorrhage or not until one or two weeks 
later. According to Gowers most cases recover. We know nothing of 
the condition of the cord. Gowers speaks also of the occurrence of 
paraplegia in chlorosis, but so faras I know no autopsies have been 
made. Spinal symptoms of any kind are not common in chlorosis, and 
I cannot find any authoritative statement even as to the condition of 
the knee-jerk. Opinions vary much. I have never seen it abolished 
nor spastic. That extreme secondary anemia may coexist with a nor- 
mal cord is proven by Case VIII. It is quite curious, and possibly may 
prove to have some meaning, that a patient of Tizzoni, whose supra- 
renals were removed, developed changes in the cord, and that a case of 
Addison’s disease quoted by Lichtheim showed post mortem marked 
changes in the posterior columns. 

The spinal symptoms of pernicious anemia are usually so over- 
shadowed by those of the blood condition that they are apt to be neg- 
lected, and not rarely in cases carefully examined the lesions found 
post mortem are much greater than the symptoms would indicate. 
Though the ataxia may be extreme there is never a perfect picture of 
tabes dorsalis. The condition present could not cause it. The knee- 
jerk is very often abolished, but it may be much increased. Ankle- 
clonus is rarely present. The presence of a true paraplegia is often 
difficult to determine on account of the great general weakness. Any 
local palsy is, of course, due to some complication, as, for example, 
cerebral hemorrhage. Though paresthesias are very frequent, and 
delayed or diminished sensation not infrequent, absolute anesthesia 
almost never occurs. There are never the lancinating pains char- 
acteristic of tabes, nor the girdle feeling. There may be slowness 


1 Pellagra, Ergotism, Tuke’s Dictionary of Psychological Medicine. 


Pernicious Anemia, 491 


in the pupillary reactions, but Argyll-Robertson’s pupil never 
occurs. 

The diagnosis of the two diseases is therefore ordinarily easy, but 
there is one condition in which a knowledge of the occurrence of spinal 
symptoms in pernicious anemia is of great importance. Not very 
rarely patients present themselves complaining of dyspeptic troubles, 
weakness, numbness, and tingling in the extremities and slight trouble 
in walking and in using the hands; and on examination we find more 
or less ataxia, absent knee-jerk, and possibly diminished sensation, but 
not the other signs of tabes. Blood examination will often show 
marked anemia and give us the clue to the real trouble. I, of course, 
do not mean that this is a common thing, but it does occur. One must 
remember, however, that not very unfrequently a secondary anemia 
develops late in tabes. Again it seems to me possible that some of the 
cases presenting tabetic symptoms beginning in the arms, which are 
apt to run a very aberrant course, may be due to pernicious anemia. 
In the only two cases I have ever seen there was a history of a pro- 
found anemia coming on before the ataxic symptoms appeared, but 
untoward circumstances prevented a blood examination. 

In a few cases (Bowman’s, and Case V of my series, for example) 
_ there have been in life the symptoms of ataxic paraplegia, and in death 
the proper lesions. I am strongly inclined to believe that my case does 
not properly belong here at all, but that the anemia developed after the 
cordal trouble and was merely a coincidental complication. At the 
autopsy there was marked emaciation, the liver did not respond to 
Quincke’s iron test, and the marrow was normal. All this is against 
pernicious anemia. Whatever the truth may be, it is certain that 
symptoms referable to the posterior columns are much more frequent 
than those due to disease in the lateral tracts. 

I must thank Dr. Florence H. Watson, the resident pathologist at 
the State Hospital for the Insane, at Norristown, and Dr. J. H. Rhein, 
for much valuable assistance. I owe the photographs to the skill of 
Mr. Middleton. | | 
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EVISCERATION OF “THE » EYEBALL, WITH state eee 
OF ARTIFICIAL VITREOUS.’ 


By G. OrAm RING, A.M., M.D. 


Ophthalmic Surgeon to the Episcopal Hospital, Philadelphia ; Ophthalmic and Aural eS to 
the Samaritan Hospital, Philadelphia. 

No matter to what extent the ophthalmic surgeon endeavors to 
minimize the formidable character of the operation of enucleation, it 
will probably ever continue to be regarded by the laity as one of the 
most to be dreaded of the so-called major operations. 

We are indebted to Frohlich for bringing to our notice an opera- 
tion in the nature of a substitute. In 1881, while attempting to remove 
a foreign body from the interior of the eye, he, in a purely accidental 
way, emptied the globe of its contents; the ball shortly becoming 
quiet. He applied the term excochleation, or ‘‘scooping out,’’ to the 
procedure. 

It is a curious coincident that the thought-seed sown at that time 
should have germinated three years later in three different brains. 
Mr. Mules, of Manchester, tells usin his address before the Ophthal- 
mological Society of the United Kingdom, March 12, 1885, that he, 
for the prevention of sympathetic ophthalmitis, Professor Graefe, of 
Halle, for the prevention of purulent meningitis, a very rare compli- 
cation, and Miilder, in his experiments upon rabbits and upon the cada- 
ver, performed the operation of evisceration or excochleation, each 
without the knowledge of the other’s views. During the same year, at 
the suggestion of the latter, Dubanton performed a similar series of 
experiments, arriving at conclusions similar to Graefe’s, namely :— 

That the procedure equalled in value enucleation in sympathetic 
disease, was safer as regards danger of purulent meniigitis, can be per- 
formed in panophthalmitis, and that whenever done a better stump is 
always secured. Graefe eviscerated eyeballs with success in advanced 
cases of iridocyclitis and conditions which follow it, in staphyloma, in 
glaucoma, in cysticercus, in old hemophthalmus, and in many beginning 
and established cases of panophthalmitis. 

Meyer says of the ordinary operation of evisceration that he fre- 
quently has seen severe and lasting reaction, but always with subse- 
quently good results. He prefers the classical enucleation which under 
strict antisepsis he thinks is not attended with more danger than evis- 
ceration. He gives Noyes the credit of having first suggested the 
operation, and advises the use of iced sublimate solution for selshaseh? g 
hemorrhage. 


1 Read, by invitation, before the Ophthalmic Section of the College of Physicians of Phila- . 
delphia, January, 1895. 
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de Schweinitz notes that the operation is followed by considerable 
pain, edema, and swelling of surrounding tissues, to avoid which a 
horse-hair drain is suggested. Noyes mentions that reaction will al- 
ways be greater than after enucleation, and that some orbital cellulitis 
is always present, but thinks it most desirable to avoid the removal of 
the globe, if possible, especially in cases of staphyloma where a yawn- 
ing chasm is left which an artificial eye cannot suitably fill. 

Fuchs questions whether evisceration of the suppurating eye isa 
less dangerous procedure than enucleation, since cases of death after 
this operation have been noted in a paper by Schulek. 

It must, however, be observed that some cases have been known 
in which fatal meningitis has succeeded a panophthalinitis without any 
operative interference. 

It is especially in a suppurative panophthalmitis that Henry D. 
Noyes! objects to the substitution of evisceration for enucleation, upon 
the ground that, in the event of orbital inflammation of sufficient 
severity to compel deep incisions of the tissues, the presence of the 
eviscerated ball would have distinctly hindered the escape of fluid, and, 
under such circumstances, the effusion growing greater he had more 
than once been obliged to cut through the back of the open globe to 


” give vent to the fluids behind. He does not regard the enucleation as 


contributing to the risks of meningeal disease, much less, responsible 
for the cerebral symptoms. 

In a total of 4000 enucleations, including the Vienna Clinic, Moor- 
field’s, the clinic of Dr. Knapp, and that of the New York Eye and 
Kar Infirmary, but one death occurred, and if itis possible for purulent - 
panophthalmitis and death to follow the extraction of cataract, anti- 
septically performed, as reported by Webster, nothing more having 
been done to the globe, Dr. Knapp concludes that enucleation is justi- 
fiable and preferable, notwithstanding the notes of alarm that have 
reached us from Von Graefe and Bunge. 

- Dr. F. C. Hotz, of Chicago, in an exceedingly interesting paper 
upon ‘‘A Case of Sympathetic Neuritis after Evisceration of the Eye- 
ball,’’ presented before the Ophthalmic Section of the 44th annual 
meeting of the American Medical Association, reported in the Trans- 
actions of» 1893, reviews a portion of the literature of evisceration. 


¥.: Schuleck, of Buda-Pesth, lost two cases among thirty-six eviscerations 


(Otto Becker, ‘‘Enucleation and Exenteration’’), and the cases reported 
by Dr. Cross’ are also quoted. The above cases were thought to be 
due to the presence of the glass ball, but in the case of Dr. Hotz no 
artificial vitreous was inserted, the operation being an ordinary evis- . 


1 Transactions of the American Ophthalmological epee Vol. v. 
2 British Medical bere July, 1887. 
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ceration. The eyeball had been pierced by a penknife at the corneo- 
scleral junction into the vitreous, and was lost as the result of an irido- 
cyclitis followed by atrophy. ‘Two weeks after the operation an optic 
neuritis of the good eye developed, which did not subside until all 
signs of inflammation in the eviscerated eye disappeared. Dr. Hotz 
notes that violent reaction is not unusual, even after perfectly smooth 
operations, and that we, therefore, have conditions which may possibly 
lead to sympathetic inflammation. He opposes the procedure, in addi- 
tion, because of the severity of the pain and the slowness of recovery 
following it, and because he questions the Tbe of the cosmetic 
effect over that of enucleation. 

Dr. Bunge’s cases of evisceration averaged nine days, and Dr. 
Hecht’s, in Sehweigger’s clinic, ten and two-fifths days. Dr. Hotz is 
in the habit of discharging his cases after enucleation in three or four 
days. The perimetric measurements of outward and inward rotation 
by reflection of the candle-flame upon the glass cornea have, so far as 
I am aware, not been repeated, but will be in a series of cases now 
being performed in this city. Equally good rotation is claimed by Dr. 
Hotz after enucleation as after evisceration, the latter, however, being 
without the insertion of an artificial vitreous. — 

Mr. Mules is a warm advocate of evisceration. He regards it as 
less formidable, as not disturbing the normal relation of the parts out- 
side of the sclera, as not evidencing any tendency to the formation of 
cicatricial bands, and as certain to produce a stump with fair move- 
ment. His modification of the operation—the introduction of an arti- 
ficial glass ball into the cavity of the sclera—was purely for cosmetic 
reasons. ‘This he suggested ten years ago. 

The details of the operation I shall discuss later. Of his first nine 
cases, six suppurated more or less, and in each of four,—thinking the 
irritation due to the presence of the ball, the latter was removed. This, 
he is convinced by his later successes, was unnecessary, and with im- 
proved technique and thorough antisepsis regards the reaction as trivial 
and the success as guaranteed. An experience of over 100 cases, with 
almost uniformly fine results, has tended to render him exceedingly 
enthusiastic. That his enthusiasm is not more generally shared by 
ophthalmic surgeons seems to be due to want of care in carrying out 
the details of the operation, or because of an unwillingness to risk its 
performance. 

Mr. Mules believed it adapted to all cases except those of malig- 
nant disease. 

It has been modified by Mr. Keall, of Bristol, in the introduction 
of a hollow, silver ball, and in its details by Mr. Brudenell Carter, of 
London, and by T. H. Bickerton, of Liverpool. } 
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Mr. W. P. Keall, of Bristol, reports two cases of evisceration 
with introduction of a silver artificial vitreous, before the Ophthalmic 
Society of the United Kingdom, both of which were entirely success- 
ful; the one, a case of opaque anterior staphyloma, the second, an 
opaque cornea from gonorrheal ophthalmia. ‘The details of the opera- 
tion were similar to those advised by Mr. Mules, except that the 
sclerotic was stitched horizontally and the conjunctiva perpendicularly. 

- In both of these cases a smart blow upon the eye witha stick a 
_ short time after the operation resulted only in producing a black eye. 
Mr. Keall is of the opinion that hada glass ball been introduced it 
would have been broken, rendering enucleation necessary. Mr. Keall 
has particularly noted that the disagreeable muco-purulent discharge, so 
common after enucleation, was absent after evisceration. 

Prince,! of Jacksonville, I11., expressed the opinion that the pain 
resulting from the operation was due to the effect of tension, pressure, 
and inflammation ; that there was probably irritation of the long ciliary 
nerves left exposed by the operation, as they run forward in grooves in 
the concave surface of the sclera, he therefore cauterized the whole in- 
terior of the sclera at the completion of the operation with pure car- 
bolic acid, regarding the process as at once anesthetic and antiseptic. 
While his immediate results were good, later on in five out of six cases 
absorption of the tissues along the line of union was followed by the 
expulsion of the glass ball, and the contraction of the cavity as it be- 
came filled with granulations. Even then the ultimate results were 
better than were obtained without the use of something to replace the 
vitreous. He had therefore substituted the use of powdered iodoform 
packed loosely into the cavity of the sclera for the glass globes. After 
some weeks the iodoform mass was expelled, and there seemed to be 

the same gain in the final stump ; there was no suppuration. 
Cross’ reports eight cases of evisceration with artificial vitreous. 
In five of these cases the glass ball was used, and in three the hollow 
silver ball ; while in all but three very marked reaction occurred, three 
were successful, five unsuccessful (ultimately). 

In one case, the patient having left the hospital at the end of the 
thirteenth day, the glass eye was worn from May until October, when 
the conjunctiva became inflamed resulting in an abscess, later the ball 
was found slightly exposed with black tingeing of the tissues. The 
ball was removed. ! 

In one case sympathetic ophthalmia is said to have resulted from 
an eight days’ exposure of the ball, and seventeen days after operation, 
the ball was removed. In the last, sympathetic ophthalmia came on 


1 Journal of the American Medical Association, October 12, 1889. 
2 Transactions of the Ophthalmological Society of the United Kingdom. 
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twenty-one days after operation, directly after exposure to sunlight, 
and the ball was removed. ’ 

In Cases V and VI the ball was at once removed through an exist- 
ing fistula. The stumps in four cases were excellent,—the mainte- 
nance of a deep inferior sulcus at the fornix conjunctiva is, in the 
opinion of Mr. Cross, the essential factor in keeping the proper posi- 
tion of the false eye. He notes that the movements of the stump were 
distinctly superior to those of the false eye upon it. 

Lang’ suggested a modification of Mr. Mules’s operation by the 
introduction of the artificial vitreous into the capsule of Tenon, claim- 
ing as its advantages,— 

(1) Less local and general reaction. . 

(2) More rapid recovery. (Average stay in hospital in Mules’s 
operation having been in his experience twenty-four days. ) | 

(3) The eyeball is of use for anatomical or pathological purposes. 

(4) In Mules’s operation the inability to remove the lamina fusca 
from the sclerotic rendered the operation useless as a preventive of 
sympathetic ophthalmia. 

These conclusions were based upon eight eviscerations with inser- 
tion of glass balls. He afterwards substituted celluloid for glass globes, 
and in private operations preferred Mr. Keall’s hollow silver globes. 
Mr. Lang reported sixteen cases, all having done well but two. 

Frost” independently advocated a similar procedure, agreeing with 
Mr. Lang as to the slight reaction compared with the Mules opera- 
tion, but was less enthusiastic over the results; one great objection 
being the difficulty of controlling hemorrhage as compared with evis- 
ceration. In some cases for this reason it was impossible to insert the 
artificial vitreous. 

This modification has not come into general favor, although 
Nettleship reports five cases upon which he operated with two successes, 
in one of which the ball afterwards became displaced. 

The case upon which I have recently performed the Mules opera- 
tion was one of increasing anterior staphyloma of the left eye. 

Florence R., aged 10, had been for three years past subject to 
attacks of severe ulcerative keratitis dating from scarlet fever. 

Perforation, prolapse of iris, with, from time to time increasing 
attenuation of the corneal wall, the outcome of the increased pressure, 
had produced a total spherical corneal staphyloma. When I first saw 
the child it was not possible to close the lids over the protuberance, and 
it had not been for one year. Naturally the circumcorneal and con- 
junctival injections were marked. No progress was made under the 


1 Transactions of the Ophthalmological Society of the United Kingdom, Vol. vir. 
2 Paper before the British Medical Association at Brighton, 1886, 
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use of eserine and pressure bandage, but despite both the projection 
increased, and on several occasions she complained of moderate dread 
of light in the good eye. 

Operation was advised and performed on December 16, 1894, with 
the kind assistance of my colleague, Dr. Heyl. The patient was kept 
as quiet as possible for several days previous to the operation. The 
face was washed four times each day with soap and water, followed by 
a solution of bichloride of mercury (1-2000), and the conjunctival sac 
treated at the same intervals with a bichloride solution (1-5000). The 
nostrils were carefully cleansed by atomization three times daily with 
an antiseptic solution, and after etherization the operation was per- 
formed as follows: 

A stop-speculum was introduced and the conjunctiva well dissected 
from its corneo-scleral attachment in all directions to the equator of the 
ball, the muscles, of course, not being touched. ‘The ball was trans- 
fixed and an upward section made with a Graefe cataract knife at the 
corneo-scleral junction, involving the upper third of the cornea. 

The corneal section was then completed with a small scissors. ‘he 
entire interior of the globe was next removed with a scoop, and the 
sclera left absolutely white and clean. The hemorrhage, which is apt 
to be considerable, was controlled by the constant application of a hot 
astringent antiseptic solution, consisting essentially of bichloride of 
mercury and sulphocarbolate of zinc. 

Several times during the operation it was necessary to pack the 
scleral cavity with sterilized gauze saturated with the solution to which 
reference has been made. As the operation was done in the operation- 
room of the Episcopal Hospital, it was possible to condense a very 
powerful artificial light into the scleral cavity in order to ascertain that 
every particle of its contents had been removed. 

A small cut, four millimetres in length, was made in the sclera at 
the upper and lower corneo-scleral margins to permit the easier intro- 
duction of the hollow sterilized glass ball. A size smaller was selected 

than one which could have been inserted with a slight effort. In my 
judgment, want of care at.this juncture is the probable cause of failure 
in several reported cases in which the scleral stitches have broken. 

This procedure (the introduction of the ball) is accomplished with 
an ingenious instrument, especially devised for the purpose by Mr. 

_ Mules. 3 

Brudenell Carter inserts a rubber bulb which he inflates within the 
cavity of the sclera for the purpose of producing pressure upon the 
central retinal vessels, and thus controlling hemorrhage. ‘This I did 
not use, but am told by Dr. Risley that it has been entirely successful 
in Dr. Carter’s hands. 

36 
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The sclera was stitched vertically, the conjunctiva horizontally. 

In order to secure a satisfactory approximation of the concave- 
scleral edges after the central suture was inserted, the overlapping 
borders were trimmed. Five sutures were used in uniting the sclera 
and five in uniting the conjunctiva. The eye was now flooded with 
the bichloride and sulphocarbolate of zinc solution, dusted with iodo- 
form, and a sterilized compress and bandage applied. All instruments 
were sterilized, and just before using were placed in absolute alcohol 
and finally in boiling distilled water. 

The diet was confined to liquid. ‘The bandage was removed daily, 
and a bichloride wash and powdered iodoform applied. 

The case made an almost uninterrupted recovery. ‘There was 
scarcely any reaction. ‘The lids were not at any time swollen, and the 
conjunctiva but very slightly chemotic. The temperature on the 
second day reached 992° F., falling to normal on the third day, and 
there remaining. On the fourth day one of the conjunctival sutures 
ulcerated out. This I attributed to failute to keep the good eye band- 
aged on the second and third days, thus permitting too much rolling 
of the eye operated upon. ‘The case was ready to be discharged on the 
tenth day, but, in order to make assurance doubly sure, was kept an 
extra week. ‘The artificial eye was inserted January 12, 1895. 

The result is most gratifying, cosmetically considered, wellnigh 
perfect. The artificial eye stands out satisfactorily, the movement is 
excellent, all secretion is absent, and the lachrymal puncta are kept in 
proper contact with the artificial eye. There will be unquestionably a 
better development of the left side of the face than would have been 
possible after enucleation.: | 

It seems probable, as suggested by Mr. Jessup, that no tissue in 
the body, because of its low vascularity, will as well withstand the 
pressure of a foreign body as the sclerotic. 

The ball is embedded in soft and yielding tissues, and any direct 
violence that would rupture the artificial vitreous would doubtless rup- 
ture the normal eyeball. However, should such an accident occur, 
immediate enucleation would be necessary. 

R. Brudenell Carter* reports thirteen cases, the operations having 
been done in two eyes for intra-ocular tumor, one for chronic glaucoma, 
four for loss of sight by chronic inflammation, five which had sustained 
injury, and upon one disorganized by acute inflammation supposed to | 
have been connected with sunstroke. 

Carter washes the conjunctival sac with 20-per-cent. solution of 
boroglyceride, and, in addition to the use of the scoop and rubber bulb, 
removes every vestige of ciliary body and choroid by a very small 


‘1 Medical Press and Circular, August 17, 1887. 
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sponge fixed toa handle. He unites the opening horizontally with 
stout silk sutures, three usually being sufficient, the silk first being 
soaked in a solution of one part of salicylic acid, one part of glycerin, 
and nine of alcohol, and the needles are passed through all structures 
(conjunctiva, cen asad tissues, and sclera) at a ‘‘ good distance 
from the margin.’’ He then, following Mr. Mules’s later suggestion, 
makes a scissors-cut through the conjunctiva, and introduces a drain 
of three horse-hairs back to the equator of the ball between conjunctiva 
and sclera. : 

If there is much subsequent swelling, and the conjunctiva pro- 
trudes between the lids, he paints the protruding part with cocaine and 
freely punctures with a cataract-knife. 

Sutures are removed in from a week to ten days. Of his original 
series, four were unsuccessful as regards union and two partially suc- 
cessful. In one of the latter a smaller ball had to be inserted. The 
remaining seven were entirely successful. He prefers silk to catgut, 
and regards the stump even in the unsuccessful cases as infinitely 
superior to those secured by enucleation. 

In his experience, the statement of Dr. D’Oench, of New York, 
in connection with the report of 500 cases of enucleation in Knapp’s 
clinic, that the eviscerated stump will contract and its movement 
become more and more restricted, is never true. 

The limit of contraction is usually reached in a short Fale. and, 
certainly when an artificial vitreous is inserted, the size of the stump 
is determined by the size of the ball. 

Mr. Carter uses the method even in intra-ocular growths, except 
_gliomata, claiming in the case of sarcomata that the tendency to recur- 
rence is not in the orbit but in distant parts, especially in the liver, and 
that, as the eye tumor is situated in the uvea, there is no tissue passing 
out of the eyeball with which it has any structural connection. 

He believes Mr. Cross’s two published cases of sympathetic 
ophthalmitis were not due to insertion of the glass ball, as in each of 
_these cases the scleral edges did not unite and the horse-hair drain was 
notused. Innone of Mr. Carter’s cases had the slightest irritation been 
produced, and at the time of this article the first case had been operated 
upon nineteen months. He has since done the operation a number of 
times, and is quite as enthusiastic as when he originally stated, ‘‘ we 
are indebted to Mr. Mules for one of the most remarkable and valuable 
improvements in modern ophthalmic surgery.”’ 

Dr. L. Webster Fox,’ of this city, reports four cases, the former 
two done in 1885, in which the reaction was so intense (temperature in 
one 105° F., and in the second 105.5° F.) that he removed the glass 


1 Codex Medicus, December, 1894. 
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balls and later enucleated; the results in the last two being entirely 
satisfactory, the highest temperature being 102° F. and 101° F. respec- 
tively. 

Dr. Fox is enthusiastic over the results, and has seen several cases 
operated upon by Mr. T. H. Bickerton, of Liverpool, that are equally 
gratifying. i 

As the two special instruments and the ball necessary for the oper- 
ation had not reached me from London at the time the child presented 
herself for treatment, I am indebted to Dr. Fox for generously placing 
his supply at my disposal. 


REPORT OF A CASE OF CANCER OF THE PYLORIC END 
OF THE STOMACH, ASSOCIATED WITH GALL- 
STONES, AND A PEDICULATED TUMOR 
OF THE PERITONEUM (ANGIO- 

LIPOMA).' 


By DAvip RIESMAN, M.D., 


Assistant Demonstrator of Pathological Histology, University of Pennsylvania; Instructor in 
Clinical Diagnosis, Philadelphia Polyclinic; Attending Physician for 
Nervous Diseases, Northern Dispensary. 

THE case here reported was seen with Dr. Clark, of Philadelphia, 
to whom I am indebted for the history and for the privilege of making 
the autopsy. 

Mrs. C. W., aged 44 years, German, married, had always been in 
good health until the beginning of her present illness. Her parents 
died of kidney disease. She has had five children ; no miscarriages. 
Early in March of the present year (1894) she fell over a chair, and 
was seized almost immediately afterwards with an attack resembling 
acute gastritis. It was characterized by sharp, cramp-like pain in the 
epigastrium, and by the vomiting of a dark liquid, which, as far as she 
could judge, did not contain blood. She was in bed for two weeks, but 
the vomiting did not cease, and it has since occurred quite regularly, 
two or three times daily, sometimes soon after the meal, at others not 
until several hours had elapsed. ‘The bowels were constipated. There 
was some tenderness at the pit of the stomach. The urine was pale, 
acid, and had a specific gravity of 1010; there was a trace of albumin ; 
sugar was absent. On microscopic examination a few granular and 
hyaline casts and some epithelial cells were found. 


1 The substance of a paper read before the Philadelphia Pathological Society, September, 
1894. 
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I saw the patient in June. She was a woman of medium height, 
very obese, weighing, according to her own statement, nearly 200 
pounds. The skin was of a uniform pale color, with a faint suggestion 
of yellow. The abdomen was large and flabby ; there was no tender- 
ness anywhere ; a tumor could not be felt; the liver and spleen were 
not enlarged ; the heart-sounds were weak, probably on account of the 
overlying fat interfering with their transmission. The knee-jerks were 
present ; there was no ankle-clonus. 

She was then vomiting several times daily, usually about an hour 
or two after meals. Her chief complaint was an intense, prostrating 
weakness, which prevented her from leaving the bed. She also had 
pain in the back, to the right of the lower dorsal spine. 

The striking features of the case at this time were the persistent 
vomiting, without the presence of epigastric tenderness, the extreme 
debility, and the absence of emaciation. 

In discussing the diagnosis, malignant disease of the stomach, 
Addison’s disease, and pernicious anemia were considered. ‘The last 
was soon abandoned. 

By administering predigested food in small quantities Dr. Clark was 
able to diminish the frequency of the vomiting. The patient, however, 
continued to lose strength. When I saw her again, in the latter part 
of August, she was very feeble, but had no pain, and the vomiting was 
less frequent. She had lost but little flesh in the two months during 
which I had not seen her, yet she was now distinctly cachectic, the 
skin being yellowish, waxy, and opaque. At the junction of the fore- 
head and the hairy scalp there was a narrow, pearly-white line, which 
contrasted rather strikingly with the yellowish pallor of the remainder 
of the face. An extensive subcutaneous edema of the trunk and lower 
limbs was also noted. 

The abdomen was not tender ; a tumor could nowhere be detected; 
_auscultatory percussion of the erent showed that the organ was not 
dilated. During the last few days of her life the patient manifested a 
mild delirium, which was occasionally interrupted by loud, piercing 
cries, particularly at night. In her lucid moments she complained of 
dyspnea. A blood count (Thoma-Zeiss) gave 3,512,500 red corpuscles 
in the cubic millimetre. : 

A diagnosis of carcinoma of the stomach was made, and in view 
of the absence of dilatation, the growth was assumed to be a diffuse 
infiltrating cancer. 

The patient died on Nea 28, 1894, approximately six months 
after the beginning of her illness. 

The zecropsy was made nine hours after death. 

Body of a middle-aged woman of medium height, cachectic in 
appearance, not much emaciated. 
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Abdomen.—A large amount of subcutaneous fat of normal color ; 
liver not enlarged; stomach not dilated; the appendix is short and 
overhangs the pelvic brim. Just beneath the transverse colon, pendent 
from its posterior surface, and lying in contact with the mesentery, is a 
peculiar, flat, fleshy, lobulated body, the size and shape of a small fig, 
three centimetres in diameter, and about three millimetres thick. It is 
attached to the transverse colon by a slender pedicle, which seems to 
give passage to and chiefly to consist of a blood-vessel. (Fig. 1.) 

The body is dark-red in color, soft, and by drawing on the serous 
coat of the transverse colon, with which the stalk is directly contin- 
uous, has produced a small fold on the peritoneal surface of the bowel. 
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Pediculated tumor of the transverse colon, a little smaller than natural 
size. The fold produced on the peritoneal coat by the traction of 
the growth is shown. 


The mesentery and omentum are extremely fatty. The pyloric 
end of the sfomach is the seat of a firm, elastic growth, feeling not 
unlike a thick piece of tendon. On opening the organ the tumor is 
found to encroach very decidedly on the lumen of the pylorus, without, 
however, completely occluding it. Water flows from the stomach into 
the duodenum quite readily. The growth extends completely around 
the stomach, and in a longitudinal direction infiltrates fully two-fifths 
of the walls of the organ. The infiltration, on the internal surface, 
measures seventy-three millimetres in a line from the pylorus to the 
fundus, and on section is twelve millimetres thick. 
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In section three concentric zones are visible with the naked eye,— 

(1) The mucous membrane, which over the growth is apparently 
the same as elsewhere in the stomach. 

(2) A dense, opaque, whitish layer, and 

(3) A translucent zone, just beneath the peritoneum, yellowish in 
color, and resembling colloid, but firm to the touch. 

The three layers are nearly of equal width. ‘The internal surface 
of the tumor presents only a small erosion ; there are no evidences of 
hemorrhage ; the peritoneum corresponding to the tumor is normal in 
appearance, as is also that covering the remaining part of the stomach. 

Secondary cancer-nodules are disposed along the lesser and greater 
curvatures of the stomach, particularly the former. The fundus shows 
several prominent veins and a few ecchymotic spots. The /ver is ap- 
parently normal; there are no metastatic deposits. The gall-bladder 
is sausage-shaped, ten and a half centimetres long, and almost com- 
pletely filled with gall-stones of varying sizes, the largest being as big 
asa small cherry. Its walls are slightly thickened; there is no bile 
present, but only a little glairy mucus. The ducts are patulous. A 
few small stones were lost ; those collected numbered 605, and weighed 
10.23 grams. ‘The pancreas and spleen are normal. 

On each side of the middle lumbar vertebre there is a small tumor, 
apparently an enlarged and cancerous lymphatic gland. The kzdneys 
show slight interstitial changes. The wterws contains a small, intra- 
mural fibroid. Beyond the existence of extensive pleural adhesions, 
the thoracic organs present nothing abnormal. 

Pathologic Diagnosis.—Cancer of the pyloric end of the stomach, 
with secondary deposits along both curvatures and in the deep abdom- 
inal lymphatic glands ; gall-stones ; a pediculated tumor attached to the 
transverse colon ; early interstitial nephritis ; chronic pleurisy; uterine 
fibroid. 

Microscopic Examination —Sections of the growth, taken from the 
neighborhood of the pylorus, show a total absence of the glandular 
structure proper to the stomach, the cancer coming directly to the sur- 
face. There is considerable degeneration, probably mucoid, both of 
the stroma and of the cancer-cells. On account of this, the type of the 
growth is not readily determined. ‘The secondary nodules, however, 
show very perfectly the features of a columnar-celled carcinoma, the so- 
called cylindrical epithelioma. Resting on the connective-tissue stroma is 
a row of tall columnar cells with large vesicular nuclei ; upon this row 
a few smaller cells, also columnar, are irregularly disposed, leaving a 
central lumen. : 

The general arrangement is suggestive of adenomatous structure, 
the nests resembling sections of the peptic glands of the stomach. 


504 David Riesman. 


In the sections from the gall-bladder we find here and there in the 
submucous tissue small collections of round cells. Macroscopically, 
the organ presented, aside from a slight degree of uniform thickening, 
nothing abnormal, in spite of the presence of gall-stones. Attention 
has been called by Carter to the existence of these small inflammatory 
foci in the walls of gall-bladders containing concretions. ‘They may be 
found when the naked-eye appearance of the organ is normal. 

The histologic structure of the peritoneal polyp is as follows : The 
ground-work is ordinary, reticulated adipose tissue, after the type of 
the omental fat, with very large fat-cells. Permeating the section in 
all directions are numerous dilated blood-vessels, filled with red cor- 
puscles. The vessels, which appear both in longitudinal and in trans- 
verse section (see Fig. 2), are quite regular in outline, and have walls 
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Microscopic section of the peritoneal tumor, 
showing the features of an angio-lipoma: blood- 
vessels and fat. Tissue preserved in Muller’s 
fluid, hardened in alcohol, imbedded in cel- 
loidin, stained with hematoxylin. Magnifica- 
tion 90 diametres. 


of fibrous connective tissue in which but few cells are visible. In some 
parts of the field the vessels occur singly, in others a large number are 
aggregated as represented in the sketch. There are also areas in 
which the blood is not confined in vessels, but is effused into the sub- 
stance of the tumor in the nature of a hemorrhage, probably from 
diapedesis. . 
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At the periphery there is a thin layer of delicate fibrillar tissue, 
forming a sort of capsule for the tumor. It isin part stained blue by 
Weigert’s fibrin-stain, and, hence, is probably fibrin deposited from 
the peritoneal fluid. 

The growth is, then, a fatty tumor in which the blood-vessels have 
undergone telangiectatic change, and is properly termed an angzo-lipoma. 

The uterine tumor has the structure of the ordinary fibroid. 

Remarks.—There are a few features in this case that merit a brief 
discussion. First, the abrupt development of symptoms of gastric dis- 
order after an injury. It is not possible to say what relation, if any, 
the trauma bore to the incidence of the malignant disease,—the exist- 
ence of some connection cannot be entirely denied. We know that 
in cases of tumors on or near surfaces, there is not rarely a history of 
an antecedent injury at the site of the growth. What part traumatic 
lesions play in the etiology of primary visceral tumors remains as yet 
_ a very obscure problem. 

Secondly, the absence of emaciation, notwithstanding the pro- 
found malassimilation produced by the long-continued vomiting. No 
forms of cancer give rise habitually to such extreme loss of flesh as 
those of the digestive tract. This is pre-eminently true of the tumors 
located at the cardia and at the pylorus. In our case, although the 
debility was most pronounced, the wasting was of light degree. The 
loss of tissue in carcinomatous disease, according to Von Noorden, 
affects especially the muscles. Generally, there is a proportionate 
diminution in the subcutaneous fat, but there are, as he states, and as 
is illustrated by the present instance, exceptional cases, in which, for 
some undetermined reason, the patients become prostrated without suf- 
fering any marked decrease in the adipose tissue. | 

The third point of interest is the coexistence of eancer and gall- 
stones, an occurrence to which attention has been called by several 
writers, and of which an instance was reported some years ago, by Henry,’ 
to the Philadelphia Pathological Society. There is, however, a differ- 
ence of opinion as to the frequency of this association. Williams* main- 
tains that gall-stones are more common in persons perishing of cancer 
than in those dying of other diseases. This is particularly the case in 
cancer of the breast.. Beadles,* on the contrary, holds the opposite 
view ; he found gall-stones only three times in sixty-eight autopsies on 
cases of malignant disease. ‘The question is of some importance; it 
could readily be settled by a collective study of autopsy records. 

1 Lehrbuch der Pathologie des Stoffwechsels, p. 456. 
2 Transactions of the Philadelphia Pathological Society, 1874-75, Vol. XXVII, 


3W,. Roger Williams, British Medical Journal, August 26, 1893; Medical Chronicle, March, 


1893. 
4 Beadles, British Medical Journal, 1893, IT, 555. 
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Of greatest interest in this case is the peculiar pediculated growth 
hanging from the transverse colon. The tumor, which is a rare type 
of peritoneal neoplasm, bears a strong resemblance to, if it is not an early 
stage of, the free bodies that are occasionally found in the abdominal as 
well as in other serous cavities, and of which a considerable number have 
been reported. In some instances both a stalked and a free tumor have 
been present in the same case. Thus Greenhow! records a case in which 
a small tumor, the size of a hemp-seed, was found attached to the great 
omentum by a fine pedicle, while a free mass as large as a hen’s egg was 
lodged in a pouch formed by an invagination of the stomach. He also 
describes a specimen,’ preserved in St. Bartholomew’s Hospital Mu- 
seum, which resembles the writer’s very closely. It was a small, oval 
tumor, about the size of an almond, attached to the surface of the large 
intestine by a narrow pedicle that had the appearance of being twisted. 
In a case recorded by Van der Byl® the tumor, which was attached to the 
transverse colon, consisted of an altered epiploic appendix, and was 
dark in color from the presence of blood, being similar in the latter 
feature to the one here reported. 

It is generally accepted that the majority of free bodies, at least 
those found in the abdominal cavity, were at one time attached, and 
that the pedicle was disrupted through friction, torsion, or traction. 
In some cases it is possible to find on the tumor a roughened place 
indicating the point of attachment of the stalk. The tumors vary in 
size from minute nodules to bodies as large as a pigeon’s or hen’s egg. 
They are generally smooth, shining, and hard, and on section are, as a 
rule, seen to consist of three concentric zones,—(1) an outer fibrous 
coat, which some hold to be fibrin deposited from the peritoneal fluid ; 
(2) a middle layer of calcareous, gritty material; and (3) a central 
nucleus of a structureless substance, chiefly fatty. When found 
unattached, the bodies usually lie loose in the abdominal cavity; in 
some cases they were found in hernial sacs; in one of Greenhow’s* 
cases the body occupied a cul-de-sac formed by an invagination of the 
cardiac end of the stomach. Virchow’ has found them situated in 
depressions on the surface of the liver. They have been met with in 
other serous cavities ; Wardrop® found them in the pleural sac. Many 
of the floating bodies in joints, but not all, are analogous to the loose 
bodies occurring in the peritoneal cavity. Occasionally they are seen 


1 Greenhow, Transactions of the London Pathological Society, 1872, XXIII, 241. 
2 Greenhow, loc. cit, 

3 Van der Byl, Transactions of the London Pathological Society, vi11. 

4 Greenhow, loc. cit. 

5 Virchow, Die Krankhaften Geschwiilste, Pe Vol. 1, p.'382. 

6 Wardrop, quoted by Greenhow, loc. cit. 
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in the tunica vaginalis testis, in the arachnoid and the ventricles of the 
brain (Rokitansky’). 

The only free body that I have seen was found at an autopsy, per- 
formed by Dr. Cattell at the Philadelphia Hospital, some yearsago. It 
lay loose in the peritoneal cavity, was oval, smooth, about the size of a 
cherry, and had the appearance of -a hard fibroma. Free tumors of 
large size are occasionally found in the abdomen of the horse. 

The point of the attachment of the stalked tumors is generally to 
the colon, but they may be connected with the omentum or the small 
intestine. 

Regarding the origin of the tumors, both the free and the attached, 
the explanation advanced by Virchow? and by Rokitansky* is the most 
plausible. The tumors are primarily developed within the subserous 
cellular tissue; as they continue to grow they push the peritoneum 
before them, and in time become polypi, the pedicle being formed by 
peritoneum. The stalk gradually lengthens and thins out; the vessels 
atrophy. Finally the pedicle breaks, and the body falls loose into the 
peritoneal cavity. In many instances the bodies are either transformed 
epiploic appendices or are developed within them ; according to Wilks,’ 
from lymphatic glands, which he believes to exist in some appendices. 
Subperitoneal fibroids of the uterus may become stalked and eventually, 
from rupture of the attenuated pedicle, free. 

The origin of our tumor was clearly not from an appendix epiploica, 
since it was attached at a considerable distance from and above the 
line of the appendices. . 

It is most reasonable to suppose that the body originated as a 
lipoma in the wall of the intestine, probably in the subserous tissue, 
and became pediculated in the manner described. 

The majority of tumors present calcareous infiltration. This is 
wanting in our case, presumably on account of the free blood-supply to 
the tissues of the growth. 


1 Rokitansky, New Sydenham Society’s Translation, Vol. 111, p. 41. 

2 Virchow, loc. cit. : 

3 Rokitansky, loc. cit. ; 

4 Wilks, Transactions of the London Pathological Society, vim1, p. 214. Tumors of this kind 
have also been reported by Nesbitt, Transactions of the London Pathological Society, x11, p. 89; 
Murchison, Ibid., xv, p. 96; Show, Ibid., v1, p. 204; Ogle, Ibid., v1, p. 208; Van der Byl, Ibid., v1, 
p. 211; Hughes Bennet, Ibid., vir, p. 212; Brown, Ibid., vrr1, p. 214; Canton, Lancet, 1850, I, p. 
187; Eve, Transactions of the London Pathological Society, xxXI, p. 311; and by others. 
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ISCHIOPAGUS. 
[Presented to the Wistar Museum by Dr. BE. W. Cook, Plattsmouth, Nebraska. | 


THE two bodies in ischiopagus are joined by the coccyges and 
sacra. ‘The spinal columns have about the same axis. The composite 
pelvis is composed of the four innominate bones, by the junction of the 
right pubic bone of one infant to the left pubic bone of the other on 
one side, and the left to the right on the other. The two bodies are 
distinct and separate, each possessing its normal parts and organs, but 
the pelvic viscera are likely to be fused, and the external genitalia lying 
between the limbs on each side of the pelvic region are composed of — 
the right half of one infant’s genitalia and the left half of the other. © 
Thus, in the female, the right and left labia majora belong not to one 
individual, but one to each. So with the two halves of the penis and 
scrotum, although the symmetrical and normal appearance of the parts 
would not suggest their dual ownership. The lower limbs, also, on each 
side, although symmetrical in appearance, and lying naturally together, 
are supplied on the right and left sides by the corresponding bodies. 
The lower limbs are not usually equally well developed, but even so 
they are symmetrical. Thus, on one side, there will be two well-formed 
legs each belonging to a separate body, and on the other the two limbs 
will be fused into a single ill-developed one (zschiopagus tripus). In 
this case the genitalia are, of course, lacking on the ill-developed 
side. In other specimens there will be two legs on one side, none on 
the other (zschiopagus dipus). . 

In many specimens there is atresia of the urethra and anus, at 
least on one side, and very likely on both. It is mainly on this account 
that the ischiopagi do not long survive birth. 

In exceptional cases there seems to be no reason why long-con- 
tinued existence is impossible ; but, as a matter of fact, I know of but 
one ischiopagus which lived beyond the first year. 

The delivery of these infants is usually easy. The head, shoulders, 
and trunk of one child are born; then the legs of both, and, lastly, the 
trunk, shoulders, and head of the remaining infant. There is only one 
cord and umbilicus. 

Ischiopagi are not very rare. ‘T'wenty cases were collected by 
Forster, Ahlfeld adds a number of others, and there are nine references 
to the subject in the /zdex Medicus since 1879. 

The specimen presented by Dr. Cook, however, is the only one the 








IscHIOPAGUS, (Front view.) IscH1opAGus. (Rear view.) 
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museum possesses, and it is consequently of great value to the collec- 
tion. As appears in the illustration, the double monstrosity had 
scarcely reached the fourth month of intra-uterine development. It is 
a very unusual example of the deformity in that the junction of the 
two bodies is exceedingly slight. I know of no other example, indeed, 
in which there is not more intimate fusion of the pelves. The junction 
is not bony at all, but is confined to the structures of the buttocks and 
of the perineums. The common anus, too, occupies a very unusual 
situation. It is in the median line behind, and it is not displaced to 
one side, as it almost always is in an ischiopagus. 


BARTON COOKE Hirst, M.D., 
Professor of Obstetrics, University of Pennsylvania. 


CLINICAL EVIDENCE OF THE IDENTITY OF THE STREP- 
TOCOCCUS ERYSIPELATIS AND STREPTOCOCCUS 
PYOGENES. 


Dr. J. M. S., a resident physician of the Presbyterian Hospital, 
while looking on at an operation for empyema in a child, was struck in 
the face by a fragment of rib as it was cut off by the bone-cutting 
forceps. He sustained a slight abrasion of the right cheek, which was 
not at the time noticed. Twenty-four hours later there was considerable 
redness and some induration about the wound. It was thoroughly 

cauterized with nitrate of silver. About twelve hours later, as he 
induration and redness had increased, the wound was freely incised, 
washed with 1:1000 bichloride of mercury solution, and cauterized 
with a 12-per-cent. solution of chloride of zinc. The next morning, 
May 1, the patient felt some malaise and had a slight fever. In the 
evening at eight o’clock the temperature was 102.4° F., and the redness 
was rapidly extending over the right cheek. 

The redness and swelling continued toincrease, and he ran through 
a typical course of facial erysipelas. The inflammation involved both 
sides of the face andthe entirescalp. ‘The temperature reached 104.4° F. 
The urine on May 5 contained blood, albumin, and casts. The attack 
lasted two weeks. On the fourth day a distinct systolic murmur was 
present at the mitral area and was transmitted into the axilla. Recovery 
was complete. 

Cultures made from the empyema at the time of operation by Dr. 
Ravenal, of the Laboratory of Hygiene of the University of Pennsyl- 
vania, showed only the streptococcus pyogenes. The empyema was in 
a child, 4 years of age, who apparently, made a rapid and complete 
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recovery in about seven weeks. It has since, however, been readmitted 
(September 9, 1894) with a reaccumulation of pus small in amount. 
The above case is interesting from the fact that the infection was 
direct and clearly from the pus of the empyema, yet Dr. S. developed 
a typical case of facial erysipelas. The bacteriologic examination of 
the pus from the empyema showed only the streptococcus pyogenes. — 
The case seems to me to afford very strong clinical evidence of the 
identity of the streptococcus erysipelatis with the streptococcus pyo- 


genes. 
JoHN P. ARNOLD, M.D., 


Superintendent, Presbyterian Hospital, Philadelphia. 


SPASMODIC STRICTURE OF THE ESOPHAGUS CAUSED 
BY: NASAQ Tia bas 


J. H., German, aged 69 years, of splendid physique and formerly 
of excellent general health, was examined December 31, 1893. He 
had been afflicted with a cough for some years, due no doubt to laryn- 
gitis caused by nasal stenosis. Snuff-taking had been doubtless a factor 
in causing naso-pharyngeal catarrh. For many years his voice had 
lacked nasal resonance, and he had felt something flopping about in 
his nose. Of late nasal respiration was entirely shut off. 

For six weeks he had noticed difficulty in swallowing, which had 
gradually increased until it amounted to inability to swallow solids of 
any kind. If fluids were taken, part would be returned into the mouth 
almost invariably. There was considerable pain in the upper part of 
the gullet, not only at the time of deglutition, but in the interval as 
well. ; 

He having been a moderate but steady whiskey-drinker and having 
seen several cases of cancer of the esophagus recently that might be 
rationally attributed to taking whiskey ‘‘straight,’’ I was inclined to 
think that this was a neoplastic stricture. His condition was becoming 
serious, and weakness and anxiety pronounced. 

The operation for removal of polypi was made to relieve him of 
his headaches and the discomforts incident to mouth-breathing, but 
without real hope of influencing the esophageal trouble. One very 
large polypus occupied the whole of the left nasal cavity, and it had to 
be removed piecemeal. A few small ones were found in superior 
meatus. ‘The left side was blocked by hypertrophies. He was given 
a cleansing douche, and snuff and irritant drinks were interdicted. 

In two days he announced that he could swallow quite as well as 
ever, solids and fluids alike. Pain disappeared, and also the frontal 
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headache and mental hebetude incident to the congested frontal and 
ethmoidal sinuses. | 

The pathology of this case of spasmodic stricture is apparently 
simple. The nasal stenosis was complete. No air could be forced 
through. Consequently the volume of air in the mouth and throat at 
the time of attempted deglutition was forced downward with the bolus 
of food instead of escaping through the naso-pharynx and nares. This 
so disturbed the normal co-ordinated action of the muscles of degluti- 
tion that the result was rejection of solids and a portion of the liquids. 
It was the more remarkable that such disturbance of co-ordination 
should have occurred in a man of phlegmatic temperament. 


. THOMAS HUBBARD, M.D. 
TOLEDO, OHIO. 


CURIOUS OBSTETRIC COINCIDENCE. 


ON January 17, 1895, I was called to attend Mrs. Nicholas B. in 
_ confinement. Onthe same day my brother, Dr. F. EK. Henry, was called 
to attend Mrs. John B., also inconfinement. Each gave birth toa girl; 
one was born at 11 A.M., the other 11.25 A.M. 

Nicholas B. and John B. are brothers; their wives are sisters ; the 
children are of the same sex, and were born within half an hour of each 
other ; and the physicians who were in attendance are brothers. 


T. J. HENRY. 
APOLLO, PA. 





ALUMNI NOTES. 


THE MEETING OF THE PHILADELPHIA ALUMNI SOCIETY OF THE 
UNIVERSITY OF PENNSYLVANIA. 


On Saturday evening, March 2, 1895, the Philadelphia Alumni 
Society, gave an enjoyable ‘‘smoker’’ at the Colonnade Hotel, Phila- 
delphia. ‘The University Glee-Club furnished a number of selections. 
Among the speakers were Dr. William Osler, of Johns Hopkins Uni- 
versity, Dr. Horatio C. Wood, Dr. J. William White, Dr. John H. 
Musser, and Dr. John H. Chestnut. Dr. Reginald Fitz, of Harvard 
University, was present as a guest. 


THE DORMITORIES. 


DuRING the month of February $30,000 were contributed to the 
University, to be applied to the erection of the new dormitories. Messrs. 
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Cope and Stewartson, architects, have, announced that the ‘working 
plans for the new buildings have been almost completed, and the con- 
tract will be shortly awarded. Work will begin on the triangle, west 
of the old athletic grounds, not later than June 1, and in a year from 
then the first part of the new dormitories will be ready for occupancy, 
and will accommodate 300 students. 


THE RELATIVE STANDING OF UNIVERSITY ‘GRADUATES IN THE 
NEW JERSEY STATE BOARD EXAMINATION. 


Tue figures in parentheses give the relative standings of the 
schools in the respective branches. 
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Dr. S. PALMER LLoyp, Class of 1893, was elected City Physician 
of Savannah, Ga., January 28, 1895. 


Dr. DAVID CERNA, Class of 1879, formerly Demonstrator of Ex- 
perimental Therapeutics and Lecturer on the same at the University 
of Pennsylvania, and more recently Demonstrator of Physiology and 
Lecturer on the History of Medicine in the Medical Department of the 
University of Texas, has resigned from his positions in the latter insti- 
tution, and will hereafter reside upon estates in Mexico, recently inher- 
ited by the death of his father. 


NECROLOGY. 


Dr. ROBERT RANDOLPH TAyLoR died February 26, 1895, in 
Philadelphia, in the 7oth year of his age. Dr. Taylor was born in 
Edgewood, Hanover County, Virginia. He studied first in the Uni- 
versity of Virginia, and after graduating from that institution came to 
the University of Pennsylvania, where he received his medical degree. 
At the outbreak of the war he enlisted in the Fourth Iowa Cavalry, and 
did active duty in the field. Towards the close of the struggle he was 
in charge of both the Hestonville and Federal Street Hospitals, in 
Philadelphia. At theend of the war he resumed the practice of his pro- 
fession in the latter city, and continued it uninterruptedly until his 
death. 


EDITORIAL 


FUTURE LINES OF DEVELOPMENT IN MEDICAL 
EDUCATION. 


AT the meeting of the Philadelphia Alumni of the Medical De- 
partment of the University of Pennsylvania on February 24, Professor 
William Osler, of Johns Hopkins University, spoke of the splendid 
stand for higher medical education which had been made by the Uni- 
versities of Pennsylvania and Harvard, and by the College of Physi- 
cians and Surgeons of New York City. At one time, he said, it was 
feared that lengthening of the course from three to four years would 
result in a large reduction in the number of matriculates ; now it is 
evident that the profession is so ripe for the longer course that the 
schools which have been prominently identified with it will have 
more students than can be accommodated under existing conditions. 
Dr. Osler predicted that within ten years it would become the custom, 
about this time every year, to send out notices to the effect that the 
University was ready to receive applications from those desiring to enter 
as students in the Medical Department. The number applying would 
be so great that a preliminary weeding-out would be necessary. 

Regarding the student’s qualifications, Dr. Osler declared that he 
should have had beforehand all his general chemistry and biology, 
including comparative anatomy and physiology, so as to be able at once 
to enter his medical studies proper. A medical school should not be 
asked to teach non-medical subjects. Under this system the student 
will come to his fourth year fully prepared for exclusively clinical work. 

This brings us to the most interesting part of Dr. Osler’s subject, 
—namely, how shall we deal with the enormous classes which soon 
will demand bedside instruction? One way would be to have a very 
large hospital and a large corps of instructors and use the patients over 
and over again, which would be hard upon them and not so satisfactory 
tothe students. Dr. Osler expressed his preference for the plan which 
has for many years been in successful operation at Edinburgh. At 
that University a physician may apply to the University Court for ap- 
pointment as an extra-academical professor in a particular branch. If 
his qualifications and hospital material are deemed sufficient he may be 
appointed. Any student is privileged then to take this professor’s 

37 513 


514 Editorial. 


course, the fees go to the. professor, and the latter’s card entitles the 
student to present himself for examination. At Edinburgh there are 
six extra-academical professors in surgery, and five in medicine, be- 
sides the regular university professors in these-branches. The result- 
ing competition is good for the younger men, who see ahead of them 
the full professor’s chair ; and it is still better for the professor, who is 
stimulated to do his best. But, most important of all, it opens up to 
students a vastly larger supply of clinical material than could be ob- 
tained in any other way. 

Of the enormous hospital population of Philadelphia, Dr. Osler 
thought that not more than ten per cent. were utilized for clinical pur- 
poses. By the plan suggested much of this waste material could be 
saved, to the great benefit of our students, and also of the patients 
themselves ; for, as a rule, a patient ina hospital in which there is 
teaching is better cared for and more intelligently treated. 

_-Dr. Osler truly said that the adoption of the Edinburgh plan would 
involve some sacrifice of pride and pocket on the part of our medical 
faculties. This may be an obstacle in some institutions, but we are 
persuaded that it will not be in our own, where self-denial and self- 
sacrifice in the interest of medical advancement are not new. ‘The 
apparent difficulties at present are two: first, in obtaining the consent 
of hospital authorities to clinical teaching in their wards, and, second, 
the fact that our hospitals are scattered over such a vast extent of ter- 
ritory that much time would be lost in travelling from one to another. 
But neither difficulty is insuperable. Hospital authorities could, in 
time, be brought to see that it is to the highest interests of the com- 
munity and of their own patients to aid to the utmost in the acquisi- 
tion of medical knowledge. It seems to us, also, that it would be per- 
fectly proper that the State, when applied to for aid to hospitals, should 
couple the grant with a proviso that clinical teaching should be per- 
mitted in the wards under suitable regulation. The State has already, 
in its passage of the bill establishing a State Board of Medical Exam- 
iners, insisted that future practising physicians must have higher 
attainments in knowledge and skill, and by encouraging clinical teach- 
ing in hospital wards it would provide the means to this end. 


THE PREVENTION OF MYOPIA. 


THE large number of children and young adults who are wearing 
glasses at the present time has been a source of constant wonder to the 
older portion of our population. If any justification for the army of 
spectacled children were needed, the findings of a score of skilled 
ophthalmologists in the public schools of this and other countries 
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would seem to amply suffice. Without exception, all observers found 
a very large percentage of the children in the schools with errors of 
refraction. The fact, however, which attracted most attention was 
the progressive increase in the number and degree of the myopic 
eyes as the higher grades were reached. The reforms that have 
been introduced to remedy many of the commonly-assigned causes 
are now so well known that they need not be repeated here. It was 
found, however, that improvements in the hygiene of the school-room 
did not result in any diminution in the number of near-sighted eyes 
nor in the grade of the myopia. The cause of the steady rise in the 
degree of near-sight in school-children was, therefore, sought within 
the eye itself. It was thought that those children who entered school 
with congenital anomalies of refraction would be found later to have 
developed the. progressive myopia which was so uniformly found, and 
that the early optical correction of these defects would save the eye 
from further pathological change. If this theory be correct, we should 
expect to find after a number of years of uniform correction of these 
defects a reduction both in the number and grade of myopic eyes. 

With this thought in mind, Dr. S. D. Risley undertook a study of 
the percentage of myopia and of myopic astigmatism present in those 
applying for treatment during the past twenty years (47chives of 
Ophthalmology, No. 3, 1894). ‘The observations include the records 
of his private case-books and the prescription files of two manufac- 
turing opticians, and embrace nearly 200,000 eyes. The cases were 
grouped not only according to the degree of myopia, but also into 
the following periods: 1874 to 1880, 1881 to 1883, 1884 to 1886, 1887 
to 1889, and 1890 to 1893. ‘The result shows a marked decrease in 
all the higher grades of myopia for each successive period. After 
making allowance for all fallacies that might affect the conclusions, 
the effect of treatment and glasses is shown unmistakably to have 
saved innumerable eyes ‘and untold discomfort, not to mention the dis- 
advantages overcome in the competition in school, or later in business 
or professional pursuits. 

It is obvious from the study of this large number of cases that the 
impression gained in individual experiences is correct, ‘‘that we have 
first the asthenopic eye with hypermetropic astigmatism, then the 
mixed form, which, if neglected, passes into the simple myopic, and 
finally into compound myopic astigmatism and progressive near-sight.”’ 

Considering ‘‘the grave peril which ever waits upon the higher 
grades of near-sight because of the serious pathological conditions so 
frequently present,” it should be necessary only to mention the subject 
to awaken the public to a proper appreciation of the importance of the 
prevention of myopia. 
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ASSISTED BY 
M. HOWARD FUSSELL, M.D. 


DISCUSSION ON ANTITOXIN. 


In the Berlin Medical Society Dr. Schiemmann warned general practitioners 
against employing the antitoxin, which he thought should as yet be left to the 
hospitals. Professor O. Liebreich criticised the Berlin statistics on serum therapy. 
He believed that the Berlin hospitals had so much larger mortality because they 
received the worst cases, but since serum had been used they received light as 
well as severe cases, and this lowered the mortality. Dr. Hansemann believed 
that antitoxin could not be considered a specific against diphtheria. 


‘TRANSMISSION OF TYPHOID FEVER BY OYSTERS. 


BROADBENT (British Medical Journal, January 12, 1895) cites nine cases of 
typhoid fever where he believes the disease was communicated by oysters. They 
were all cases seen in consultation. All of the cases lived where typhoid was not 
prevalent. The hygienic surroundings were perfect. In all of the cases oysters 
had been partaken of freely by the patients. No remarks are made upon the 
drinking-water. 

Apropos of this subject the reader is referred toa humorous article in the Vew 
York Medical Record of January 19, 1895, by Dr. J. Early-Hustler. 


PURPURA IN CHILDHOOD. 

Grosz (Archiv fiir Kinderheilkunde, Vol. xvit1, 1894) reports fifty-three 
cases of purpura which occurred in the Stephanie Children’s Hospital among a 
total of 90,556 cases of disease. He concludes,— 

(1) In childhood a hemorrhagic diathesis occurs in which hemorrhages appear 
in the skin, the subcutaneous connective tissue, and various other parts of the 
organism. 

(2) The attacks of purpura can be divided into two groups,—those in which 
involvement of the joints occur, and those in which there is no joint involvement. 

(3) The name purpura comprises cases of purpura simplex, hemorrh4gica, and 
rheumatica. 

The course of the attack is only exceptionally accompanied by fever, and is 
usually without danger to life, though sometimes death occurs through severe 
anemia, cerebral hemorrhages, etc. 
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FERRATIN IN THE TREATMENT OF ANEMIA. 


Kutnoic (Deutsches Archiv fur klintsche Medicin, Vol. L111, Parts 5 and 6, 1894) 
describes the preparation of ferratin and some experiments on animals, which go 
to show that the preparation is absorbed into the organism. He reports twenty- 
five cases. In all the cases the appetite improved, and in cases where there was 
complete anorexia the appetite was regained. This was especially noticeable in 
cases of phthisis. The drug was easily administered, and did not cause vomiting. 
The digestion was not interfered with, and it was especially noticeable that the 
movement of the bowels remained regular. In all cases the anemic symptoms dis- 
appeared more quickly than they did after use of other iron preparations. The 
actual blood condition improved less markedly than the general condition of the 
patient. 


ANTISPASMIN IN WHOOPING-COUGH. 


FRUHWALD (Archiv fir Kinderheilkunde, Vol. XviII, 1894, Parts 1 and 2) 
describes antispasmin as a chemical body in which one molecule of narcein 
sodium is united with three molecules of salicylate of sodium. It is a hypnotic and 
sedative, and is of especial use in diseases where there is a severe painful spasm. 
It is a hygroscopic powder easily soluble in water. 

He has treated about 200 cases of whooping-cough in individuals from the age 
of afew months to adults. In every case the results were highly satisfactory. 

The number and intensity of the attacks were lessened. The course of the 
disease was shortened. 

The drug was administered in a 5-per-cent. solution. At the age of six months 
three to five drops were given four times daily; at the age of one year, five to 
eight drops ; and at three years, fifteen to twenty drops four times daily, 


VARICES OF THE HSOPHAGUS. 


FRIEDREICH (Deutsches Archiv fir klinische Medicin, Vol. L111, Parts 5 and 
6, 1894) says that the veins of the esophagus are divided into two groups, one of 
which enters the superior cava, and the other the portal vein. In the anastomosis 
about the esophagus these veins far outnumber the arteries. There is an inner 
plexus in the-submucosa and an outer plexus on the periphery. Both these 
plexuses anastomose freely. There is a free anastomosis between the portal vein 
group and the superior cava group, which gives a direct communication between 
the portal and general venous system. In most of the cases of varices of the 
esophagus the liver has been the organ affected as the primary cause of the dilata- 
tion of the vessels. He reports the following case: A girl; 6 years old, began to 
be sick when 2% years old. She began to get weak and pale, and complained of 
pain in the head and in the region of the liver. There were signs of indigestion. 
One year before, 1892, the child had a sudden vomiting of blood with continued 
vomiting and diarrhea. In the following summer the child had another attack of 
vomiting and diarrhea. October 13, 1893, the child was admitted to hospital with 
vomiting of blood. There was no abnormality of heart or lungs. The abdomen 
was distended but not tender. It was thought that the child was suffering from an 
ulcer of the stomach. In five days another severe attack of hematemesis occurred, 
this time followed by bloody stools. This was followed in ten days by a typical 
attack of chorea, which gradually improved as the child gained strength. There 
were no stomach symptoms after this until the child died of a third attack of 
hemoptysis. 
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At the section the ventricles were dilated and the muscle soft. The endocar- 
dium was flecked with spots aud stripes of intense yellowcolor. The pericardium 
and lungs were normal. The peritoneal cavity contained about a pint of milky 
fluid. The peritoneum and glands were normal. The liver and the much-enlarged 
spleen were the seat of fatty degeneration. Section of the portal vein, thoracic duct, 
and vena azygos were negative. The only positive lesion was an extensive varicose 
condition of the esophageal veins. They were knotted and thickened and some 
almost as large as a lead-pencil. The point of bleeding could not be discovered. 


Toxic EFFECTS OF DIPHTHERIA ANTITOXIN. 


SEIBERT (Mew York Medical Record, January 19, 1895) records the following 
case: Lizzie, aged 61% years, was inoculated with ten cubic centimetres of anti- 
toxin from Pasteur Institute. Nine days after the injection, and after she had 
entirely recovered from the diphtheria, from which she had previously suffered, 
she was suddenly covered with a rash, which resembled measles in some spots, 
and scarlatina in others. Temperature 98.5° F. The next day the erythema dis- 
appeared. On the next day, eleventh after the injection, there were nausea, chill, 
headache, malaria, pains in back of the head. Temperature 104.5° F. The poste- 
rior cervical glands were enlarged. There were no throat symptoms. Next day 
better. On the following day temperature 104.8° F. A new eruption over the 
face ; marked edema of eyelids; face, neck, and extremities covered with small 
blotches; larger ones over the trunk. All the large joints swollen and tender. 
On the sixth day the patient was practically well. 

This case resembles exactly three others reparted by Lublinski and by Scholz 
in the Deutsche medicinische Wochenschrift, November 8 and 15, 1894. The 
author believes the symptoms were entirely due to antitoxin, for the following 
reasons : 

(1) No local disturbance appeared at the point of injection, thereby excluding 
the possibility of an unclean syringe. 

(2) The erythema appeared exactly ten days after the injection of the anti- 
toxin, exactly the time given in two of the cases quoted. 

(3) Swelling and pains in joints and tenderness of muscles and tendons were 
well marked in all the cases. , 

(4) The affection persisted in all the cases from four to seven days. 





SU IR GEIR 
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J. WILLIAM WHITE, M.D., 
ASSISTED BY 
G. G. DAVIS, M.D., M.R.C.S., AND ELI,WOOD R. KIRBY, M.D. 


OPERATION FOR DEPRESSED NOSE. 


ELLison (Lancet, February 17, 1894) gives the history of a case of depressed 
nose, in which a metal plate was inserted. He describes the procedure as fol- 
lows: An incision with a tenotomy knife was made on either side and across the 
nose a couple of lines below the lower part of the depression. The flap of integ- 
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ument thus marked out was raised sufficiently to permit the plate to rest in the 
position desired on the subjacent tissues. ‘There was very little bleeding, which 
was easily stopped with hot water. The flap of integument was then drawn over 
the plate and carefully sutured with horse-hair along the line of the incision; a 
thread of catgut asa drain was inserted in the lower portion of the incision, and 
removed after twenty-four hours. Collodion, except over the catgut drain, and 
gauze was applied as a dressing. Healing occurred by primary union. The pa- 
tient seven years later stated that she had no inconvenience from the plate what- 
ever, thus establishing the complete success of the operation. 


TREATMENT OF GOITRE BY EXPOSURE TO THE AIR (HXOTHYROPEXIA). 


Poncet (Le Mercredi Médical, February 7, 1894) advocates his method of 
treating goitre by exposing it to the air by means of an incision through the over- 
lying soft parts. He has done this fourteen times and obtained a cure in each case. 
The operative technique is given in the Lyon Médical, March 12, 1893, and the 
Bulletin Médical, March 19, 1893. Subsequent interference with the exposed 
growth, as cauterization, ablation, excision, curetting, etc., has not been found 
desirable. The exposed tissue is insensible to pain, but its irritation readily gives 
rise to fever. It is also liable tosuppurate, and in that case healing is long delayed. 
The exposed gland exudes serum very abundantly for a few days after the opera- 
tion. The sheaths of the large blood-vessels, however, remain dry. The large 
veins enlarge and become turgid; soon the color of the goitre darkens, indicating 
venous stasis. Thecirculation then stops: until this time the goitre is swollen as 
if it was distended with blood. On the second day the large veins begin to diminish 
in size, and on the eighth day their atrophy is complete. Granulations then cover 
the goitre and the skin becomes adherent around the edges. This may take quite 
a time to cicatrize and is the only objection tothe method. The constitutional 
symptoms improve as the gland atrophies. 

This procedure is curative in itself alone, without any adjuvant. It can be 
done as an operation of urgency in suffocative cases. It can also be the first 
stage of an excision, thus permitting that operation to be done with much less loss 
of blood. It is applicable to all varieties of goitre, and, perhaps, it may be found 
to be a suitable procedure in Basedow’s disease. 


CURE OF GRANULATING SURFACES BY TRANSPLANTATION OF LARGE FLAPS. 


Wo. B. HOPKINS showed two cases before the Philadelphia Academy of Sur- 
gery, at its meeting on December 3, 1894, of granulating surfaces cured by trans- 
plantation of large flaps. 

One case was a man, aged 32, with a granulating surface, from laceration, ex- 
tending from the middle of the arm to the middle of the forearm,—about ninety-six 
square inches. It was covered by a vertical flap five inches wide and nine inches 
long, consisting of skin and superficial fascia, the base of which occupied the 
upper left pectoral region, and the edges of which were nearly parallel. Thelimb 
was retained in the Velpeau position. At the end of four days the basal attach- 
ment was divided ; some epidermal sloughing took place, but the result was excel- 
lent. The patient remained in the hospital 279 days, leaving with a soft pliable 
integument. The wound on the chest was closed as much as possible by approx- 
imating its edges. 

The other case was in a man, aged 33 years, with a flayed foot. A flap two 
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inches wide was dissected from the sound limb, from the lower portion of the 
thigh to the lower third of the leg, a distance of fourteen inches ; it was left at- 
tached at its lower part. Carrying the lower portion along the outer side of the 
foot from before backward, the flap was reflected upon itself around the heel, and 
its remaining portion carried forward on the inner side of the foot to the toes. 
The foot was retained by a'splint devised by Dr. Ferguson, fixed to the calf of the 
leg on the sound side for twenty-two days. Before dividing the flap it was dissected 
off a little farther down the leg. The patient was in the hospital 657 days. The 
result was excellent. The plantar surface of the foot had hairs on it. The patient 
worked as a fireman. 
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UNDER THE CHARGE OF 


HORATIO C. WOOD, M.D., LL.D., AnD ARTHUR A. STEVENS, M.D. 


OPIUM IN EPILEPSY. 


CoLuins (Medical Record, September 22, 1894) has employed the treatment 
suggested by Professor Flechsig, of Leipsic, in about fifty cases of epilepsy. 
Briefly, the plan is as follows: The patient is first given one-half to one grain of 
opium, and this is rapidly increased until at the end of the first week he is taking 
fifteen grains or more a day, in doses of from one to four grains. At the end of six 
weeks the opium is entirely suspended, and potassium or sodium bromide (one-half 
drachm four times daily) is substituted. After these large doses of bromide have 
been continued for some time, the amount is gradually lowered, until the patient 
is taking less than forty grainsa day. It is important that the bromide should 
immediately follow the suspension of the large doses of opium. ‘The writer con- 
cludes as follows: 

(1) The plan suggested by Flechsig is not a specific in the treatment of 
epilepsy. 

(2) In almost every case in which this plan of treatment has been tried there 
has been a cessation of the fits for a greater or less time. 

(3) A relapse generally occurs in a period varying from a few weeks to a few 
months. 

(4) The frequency of fits after the exhibition of opium is, for the first year at 
least, lessened more than one-half. 

(5) The attacks occurring after the relapse are much less severe in character 
than those that the patient has been accustomed to having. 

(6) This plan of treatment is particularly valuable in ancient and intractable 
cases. 

(7) In recent cases of idiopathic epilepsy it cannot be recommended. 

(8) Theopium plan of treatment is an important adjuvant tothe bromide plan 
as ordinarily applied. 

(g) The opium acts symptomatically, and merely prepares the way for and 
enhances the activity of the bromides and other therapeutic measures. 

(10) This plan of treatment permits the use of any other substances which are 
known to have a beneficial action in epilepsy. 
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CHLOROFORM IN GASTRIC AFFECTIONS. 


STADNITZKY (Vratch, No. 43, 1894), from his experiments with chloroform 
administered internally to seven young men, concludes that the drug markedly 
improves all the functions of the stomach, which fact suggests its value in dys- 
pepsia. In each instance the experiment lasted fourteen days, being divided into 
two equally long stages, during the second of which the subject was given three 
to ten drops of the drug three times a day. 


TRIONAL,. 


Craus (/nternational klinische Rundschau, No. 45, 1894) speaks highly of 
trional in the insomnia of children. He believes that it should be avoided in the 
insomnia of organic brain disease, as meningitis, etc., but finds it especially useful 
in chorea, convulsions, and night-terrors. Trional is of little service in insomnia 
due to pain. The doses used by the author were 0.2 gramme to 0.4 gramme for 
infants from I month to I year, increased to 1.2 to 1.5 grammes for children from 
6 toto years. In the insomnia due to toxic influences chloral is more effective. 


QUININE IN CHOREA. 


Knapp (Boston Medical and Surgical Reporter, February 28, 1895) reports 
eight cases of chorea in which quinine was administered in doses of from six to 
eighteen grains a day, the doses being somewhat smaller than those recommended 
by Dr. Wood. In addition to the quinine the ordinary hygienic measures and 
regimen ordinarily recommended in chorea were employed. No other medicinal 
treatment was given, not even cod-liver oil or any malt preparation. The author 
sums up the results as follows: 

‘‘In one case there was Complete recovery in a week after frentment was 
begun, and in a second in three weeks, but, although this is rather a short time, 
it is not very remarkable for chorea to recover in that period. The third case 
recovered after being under treatment ten’weeks. In five cases the quinine 
treatment proved ineffectual, and arsenic was substituted, with distinct benefit in 
the majority of cases. With the exception of one case, which recovered in a week, 
the results are neither remarkable nor satisfactory.”’ 

The writer does not believe that the use of quinine in chorea can be justified 
on the hypothesis of its action in stimulating the inhibitory motor functions of 
the spinal cord, and believes that the good it accomplishes results from tonic 
properties or to some influence which it exerts on the toxine of the disease. 
Chorea, he asserts, cannot be regarded as a spinal disease. ‘The pronounced cere- 
bral symptoms, and the distribution of choreic movements, which are so often 
found to affect one side or even one limb predominantly, would of themselves 
point to the cerebral origin of the disease, even without the evidence afforded by 
autopsies, which have shown the most marked changes in the cerebral cortex, 
although the basal ganglia and the cord itself have not been exempt. Choreic 
movements are not uncommon as a result of structural brain-disease, but they are 
rarely, if ever, seen as a symptom of disease of the cord. In canine chorea, on 
the other hand, which is not proven to be the same as human chorea, the changes 
are chiefly in the cord. 

The hypothesis, the writer states, on which quinine is recommended for the 
treatment of chorea seems to him untenable, and the therapeutic results are 
based thus far on too few cases to warrant us in Re g greater virtues to this 
drug than to arsenic. 
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VIRCHOW’S VIEW OF THE NEW TREATMENT OF DIPHTHERIA. 


In the Berlin letter to the Wedical Press and Circular ( Therapeutic Gazette), 
of October 17, 1894, the correspondent states that Virchow’s opinion of the efficacy 
of the new treatment of diphtheria by blood-serum may be thus summarized: The 
serum exercises a strong protective effect for some weeks, perhaps for even three 
or four months; but it remains to be seen whether this effect is permanent, and 
whether—and this is the cardinal question—it is really possible to cure diphtheria ~ 
by this remedy. Much, however, is gained if we succeed in protecting even one 
child in a family in which three or four are ill of this malady; and that we may 
accomplish this appears extremely probable. 


THE EFFECT OF LEVULOSE ON PATIENTS SUFFERING FROM DIABETES 
MELLITUS. 


HavycraFt (Medical Chronicle, September, 1894), from experiments on rabbits 
and observations made on three patients with diabetes to whom levulose was 
administered, draws the following conclusions : 

(1) A patient suffering from chronic diabetes can utilize fifty grammes or 
more of levulose daily. 

(2) In some acute cases a part of the levulose taken with the food is excreted 
as such, a part is utilized in the body, and a part is transformed into glucose. 

(3) In rabbits, glycogen is formed from the levulose taken, and is stored up in 
the liver. 

Hale White records the result of a number of careful experiments on eight 
diabetic patients with regard to the effect of giving levulose and inulin. Levulose 
prepared by Von Schering was employed, and inulin in the form of dahlia tubers 
was given. The following are the conclusions at which he arrives: 

(1) If large amounts of levulose are given, some of it appears in the urine. 

(2) In none of these cases did levulose have the pernicious effect—often seen 
with ordinary carbohydrates—of increasing the output of sugar beyond the extra 
quantity given. 

(3) When levulose is given, the excretion of sugar is usually increased, but it 
may be diminished. | 

(4) In most cases much less sugar is passed in the urine after giving levulose 
than would have been excreted if the previous excretion of sugar had remained 
stationary and all the levulose had appeared in the urine. This result seems to 
indicate that in these cases some of the levulose given was retained and used up in 
the body. 

(5) There is some evidence that the larger the amount of levulose the less will 
be the increase of sugar in the urine. 

(6) While, therefore, some of these cases show that ieefiohe can be utilized 
better than dextrose, none of them show that dextrose can be utilized better than 
levulose. 

(7) None of the patients felt worse for taking levulose; indeed, some felt 
better and gained in weight. 

(8) Probably a moderate amount of dahlia tubers, taken as a vegetable by 
patients suffering from diabetes, would do no harm. 

(9) The effect of levulose on the excretion of urea is unimportant. 

(10) The amount of urine passed when levulose is given varies with the 
quantity of sugar passed. 


— 
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URICEDIN. 


LANGSTEIN (Prager medicinische Wochenschrift, No. 45,1894) concludes from 
his experiments with uricedin as follows: 

(1) In the form of cakes it is not unpalatable. 

(2) It has no unpleasant after-effects, even when given in daily doses of 150 
grains. ; 

(3) It may, sometimes, act asa cathartic, but this is not undesirable in the 
lithic acid diathesis, especially as the effect is not disagreeable or painful. 

(4) Even after prolonged use it does not irritate the heart or kidneys, as do 
most remedies for gout. 

(5) It has a pronounced diuretic effect. 

(6) The action of the drug is somewhat more certain, but not always more 
rapid, than that of other remedies which favor the elimination of uric acid. It 
first increases the uric acid in the urine, then lessens it, and, finally, the urine 
becomes alkaline. 

(7) Uricedin also relieves pain. 


SALOPHEN IN CHILDREN’S DISEASES. 


Drews (Allgemeine medicinische Central Zeitschrift, November, 1894) states 
that salophen is well taken by children, and does not produce the untoward effects 
of sodium salicylate. In fifteen cases of acute rheumatism in children of 7 to 14 
years of age, he gave three to five grammes fer diem. The pain abated at the end 
of the first day in most cases, and subsided in three or four days. In twelve out 
of fifteen cases the administration of the drug was followed in half an hour by 
copious perspiration, which, however, had no bad effects on the general condition 
of the patients. Equally good results were obtained in five cases of acute muscular 
rheumatism of the neck muscles. Ina case of chorea in a girl 13 years of age, 
in which a slight murmur was present, in twelve days the movements had ceased, 
and the murmur had disappeared. In this case five grammes fer diem were given. 

He also obtained good results in a case of purpura rheumatica, in several cases 
of migraine, and in cases of fever (scarlatina, typhoid, croupous pneumonia, etc.) 
where he employed it as an antipyretic. Drews concludes that salophen has 
very good antirheumatic properties, and deserves a trial in preference to other 
drugs ; thatit.is a useful antipyretic and a very good antineuralgic. 





OBS Le ETRICS. 
UNDER THE CHARGE OF 
BARTON COOKE HIRST, M.D., 


ASSISTED BY 


RICHARD C. NORRIS, M.D., AND FRANK W. TALLEY, M.D. 





CONCEPTION THROUGH AN ACCESSORY OSTIUM. 


SANGER (Zhe Lancet, February 16, 1895) reported the following remarkable 
case where ectopic pregnancy occurred on the right side, and two years later the 
woman was delivered of the product of a uterine pregnancy by Cesarean section. 
The products of inflammation around the extra-uterine sac formed a firm resisting 
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mass, preventing the descent of the head, although the bony pelvis presented 
normal measurements. After the section the incision in the uterus was closed, and 
the parts around it were then carefully examined. The right tube ended in a mass 
of inflammatory products, which evidently represented the fetal sac. The ostium 
was lost in old, firm adhesions, and the right ovary could not be found. The meso- 
salpinx was buried in membranous bands. The left ovary, however, was found, 
and close to it lay a large, well-fimbriated, accessory ostium. ‘The patient made a 
good recovery. Sanger maintains that the normal ostia of the tubes were obliter- 
ated by the changes caused by ectopic gestation. The patent accessory ostium, 


however, readily allowed of the passage of ova from the left ovary into the left 
tube. 


WANDERING OF THE STREPTOCOCCUS FROM THE MOTHER TO THE FETUS IN 
THE BEGINNING OF PREGNANCY. 


CHAMBRELANT and SUBRAZES (Journal de Médecine de Bordeaux, 1893) 
inserted into the ears of a pregnant rabbit a bouillon culture of the streptococcus. 
Some time after pure cultures of the streptococcus were obtained from the heart, 
blood, liver, and spleen of the mother and the interior of the embryos. The 
embryos were the size of lentils and about twelve days old. They were infected 
with chains of streptococci, as was shown by the examination of sections after 
hardening in alcohol and staining with picro-carmine. 


A SIGN OF DEATH BY EXHAUSTION FROM INSUFFICIENT NOURISHMENT 
OF YOUNG CHILDREN. 


C. SEYDEL (Viterteljahrsschrift fiir gerichtliche Medicin, 3 F., Band vit, 
Heft 2) says the narrowing of the stomach and the intestines is, from reference 
to anatomical variations, not great enough to afford a conclusion of starvation with 
certainty. Further, there frequently is found in the alimentary tract of such 
- children material which shows that at least shortly before death there has been 
reception of food. In all cases of death from exhaustion Seydel found a diminu- 
tion of the thymus gland: frequently its disappearance. If there is at the autopsy 
no organic disease, and there is found a high grade of emaciation and diminution 
of the inner thoracic glands, this is, according to Seydel’s opinion, a sure sign 
of exhaustion through insufficient or improper feeding. _ 


RUPTURE OF THE UTERUS DURING LABOR. 


IL. M. Bossi, of Genoa (Nouvelle Archives ad’ Obstetrique et de Gynécologie, 
No. 7, 1893), describes two cases of rupture of the uterus during labor. Both 
cases occurred in multiparee with narrow pelves, the fetus presenting in the one 
case by the shoulder; in the other there was placenta previa, and the rupture took 
place during version by the feet. The first case, in which the child was already in 
the pelvic cavity and was operated upon in bed under unfavorable circumstances, 
terminated favorably ; the second case died. 

Upon the experience of these cases Bossi concludes that the Porro operation, 
with dropping of the pedicle into the pelvic cavity after previous ligature with an 
elastic ligature, offers the best chance to end the operation quickly and safely. He 
rejects the suture of the uterus, as it requires too much time and in deep jagged 
tears is often difficult to make. 
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TREATMENT OF APPARENT DEATH IN THE NEW-BORN. 


BERNHEIM (Vouvelle Archives d’Obstétrique et de Gynécologie, 1893, Nos. 9 
and 10) mentions the much-used methods of Schultze, Marshall-Hall, Sylvester, 
etc., and refers to the exceptionally good results which have been obtained by the 
method of Laborde after the failure of the usual methods. It consists simply in 
the drawing forward of the tongue, which should be carried out with regular inter- 
missions similar to the rhythm of respiration. The action Bernheim refers to 
reflex irritation which is referred to the respiratory centre through the motions of 
the base of the tongue. 


THE RELATION BETWEEN THE HEAD OF THE MOTHER AND THAT OF THE 
CHILD, AND THEIR OBSTETRIC IMPORTANCE: WITH REGARD 
ALSO TO THE PELVIS OF THE MOTHER. 


GONNER (Zettschrift fur Geburtshilfe und Gyndkologie, Band xxvitl, Heft 2) 
has measured the pelvis, the head, and the height of 100 pregnant women, and 
compared them after labor with the measurements of the child’s head and its 
weight. The results were as follows: 

A relation between the head index of the mother and that of the child does 
not exist. In only 29 per cent. did the head of the child belong in the same cate- 
gory as that of the mother. 

In deformities of the pelvis one cannot estimate from the size of the mother’s 
head that of the child’s, and thereby prognosticate an easy or a difficult labor. 

With increased height of the mother the weight of the child increases. 

Regarding the absolute measurement of the child’s head, in 28 per cent. large 
heads were found associated with children having the usual measurements, and 
these comprised nineteen male and nine female children. Large heads, therefore, 
belong to children with usual-sized bodies. 

In 15 per cent. there was narrow pelvis of unimportant degree, which was to 
be referred to smallness of the entire skeleton and caused no obstetric hinderance. 


THE TREATMENT OF ASPHYXIA NEONATORUM. 


ROSENTHAL ( Therapeutische Monatschrift, November, 1893) recommends the 
following method on account of its being less tiresome to the operator than the 
swinging method of Schultze and more gentle towards the child, yet affording in 
asphyxia as good results without disadvantages. The child is laid upon a table 
with the neck supported by aroll. The operator seizes the feet so that the thumbs 
are in contact with the soles, the index-finger with the back of the feet and the 
ring-finger resting upon the tendon of Achilles; the remaining two fingers are 
closed. In regular movements the knees, hips, and spine are bent, so that the 
knees touch the breast. In this manner the abdomen is compressed and expira- 
tion follows; by stretching the body out inspiration follows. The larynx is not 
compressed by this method, as is possible for it to be by the Schultze method. 
This method may also be employed where fracture of the arm or of the clavicle 
is present. ; 

Another mode consists in the suspension of the child by the legs. The advan- 
tage of this is the discharge of the inspired amniotic liquor and blood from the 
nose, mouth, trachea, and bronchi. At the same time the operator seeks to favor 
the removal of the aspirated fluid with the finger, causing attempts at vomiting, 
which compress thelungs. By this means aspirations pneumonia is safely avoided. 
The legs should never be held in the naked hand, but with a towel, in order that 
they may not slip. - 
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THE CURETTE IN PUERPERAL INFECTION. / 


FERRE (Vouvelles Archives d’Obstétrique et de Gynécologie, November 25, 
. 1894) strongly advocates the use of the curette in puerperal infection, after a long 
experience of irrigation of the uterine cavity, a procedure which lowered mortality 
but did not save several bad cases. At the same time he never had recourse to the 
curette after labor except when placental remains required removal. Since using 
the curette six bad cases had been treated by Ferré with only one death. The 
fatal case, it must be noted, was a private patient, and symptoms of infection 
immediately followed natural labor at term. She was left without assistance for 
five days, and the curette was employed as a last resource. The patient died on 
the seventeenth day. In a second private case the curette was used on the second 
day immediately after a rise in temperature with rigors. The symptoms of infec- 
tion at once vanished. In a third, a live child was born; a twin then presented by 
the shoulder. Embryotomy had to be performed. Fever set in on the same 
evening; next day large blunt curettes were used, without anesthetic, the uterine 
cavity was swabbed with glycerin of creosote and plugged with iodoform gauze. 
All bad symptoms disappeared at once. The three remaining cases were in the 
Pau Lying-in Hospital, and had all the advantages of treatment in a public institu- 
tion. They resembled the second above described except that in one case para- 
metritis set in before the curette could be used. All recovered. 


THE ACUTE INFECTIVE DISEASES AND ABORTION. 


KLAUTSCH (JZtinchener medicinische Wochenschrift, December 26, 1894) asserts 
that pregnancy may here be terminated either by the death of the fetus or, as less 
frequently happens, by premature uterine contractions. The fetus may die owing 
to (a) deficiency of oxygen; (6) alteration in temperature ; or (c) direct transmis- 
sion of the infection. These conditions may be combined. The inconstancy of 
the transmission of the infection Klautsch explains by the circumstance that it can 
occur only when the normal connection between the maternal and fetal circulation 
is disturbed. Premature pains may be caused by (a) increased bodily temperature ; 
(6) altered blood ; (c) changes in the uterine mucous membrane, as an endometritis 
exanthematica; or (@) toxines present in the blood. If the deficiency in oxygen 
occurs rapidly, the fetus dies; if more gradually, pains are induced. In typhoid 
fever abortion occurs in more than half the cases, and the fetus is mostly born 
dead, usually from the transmitted infection. Cholera is not transmitted to the 
fetus, the death being here due to the altered blood, to an endometritis, to a dis- 
eased fetal placenta, and to temperature variations. In measles the fetus rarely 
dies. In severe malaria the fetus is more often born alive but soon dies of mala- 
rial cachexia. In pneumonia the death of the fetus is not uncommon and is due. 
to asphyxia. Variola frequently kills the fetus, yet many are born alive. As 
regards the pains, the fetus may be expelled in variola, even during the suppurative 
stage; in malaria after the paroxysm ; in erysipelas most often when the eruption 
appears; in cholera during the transition stage; in influenza soon after the onset 
of the febrile symptoms ; in pneumonia on the third or fourth day. In typhoid 
fever the abortion may be accompanied by much hemorrhage or strong contrac- 
tions and little hemorrhage. In cholera the hemorrhage is profuse and the con- 
tractions are violent. The fetus is mostly much more threatened by the altered 
temperature, disturbed circulation, and pathological changes in the endometrium 
than by the transmission of the infection. 
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THE LOWER UTERINE SEGMENT. 


REGNOLI, of Rome (Centraldblatt fir Gyndkologie, No. 49, 1894), has investi- 
gated this subject upon the bodies of two pregnant women and six who died in the 
puerperal state. He draws the following conclusions: 

The vena coronaria may always be recognized at the end of pregnancy and in 
the beginning of the puerperium. It is placed sometimes higher and sometimes 
deeper than the contraction-ring. It indicates always the upper boundary of the 
lower uterine segment. 

In those cases in which the contraction-ring was recognized it did not always 
correspond to the attachment of the abdominal tissue ; it was shown by a thicken- 
ing and shortening of the muscle-fibres on that position where the lower uterine 
segment begins to become thinner and is marked on the outer as on the inner wall. 
The outer wall is always thinner than the inner. 

The lower uterine segment may be clearly recognized as a part of the uterine 
body in pregnancy as well as in the puerperium, and the cervix may be recognized 
through the arrangement of the muscle-fibres and through the scarcity of the cer- 
vical glands. 


NORMAI, PREGNANCY AFTER ABDOMINAL, HYSTEROPEXY. 


FRAIPONT (Annales de la Société Médico-Chirurgicale de Liége, 1894) reports 
four cases where pregnancy and labor were practically normal, though the uterus 
of each patient had been fixed to the abdominal walls. In two of the cases the 
hysteropexy had been performed over five years before the pregnancy occurred, 
and, although the bands of adhesion between the fundus and the parietes must 
have become very tough after so long a period, no special difficulty was encoun- 
tered. In two of the cases the forceps was used, but not on account of uterine 
inertia; the fetal head was voluminous, and in one of the two cases internal rota- 
tion was delayed. The placenta was always expelled easily, and no serious post- 
partum hemorrhage occurred. Fraipont observed the progress of pregnancy in 
several of these cases. The uterus does not increase specially in its posterior part, 
but quite uniformly, so that, as might be expected, the fundus gradually detaches 
itself from the abdominal wall. Even if the adhesions were not broken down they 
would of necessity be so stretched as to be useless for their original purpose after 
delivery. Bands of adhesion could not share in the process of involution. As, 
however, the uterus undergoes perfect involution, it is restored to its original con- 
dition before the onset of fhe disease which rendered hysteropexy necessary. 


PREGNANCY AND WARTS ON THE. VULVA. . 


Porak (Bulletins et Mémoires de la Société Obstetrique et Gynécologique de 
Paris, October, 1894) reported a case demonstrating the necessity of removing during 
pregnancy warts which develop exuberantly on the vulva. The patient was 22 
years old, andalIlI-para. During the fourth month of her pregnancy she suffered 
from a free discharge and much dysuria. Inthe second half of pregnancy warts 
- began to develop, and at delivery they were abundant, covering the outer side of 
the labia majora and the vulvar orifice. She was delivered of a small male child 
somewhat before term. Although the delivery was conducted with the most care- 
ful antiseptic precautions, and the child’s eyes were carefully washed with a I : 5000 
sublimate solution, the infant was soon attacked with severe purulent ophthalmia. 
After daily cauterizations with nitrate of silver and frequent bathing with boric 
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acid solution the eyes recovered. The lochia remained free for ten days, and con- 
tinued purulent for a few days longer. The warts were left untouched for exactly 
two months, iodoform being used, and cocaine ointment being applied, as there 
was much pain. The vagina was plugged all through this treatment. Since the 
growths remained unchanged they were removed under chloroform. The end of 
this clinical history shows the fallacy of the idea that warts disappear sponta- 
neously after pregnancy. The discharge was clearly gonorrheal, as the ophthalmia 
in the child amply proved. 
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CELIOTOMY IN THE TREATMENT OF PUERPERAL SEPTICEMIA. 


E. P. Davis (American Journal of Obstetrics, February, 1895) gives the fol 
lowing summary of a paper on this subject: 

When the uterus and vagina have been thoroughly disinfected by curette and 
douche, and the lymphatics of the pelvis and peritoneum have been well drained 
by saline purgations, if the patient does not improve the question of celiotomy 
must be considered. If an infective focus can be distinctly outlined under anes- 
thesia it must be, if possible, extirpated. Vaginal celiotomy will often drain a 
pelvic abscess with the least disturbance and give valuable time for an improve- 
ment in the general condition. If vaginal hysterectomy with removal of tubes 
and ovaries can be performed it may supplement the vaginal drainage of an ab- 
scess. If it cannot be performed suprapubic celiotomy, with amputation or ex- 
tirpation of the uterus and appendages and vaginal drainage, is indicated. Celi- 
otomy, flushing with saline solution, and drainage are also indicated in beginning 
infection of the general peritoneal cavity. 


THE TREATMENT OF MYOMATA COMPLICATING PREGNANCY. 


F. B. Jassatt (British Gynecological Journal, November, 1894) concludes an 
interesting paper upon this subject as follows: 

(1) In those cases of subperitoneal myoma which are either pedunculated or 
situated in the body of the uterus, if growing rapidly or of large size, the surgeon 
would be justified in opening the abdomen and enucleating the growths. 

(2) In cases where there are a large number of subperitoneal and interstitial 
myomata of considerable size studded over the uterus, and these are found 'to be 
increasing, the whole organ and tumor should be removed. 

(3) In cases of interstitial or submucous fibromyoma complicated with preg- 
nancy, statistics seem to show that the risk to the patient is greater if left to go 
to the full period than if abortion is produced or the organ removed. 

(4) Cases in which the cervix is the seat of the disease may be allowed to go 
their full term, as the growth, if presenting in the vagina, may be either enucle- 
ated or removed morcellement at the end of gestation. 
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STATISTICS RELATIVE TO FIBROMYOMA OF THE UTERUS. 


The British Gynecological Journal, November, 1894, abstracts an article writ- 
ten by TERRILLON, from which the following conclusions were drawn : 

During the past thirteen years Terrillon examined and kept himself informed 
about the condition of 235 cases of this disease. 

Of this number 122 cases were subjected to operation. Eighty abdominal 
hysterectomies were done, forty-five having the pedicle treated intraperitoneally 
and thirty-five extraperitoneally. Thirty cases had the ovaries removed, with no 
death. There were twelve vaginal hysterectomies with two deaths. 

In none of the cases in which the ovaries were removed was there any dimin- 
ution of the size of the tumor. Of the cases not subjected to operation the writer 
considers the best treatment to be rest in bed with an abdominal binder in posi- 
tion. While a few cases were benefited symptomatically by the use of electricity, 
he never observed any diminution in the bulk of the tumor in ninety cases which 
he examined with special reference to this question. He believes that neither 
electricity, mineral waters, nor the menopause ever has any effect in lessening 
their growth, but that they may grow up to or beyond 60 years of age. 


THE PNEUMOCOCCUS IN THE PUS OF AN OVARIAN ABSCESS. 


Von ROSTHORN (Prager medicinische Wochenschrift, No. 2, 1894) reports a 
case where he found the pneumococcus in the pus of an ovarian abscess, and 
writes that he has been able to find only two cases reported in the German litera- 
ture (Sweifel and Frommel), and one case in the French literature (Morax), where 
this organism was found in the pus of a pyosalpinx. The first case (Sweifel) was 
in a girl, 18 years of age, who had had neither pneumonia nor tuberculosis. She 
recovered after operation. The second case (Frommiel) occurred in a woman 38 
years of age, who was suffering with phthisis pulmonalis. The pyosalpinx ap- 
peared after a puerperium associated with fever. The patient died with sepsis, and 
at the post-mortem, made sixty hours after death, Frankel himself procured an 
almost pure culture of the organism. - Inoculations from this culture into animals 
proved rapidly fatal. This case proved that the pneumococcus is excessively 
virulent. The history of the writer’s case is as follows: A servant girl, 28 years 
of age, had complained of pain in the lower abdomien, since a puerperium 
associated with fever six years before. On making a vaginal examination a very 
painful and immovable tumor, the size of an orange, was felt in the right ovarian 
region. After many weeks of conservative treatment and rest without the least 
benefit, the tumor was removed by abdominal incision. At the operation the 
growth was found so universally covered with adhesions that its anatomical parts 
could not be recognized. The complete separation of the growth from the lateral 
wall of the uterus and pelvis was impossible, and it was therefore amputated with 
the thermo-cautery. The site of the growth was packed with iodoform gauze, and 
the stump sutured to the abdominal wall. The tumor was the shape of an egg, 
twelve centimetres in length, and on section was found to be an abscess containing 
a thick greenish pus. The walls were composed of very dense tissue, and its in- 
ternal surface was covered with a membrane, which at first sight appeared like 
mucous membrane, but was truly an abscess membrane. Microscopical sections 
showed the abscess wall to contain the tube wall, ovarian tissue masses of casea- 
tion. An inoculation taken from the pus gave a pure culture of the pneumo- 
coccus. The patient recovered. 

38 
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PLACENTA PREVIA. 


Cumston (Aunals of Gynecology, September, 1894) gives the following direc- 
tions for preparing the tampons used in the treatment of placenta previa. 

Sterilize good absorbent cotton by placing in a sterilizer and boiling for ten 
minutes, draining in asterilized, perforated steel box for twenty-four hours. Hav- 
ing sterilized the hands, make the cotton into tampons, and place about forty into 
a medium-sized sterilized glass jar.. Pour into the jar the following solution : 


Todol . Na eer Sen RL Va toa 08 
Alcoholis ebebiat i qee. tg petinet ay 
Glycerin pur: *. 2. Aare he Rami 


Before introducing the tampons into the vagina, cover them with a thin layer 
of 3 per cent. carbolized vaseline, which forms a sort of cement not penetrated by 
blood. Insert fifteen or twenty of these tampons, about the size of a walnut, into © 
the vagina, in such a way that the cavity is transversely dilated and reaches the 
walls of the pelvis. 


GESTATION COMPLICATED BY APPENDICAL, ABSCESS. 


McARTHUR (American Journal of Obstetrics, February, 1895) reports two 
cases of pregnancy complicated by abscess of the vermiform appendix. One case 
was advanced to four anda half and the other caseto five months. Both cases 
were operated upon and the abscess cavity drained before general peritonitis had 
occurred. 

Abortion resulted in the first case the morning following operation, and in the 
other case not for two days later. The lessons of the cases detailed may be set 
forth in the following propositions : 

(1) That the largest proportion of all cases of acute suppurative appendicitis 
are seen by the surgeon only forty-eight hours or more after their onset. 

(2) That in the great majority of such cases an abscess exists outside of the 
appendix and whose walls are made up of the structures which surround the ap- 
pendix at the onset of inflammation, and which are held together by plastic lymph. 

(3) That profound sepsis, either chemical or bacteriological, will sooner or 
later induce fetal death and miscarriage. 

(4) That after the third month of gestation a portion of the wall of the ap- 
pendical abscess is usually formed by part of the right wall of the uterus. 

From the fact that after opening the abscess and draining its cavity there is a 
shrinking of its wall and a disturbance of the relationship of parts which existed 
prior to operation, with the risk of infection from such cause, and as it seems 
most likely, for reasons mentioned, that the fetus cannot be saved, it seems good 
practice to lend every effort to save the mother, and to, therefore, before closing 
the abdominal wound, empty the uterus and establish those relations of the struct- 
ures which we desire to maintain after closure of the abdomen. 


REMOVAL OF THE APPENDAGES AND LIGATION OF THE UTERINE ARTERY AT 
THE UTERO-CERVICAL JUNCTION. 


BYRON ROBINSON (Zhe /ournal, February 16, 1895) reports thirty cases of 
this operation with two deaths, one from suppression of urine on the sixth 5 
and one apparently from shock. 

The technique of the operation consists in ligating and removing the appeal 
ages and then passing an aneurism needle armed with a double ligature through 
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the broad ligament at the cervico-uterine junction on the inner side of the uterine 
artery. 

One of these ligatures is tied along the side of the uterus including the per- 
pendicular arteries of the uterus, the Fallopian tube, round and ovarian liga- 
ments. The other ligature is tied on the broad ligament, including the ligamentum 
infundibulo-pelvicum. 

The author prefers this method to the simple ligation of the uterine artery 
once or twice as it courses through the broad ligament, as the first method atro- 
phies not only blood-vessels but nerves and ganglia. 

In nearly all the cases operated upon the uterine artery has been ligatured 
down to the cervico-uterine junction. No indications have yet appeared of tissue 
death in the uterus. In some cases pain is severe for about fifteen hours, but it 
has been allayed by one-sixteenth-grain doses of morphia given once or twice 
during this period. The operation is presented as one having wide application in 
gynecology. It produces sufficient shock on the circulatory and nerve apparatus 
to quickly atrophy growing uterine myomata. The effect of ligating the uterine 
arteries as they course through the broad ligament is to atrophy the endometrium 
rapidly,—checking endometrial secretions and hemorrhages. The pelvic floor is 
preserved intact by this operation, obviating the danger of vaginal hernia. This 
operation brings on the menopause early, it followed in two months in one case. 
The operation leaves a functionless, atrophic, normal-positioned uterus, which so 
far as has been observed in this series of cases, dating back two years, has caused 
no trouble. ‘The utility of the operation consists in the following points: 

It checks hemorrhage. Itarrests menstruation. It elevates the uterus. It 
shrinks the uterus, It avoids the removal of uterine myoma. It avoids vaginal 
hernia. 

The author claims that he has proved many times, by subsequent examina- 
tions, that this operation will cause a shrinking and atrophying of large, hard, 
metritic uteri. It also elevates a retroverted uterus and maintains it in position. 
It is superior to hysteropexy, as it leaves a movable uterus. 

Two objections might be raised against the operation,—the danger of gangrene 
and the ligation of so much tissue,—but so far as is known no trouble has come 
from such conditions. Care must be exercised in regard to penetrating the blad- 
der and including a ureter in the ligature. It issuggested that the ligature which 
includes the broad ligament should not embrace the Fallopian tube with its mu- 
cous membrane, as that might enhance the chances for suppuration. The needle 
could be passed just beneath the tube, and this method would not protract the 
operation many minutes. 
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A CASE OF TUBERCULOSIS IN A LION. 


Strauss (Archives de Médecine expérimentale et d Anatomie pathologique, 
Tome VI, 1894, p. 645) had the opportunity to make a post-mortem examination 
upon a 5-year-old lion, which had been four years in captivity and had emaciated 
almost toa skeleton. A sister lion which had been kept under the same conditions 
died with similar symptoms. The autopsy showed a fibroid phthisis of both lungs, 
with numerous small vomicee in whose contents tubercle bacilli were found. 


THE ACTION OF HIGH PRESSURE ON MICROBES. 


ROGER (Semaine Médical, December 5, 1894) reports the results of the first ex- 
periments made to determine the effects of high liquid pressure applied to growing 
bacteria. The streptococcus of erysipelas and bacillus coli communis and anthrax - 
bacilli were found in the first series of experiments to withstand 1000-3000 kilos 
successfully. A second series showed that non-sporiferous anthrax bacilli are 
killed in large numbers by a pressure of 2000 but especially 3000 kilos (967-2900 
atmospheres), and that those which continue to live are diminished in virulence. 


THE SUPPOSED ANTAGONISM BETWEEN THE CHOLERA SPIRILLUM AND THE 
BACTERIUM COLI COMMUNE. : 


KEMPERER (Centralblatt fir Bakteriologie und Parasitenkunde, January Io, 
1895, Band xvil, No. 1), after a series of careful experiments with mixed cultures 
and egg-inoculations, shows that the absence of the bacterium coli commune from 
the stools of cholera patients, which some have thought due to some contra effect 
of the products of the cholera organism upon the colon bacillus, is not due to an 
antagonistic action of the cholera spirillum, but is due to the fact that the profusion 
of the stools and the rapid development of the spirillum in the intestine cause 
the colon bacilli to be outgrown. 


TUBERCULOSIS OF THE HUMAN PLACENTA AND ITS RELATION TO CONGENITAL 
INFECTION WITH TUBERCULOSIS. 


ScHMoorL and KockeEy (Beitrige zur pathologische Anatomie und allgemeine 
Fathologie, Band XVI, p. 313-339) describe three cases of placental tuberculosis. 
Two of the women suffered from general miliary tuberculosis, the other from a 
chronic pulmonary and laryngeal tuberculosis. All the women died. In only one 
case was the fetus diseased. It was seven or eight months old, and exhibited in 
the capillaries and vessel walls, as well as in the hepatic lymphatics, tubercle 
bacilli. 

In the placenta from the chronic case slight tuberculous changes were 
observed. In all three placentas the changes were slight. 
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PLACENTAL TUBERCULOSIS IN CoWS AND FETAL, TUBERCULOSIS. 


KocKEL and LuNGwI'z (Bettrage zur pathologische Anatomie,V ol. XvI, Heft 2) 
report the examinations of two bovine feti, one six, one four and a half months old, 
both taken from the bodies of cows with distinct tuberculous lesions. Both feti 
showed microscopical as well as macroscopic tuberculous lesions of the liver, portal 
and bronchial lymph-glands, etc. In both cases there was extensive tuberculosis of 
the uterine mucous membrane, and in the first case tubercle bacilli were found, 
though in small numbers, in the chorionic villi. In the second case no bacilli 
could be found in the tissues of the chorion, though a considerable number were 
seen in the epithelium and also between the epithelium and membrane of the 
chorion. The writers think these cases confirm the view of Birch-Hirschfeld that 
the tubercle bacilli enter the fetus by growing through the placenta. 


THE TREATMENT OF INOPERABLE MALIGNANT TUMORS WITH THE TOXINES OF 
ERYSIPELAS AND BACILLUS PRODIGIOSUS. 


CoLEY (Medical Record, January 19, 1895, Vol. xuviI, No. 3) gives the 
following comprehensive method of preparing the toxines for injection : 

To make the toxines of erysipelas and prodigiosus, ordinary peptonized 
bouillon is put into small flasks containing 50 to I0o0 cubic centimetres, which 
after proper sterilization are inoculated with the streptococci of erysipelas and 
allowed to grow for three weeks at a temperature of 30°-35° C. The flasks 
are then inoculated with bacillus prodigiosus, and the cultures allowed to grow 
for another ten or twelve days at room temperature. At the end of that time, after 
being well shaken up, the cultures are poured into sterilized, glass-stoppered, one- 
half-ounce bottles, and heated to a temperature of 50°-60° C. for an hour, suffi- 
ciently to render them perfectly sterile. After cooling, a little powdered thymol 
is added as a preservative, and the toxines are ready for use. The toxines when 
prepared in this way are very much stronger than when filtered through a Pasteur, 
Chamberland, or Kitesato filter. . . . If, as is sometimes the case, the preparation 
is found to be too strong for use with safety, it can be diluted with glycerin or 
sterilized water. 

. The method for preparing the bouillon in which the bacteria are grown is 
identical with that in ordinary use, except that it is always made from meat and is 
not neutralized, the acid reaction normal to the meat bouillon being better for the 
growth of the erysipelas coccus. 

In order to keep up the virulence of the cultures, they are put through rabbits 
in the following way: The hair of the ear is clipped close with a pair of scissors, 
and the skin washed with a weak carbolic acid and then sterilized water. A 
minute quantity of a bouillon culture, forty-eight hours old, is then injected sub- 
cutaneously in four or five different places in the ear. Forty-eight hours later, 
after again washing the ear with carbolic acid and sterilized water, a flat needle, 
sterilized in the flame, is inserted under the skin at or near a point of inoculation, 
and the layer of the skin cut off with a sharp sterilized scalpel.. The piece of skin 
is then rubbed well over the surface of an agar-tube with a thick platinum wire 
needle. After twenty-four hours in the incubator the colonies of streptococci will 
show as minute white specks, and from them a pure culture can be obtained. If 
the agar is made with 75 per cent. of bouillon and 25 per cent. of urine, the strep- 
tococci will grow more freely than if bouillon alone is used. 

The dose varies from one to eight minims, and causes a distinct febrile reaction. 
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THE PERMANENCE OF CHOLERA SPIRILLI IN FECES. 


ABAI, and CLAUSSEN (Centralblatt fiir Bakteriologie und Parasitenkunde, 
January 31, 1895, Vol. xvi1, No. 4, p. 118) report an elaborate investigation upon 
this subject, and conclude: 

(1) The cholera spirilli are, as a rule, destroyed in feces in from twenty to 
thirty days. 

(2) In many stools no spirilli can be demonstrated after the first three days. 

(3) The peptone-solution method of determining their presence seems to be 
about the best. 


THE PERSISTENCE OF THE BACILLUS OF LGSFFLER AFTER RECOVERY FROM 
DIPHTHERIA. 


SCHAFER (British Medical Journal, January 12, 1895, p. 61) reports several 
cases of diphtheria which recovered after the antitoxin treatment, in the throats 
of which virulent diphtheria bacilli remained for an unusually long time. A 
sample taken from the throat of one of the boys showed bacilli in the degenera- 
tion stage as long as five weeks afterwards, which was thought remarkable; but a 
sample taken from the throat of another was found to contain virulent bacilli 
seven months and a half after the attack. 

Parke and Beebe found live virulent bacilli tive weeks after convalescence. 

Washbaum and Hapwood (British Medical Journal, January 19, 1895, p. 121) 
found them sixty-three days after the disappearance of the membrane. 
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GALLANOL IN PSORIASIS. 


JosEPH, of Berlin (Wonatsheft fiir Praktische Dermatologie, Band xx, No. I, 
p. 35) regards chrysarobin as occupying the first place in the local treatment of this 
disease, but, unfortunately, it often produces severe inflammation, and discolors 
the skin, hair, and clothing. Cazeneuve and Rollet, about two years ago, first 
called attention to the value of gallanol. This drug, which is gallic-acid-anilide, 
exists as colorless crystals, with a slightly bitter taste, and is soluble in hot water, 
ether, and alcohol, and insoluble in benzine and chloroform. 

It acts less rapidly than chrysarobin. It is especially to be recommended in 
mild psoriasis, particularly of the face and scalp, on account of its not discoloring 
the skin and hair. It may be used with liquor gutta-perche or as an ointment, in 
Io per cent.'strength, which never produces inflammatory reaction. In eczema 
the drug does not prove of special value, but it is useful in tinea circinata and in 
eczema marginatum, and in the latter affection especially, in that it does not dis- 
color the underclothing. 
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J. CHRISTIAN Bay, of Iowa (Journal of American Medical Association, Jan- 
uary, 1895, p. 31) concludes from a series of investigations concerning the specific 
organisms of vaccinia and variola that the organisms in the spore stage found by 
him, and named “ dispora variolz,’’ are identical with the organisms described by 
others as ‘‘micrococcus vaccine,’ ‘‘micrococcus variole,”’ ‘“ microspheria vac- 
cine,’ and thelike. The dispora variolz was found with three exceptions in sixty- 
five cultures from vaccine points and in forty cultures from the lymph of confluent 
small-pox. He believes that these spores are the main source through which 
variola as well as vaccinia is reproduced. 


HISTOLOGICAL STUDY OF Mycosis FUNGOIDES. 


EK. LEREDDE (Annales de Dermatologie et de Syphiligraphie, Vol. v, No. 5, 
May, 1894) finds that histologically the disease bears no relation to any of the well- 
known pathological processes. It may be recognized by the following micro- 
scopical characters: proliferation of connective-tissue cells about the vessels, 
presence of ‘‘mash”’ cells, the formation of perivascular masses made up of a net- 3 
work containing connective-tissue cells and lymphocytes, invading the subpapil- 
lary layer and later the papille; peculiar giant-cells, together with vascular 
changes and endothelial proliferation. 


ADENOMO-CARCINOMA OF THE SKIN ORIGINATING IN THE COIL-GLANDS. 


J. A. ForDYCcE (Journal of Cutaneous and Genito-Urinary Diseases, Febru- 
ary, 1895) describes an instance of this rare form of disease, and enters in particu- 
lar upon the anatomy of the structure. Certain sections of excised portions of 
the growth represented in astriking manner the adenoma-like structure of the 
new growth, together with the intra-canalicular proliferation of the basement cells. 
The cavities were lined by a double row of cubical cells, which were united in 
places by connecting bands, thus dividing the tubes into cavities. There was no 
tendency to cell-nesting. Other parts of the skin were not invaded by the cancer- 
ous process. 


ADEPS LANA IN PRACTICE. 


Unna (Monatsheft fur Praktische Dermatologie, January, 1895, Band xx, 
No. 1) gives his experience in experimenting with lanolin and adeps lane, cover- 
ing a period of two years. Reference is made to the fact that the adeps lane of 
to-day is a much more desirable product than that made a year ortwoago. The 
authors favor adeps lanz rather than lanolin, not only because it is cheaper but 
because of its intrinsic superiority. The following formula for a good cold-cream 
ointment is given: 


BR Adeps lane, 10.03 
Olei amygdalarum, 10.0; 
Aq. naphe, 20.0. 


He concludes that adeps lanz may take the place of lanolin with advantage 
in all fatty ointments and cooling salves. It is also useful in the preparation of 
‘‘salve-sticks,’’ pastes, and salves for mucous membranes, and especially in the 
manufacture of plasters. For hospitals and dispensaries, on account of its com- 
parative cheapness, it is in particular worthy of recommendation. Free chlorine, 
which some observers claim to have found in adeps lane, Urna, Mielck, and Tro- 
plowitz state does not exist in this substance. 
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EARLY BACTERIOLOGICAL DIAGNOSIS OF LEPRA. 


MARCANO and Worwz (Archives de Médecine Expérimentale et d’ Anatomie 
pathologique, January, 1895) conclude from their studies that lepra often first ap- 
pears in the form of an isolated ‘‘spot,’’ or macule, having no specific character- 
istics, except anesthesia on its surface and around it. The proof of the presence 
of the bacillus of lepra in these insidious cases is of therapeutic importance. The 
lesion, where the disease is suspected, should be excised, care being taken to 
include tissue beyond the anesthetic zone. In a case examined by the writers 
nothing was found in the blood. The bacilli should be sought for in the derma, 
the entire thickness of which should be excised and examined. 


EPITHELIOMA OF THE SKIN OF THE FACE. 


From the point of view of treatment LaGouTreE (Lyon Aédical, No. 51, 1894) 
distinguishes two forms: (a) superficial epitheliomata; (5) deep epitheliomata. 
The first are curable by the most diverse medication (chlorate of potassa, resorcine, 
aniline dyes, etc.). The numerous observations published of such cures justifies 
the employment of these remedies in the beginning of the treatment. If the 
lesion persists, recourse should be had to destructive methods. Caustics should, 
according to the author, be absolutely rejected, and the sharp curette, or, prefer- 
ably, the knife, be used. As to-the deep and grave forms, only free ablation 
accompanied by extirpation of the ganglia is justifiable. In cases in which the 
limits of the disease cannot be passed considerably, the treatment should be 
limited to palliation. 


THREE CASES OF PEMPHIGUS VEGETANS. 


H. KOEBNER (Deutsches Archiv fur klinische Médicin, Band L111) gives the 
notes in full of three cases of this rare and malignant variety of pemphigus, first 
directing attention to the several diseases from which it is to be distinguished ; 
these are aphtha of the mouth and vagina, herpes of the genitalia, herpes iris, 
dermatitis herpetiformis, impetigo herpetiformis, and especially syphilis of the 
skin and mucous membrane. It is usually mistaken for syphilis. It has been 
carefully described and figured by I. Neumann, of Vienna, Crocker, of London, 
and Hyde, of Chicago. In the differential diagnosis Koebner dwells especially on 
the resemblance of some of the lesions to confluent syphilitic mucous patches 
(‘“condylomata lata’). Two of the cases ended fatally, the usual course of this 
variety of the disease. A photograph and a chromolithograph illustrate the paper, 
which is a valuable contribution to the subject. 


THE ETIOLOGY OF KCZEMA. 


In the Dermatological Section of the Congress of Russian Physicians, 1894, 
ABRAMITCHEFF (Journal des Maladies Cutanées et Syphilitiqgues, November, 
1894) reported the following cases of eczema: 

(1) A woman, aged 30 years, who had had an eczema for thirteen years, which 
did not yield to treatment, was found to have a movable kidney. The patient was 
provided with a belt, and the eczema disappeared. If the belt was left off for 
some days the eruption reappeared. 

(2) A patient affected with an eczema for six years was cured after the expul- 
sion of a tape-worm. 

In two other cases the eczema was due to strong emotion. 
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A CASE OF Foot AND MouTH DISEASE IN MAN. 


SCHEYER (Dermatologische Zeitschrift, Band 11, Heft 1) reports an instance 
of the transferrence of this disease to man. After briefly reviewing the literature 
of the subject, the author reports the following case: A laborer, 43 years old, was 
employed in taking care of cattle affected with foot and mouth disease. Two 
weeks before coming under observation he was compelled to give up his work, 
having moderate fever, angina, headache, and constipation. About the same time 
an eruption appeared upon the upper lip and the hands. This eruption appeared 
as vesicles filled with a sero-purulent fluid. At the time of observation these had 
disappeared, being replaced by pale-violet nodules, some of which were slightly 
scaly, others exuded a small quantity of serum from small erosions on their sum- 
mits. These lesions were not painful nor sensitive to pressure. Lymphangitis 
and swelling of the axillary glands accompanied the eruption. Upon the upper 
lip was a hard lesion covered with a bloody crust. This was, like the others, pain- 
less. In most of the lesions healing took place with the formation of smooth 
scars; but in a few instances wart-like growths formed, under which healing 
occurred later. 


THE PLURALITY OF FAVUS. 


In au etiological, clinical, and mycological study of favus (Annales de Der- 
matologie et de Syphiligraphie, No. 11, 1894), pursued in the laboratory of M. 
Besnier, BODIN arrives at the following conclusions: 

Among the etiological factors, contagion, mediate or immediate, through one 
affected with favus, occupies the first place. Transmission from animals occurs, 
but much less frequently. The saprophytic existence of the achorion is possible, 
and man may meet with it free in nature. 

From the clinical point of view one may properly distinguish divers forms of 
favus (impetiginous, atypical favus, etc.). Nevertheless, a careful examination of 
the elementary lesions shows that the disease is always the same, the differences 
which separate the clinical forms being due to accessory characters. Neither the 
unity nor the plurality of favus can be proved by the microscope in the present 
condition of our knowledge. 

The study of cultures of the achorion demonstrates the following facts: 

(1) The culture medium plays a most important vd/e, and unless one recog- 
nizes this importance, the results which one obtains lack experimental exactness. 

(2) In the cultures of the achorion, as in those of the trichophyton with large 
spores, cryptogams are found, and that in four-fifths of the cases. The associated 
fungi do not play any pathogenic véle. 

Undeniable varieties of the achorion exist. They are not numerous, and are 
closely related, but they seem absolutely distinct from one another. In fifty cases 
of favus the author found five varieties of fungus, as follows: 

(1) The achorion Schonleinii, as described by Kral. 

(2 and 3) Two undescribed varieties. 

(4) The achorion enthytrix of Unna. 

(5) The achorion atakton of Unna. 

The true form of fructification of the achorion being as yet unknown, its 
place in the classification of the fungi remains yet to be fixed. 
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THE TREATMENT OF RHINOSCLEROMA. 


STOUKOVENKOFE (Journal de Maladies Cutanées et Syphilitiques, November, 
1894) reports a case of rhinoscleroma treated with injections of Fowler’s solution. 
The patient was 21 years old, and the disease had lasted three years. The strength 
of the injections was gradually increased from 1 per cent. up to 12 percent. At 
first one gramme was injected, but at the ninth injection the quantity was increased 
to four grammes. The injections were made daily, at first superficially, then more 
deeply. After the eighth injection improvement began; after the twenty-third, 
atrophy; and after the forty-fifth the nodules disappeared. In the course of fifteen 


months 222 injections were made. Six months later the patient’s health was 
perfect. 


MISCELLANEOUS. 


THE QUESTION OF PRIORITY IN CASTRATION FOR 
PROSTATIC. RY EER DROPEY. 


It is not two years since J. William White communicated to the 
American Surgical Association the results of his experiments for 
inducing atrophy of the prostate in dogs by removing their testicles, 
and pointed to the marked and speedy diminution of the prostate thus 
uniformly induced as suggesting the probability that in the hyper- 
trophied prostates of men an equally marked shrinking would follow 
the same procedure. | 

Search in literature had enabled him to marshal in addition a very 
limited number of observations in comparative anatomy, recorded by 
Hunter, Owen, and Griffiths, that lent additional weight to his own 
investigations. ‘To these could be added certain observations upon 
the atrophied condition of the prostate in eunuchs and in one case 
where the growth of the external genitals had been arrested in boy- 
hood. ‘This was the sum total of recorded knowledge of the influence 
exerted upon the prostate gland by the testicles that at the time of the 
publication of White’s memoir was in the possession of the medical 
profession. 

The effects of the removal of the ovaries upon the uterus and upon 
uterine myofibromata were well known generally, and it is doubtless 
the fact that the similarity in structure between these uterine growths 
and the prostatic growths awakened in the mind of White the idea that 
it might be possible to affect the latter through the testicles as favorably 
as the former were affected through the ovaries that prompted him to 
his experiments. The final suggestion of the therapeutic application 
of castration for the relief of prostatic hypertrophy, with which his 
memoir was concluded, was, evidently, not a haphazard idea, but was 
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a logical deduction from an adequate and well-considered series of 
already established facts. The novelty of the proposition made its 
proposer show proper caution in recommending it to the attention of 
the profession, even after he had worked it out, and he forestalled 
unfavorable criticism by stating that he himself had not then formed 
definite and final convictions on the subject, but advanced the sugges- 
tion for the purpose of provoking discussion and trial. 

It is quite evident that the Philadelphia surgeon, previous to the 
inauguration of his personal experiments early in 1893, had knowledge 
only of facts that were the common property of surgeons generally. 
Possibly the existence of a relation between the testicles and the pros- 
tate gland, similar to that known to exist between the ovaries and the 
uterus, had independently occurred to the minds of some surgeons 
before the publication of White’s memair. Mansell-Moullin has since 
stated, in his little book on ‘‘ Enlargement of the Prostate,’’ that in 
November, 1892, he had discussed with a patient the advisability of 
trying such an operation, but that the patient declined to have the 
experiment made upon himself. Even this date was six months after 
the beginning of White’s investigation of the subject, and at any rate 
Mr. Moullin seems to have himself considered the proposition as a 
passing caprice, and to have dismissed it from serious consideration, 
for, notwithstanding the large number of cases of prostatic overgrowth 
that are continually demanding surgical relief for the most urgent 
suffering, he does not claim to have considered the subject again until 
after the publication of White’s memoir, nearly a year later, since 
which time he has unreservedly advocated the operation. 

Perhaps no surgeon ever received a greater compliment from 
another than Mr. Moullin has given Dr. White in the opening sentence 
of the chapter (XI) in the book referred to, p. 154, which is as follows : 

‘‘Removal of the testes is followed in a large proportion of cases, 
if not in all, by complete and rapid absorption of the enlarged prostate. 
This has now been proved conclusively. The gland entirely disappears ; 
nothing is left but a little fibrous mass.”’ 

It is true that in the later paragraphs of this chapter the author 
does not specifically state that White had first demonstrated this fact 
by an elaborate series of experiments upon the lower animals under- 
taken for the express purpose of determining whether or not such an 
influence could be exerted upon the prostate by removal of the testicles, 
and whether, if so, it was sufficiently certain to justify the adoption of 
the procedure as a therapeutic resource in the prostatic overgrowths of 
men. It is to be presumed that Mr. Moullin did not think it necessary 
to restate in so many words what he knew that all the surgical world 
already knew. An implied compliment is always greater than a badly- 
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stated one, and, although it would have been a much more graceful 
thing for the London surgeon to have fully and specifically stated the 
real character of the work that had been done by his Philadelphia 
colleague, it was not necessary, for its omission could not detract from 
the well-earned credit which is universally ascribed to the latter for his 
masterly work. An undue sensitiveness has been displayed by some 
of the American medical journals as to the way in which Mr. Moullin 
has chosen to speak of White’s work, as if in some way the credit of 
the latter had been assailed, and an important question as to priority 
had been raised. ‘There is certainly no ground for any of this feeling. 

As to actual priority of performance, three months after the pub- 
lication of Dr. White’s memoir a Norwegian surgeon, Ramm, of 
Christiania, published (September, 1893) the statement that in April 
of that year, before the reading.of White’s paper, he had removed the 
testicles from an old man as an experiment for the purpose of producing 
atrophy of an enlarged prostate. 

In some English and American journals there has been of late 
quite a number of communications upon various phases of this subject. 
Not the least interesting is the statement by Harrison, of London, that 
years ago a patient had requested of him that he would remove his 
testicles in the hope that it might benefit his prostatic disease! This 
the surgeon refused to do, and contented himself with subcutaneously 
dividing the vasa deferentia of his patient, and then ‘‘thought nothing 
further of it’’ until the fact was recalled by reading White’s paper. 
Here, as far as information goes up to date, would seem to be the real 
father of the operation. For this man not only conceived the idea, but 
offered his own body for the performance of the experiment. It is to 
be regretted that Mr. Harrison did not take advantage of the offer, for, 
with the light of after events, it is quite apparent that he missed a 
great opportunity. 

These questions of priority of mental conception, of suggestion, 
or even of actual performance are of little importance. As far as the 
surgical world is concerned, the fact is undeniable that the general 
serious consideration of the possible value of the removal of the testicles 
as a therapeutic measure in the treatment of prostatic hypertrophy dates 
from June 1, 1893, when J. William White read his paper upon ‘‘ The 
Present Position of the Surgery of the Hypertrophied Prostate’’ before 
the American Surgical Association. Without this work of White, the 
subsequently-published cases of Ramm would have attracted but little 
attention ; the operations of Haynes and of many other surgeons which 
have since been reported would not have been made, and Chapter XI 
of Mansell-Moullin’s book on ‘‘ Enlargement of the Prostate’’ would 
never have been written. (L. S. PILCHER, in the Aznals of Surgery, 
March, 1895.) Me 
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AMERICAN MEDICAL PUBLISHERS’ ASSOCIATION. 


THE Annual Meeting of the American Medical Publishers’ Asso- 
ciation will be held in Baltimore on May 6, convening in the parlors 
of the Eutaw House at 9.30 A.M. An interesting programme is being 


prepared. 
CHARLES Woop FAssETT, Secretary. 
SIXTH AND CHARLES STREETS, ST. JOSEPH, Mo. 


BOOK NOTICES. 





THE PRINCIPLES OF SURGERY AND SURGICAL PATHOLOGY. General 
Rules Governing Operations and the Application of Dressings. 
By DR. HERMANN TILLMANNS, Professor in the University of 
Leipzig. Translated from the third German edition by Joun 
RoGERS, M.D., New York, and BENJAMIN TILTON, M.D., New 
York. Edited by Lewis A. Stimson, M.D., Professor of Surgery 
in the University of the City of New York. New York: D. Apple- 
ton & Co., 1894. 


It is now recognized that for the proper appreciation of surgical 
diseases and their successful treatment a thorough knowledge of sur- 
gical pathology is essential. The plan of the present work is an inno- 
vation in surgical text-books in this country, and is, we think, a distinct 
advance. Doubtless, future works will be made to conform to this 
method of presentation, which is now common in Germany and to a 
less extent in France. 

The first section of this work deals with the general principles gov- 
erning surgical operations. Under this heading are included the prep- 
aration for an aseptic operation, anesthesia, the prevention of loss of 
blood during an operation, general rules for performing an aseptic oper- 
ation and for the after treatment of the patient, the different ways of 
dividing the tissues, the methods of arresting hemorrhage, drainage of 
wounds, the method of uniting the tissues, general considerations 
concerning amputations, disarticulations and resections, and plastic 
operations. 

The details for carrying out an aseptic operation are given with a 
minuteness that leaves nothing to be desired. The splendid achieve- 
ments of modern surgery have been made possible by the demonstration 
of the circulation of the blood, the discovery of the anesthetic properties 
of ether and chloroform, and, lastly, the perfection of aseptic methods. 

The second section deals with the methods of applying surgical 
dressings, and is one of the most valuable in the book, not only on ac- 
count of its completeness, but because it isa subject that rarely receives 
proper attention in systematic works. ‘The section includes general 
principles governing antiseptic or aseptic dressings, the most common 
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antiseptic and aseptic dressings for wounds, the preparation of the differ- 
ent dressings, the conditions that call for a change of dressings, and 
the rules for performing the same, general rules for the application of 
bandages, the sick-bed of the patient, immobilization ,appliances and 
dressings. 

The third section opens with a chapter on inflammation. The 
subject is treated according to the most recent views thereon. A long 
step forward is taken by the author in the statement, ‘‘ Of the various 
inflammatory irritants or causes of inflammation, micro-organisms and 
the products of their metabolism should be looked upon as the most im- 
portant.’’ This fact has not been accepted by surgeons as generally as its 
importance demands. Throughout the work due prominence is given 
to the influence of micro-organisms, and the practical lessons to be 
drawn from a knowledge of their power for harm are many. For 
example, ‘‘ From a prophylactic stand-point it is best to treat every 
injury, no matter how trifling it may be, on antiseptic principles.”’ 

Syphilis, the author says, ‘‘according to recent investigations, is 
most probably caused, like tuberculosis, by a characteristic fungus.’’ 
Upon this ground ‘the advocates extirpation of the primary lesion ; in 
fact, he treats every suspicious ulcer in the same way, even when its 
syphilitic character has not been renderedcertain. This view, although 
not commonly accepted, is probably correct, and corresponds with what 
is known of the origin of constitutional disease from a primary focus of 
infection. Tillmanns also advocates the removal of infected glands in 
suitable cases, in addition to the excision of the primary lesion, as 
recommended by Baumler. 

Chapter II of this section takes up injuries and surgical dinantes of 
the soft parts ; Chapter III discusses injuries and surgical diseases of 
bone; and Chapter IV the same conditions affecting joints. Chapter 
V is occupied by a brief review of the subject of tumors. 

Tillmanns’s reputation as a surgeon and the intrinsic value of his 
book commend it to all interested in this branch of medicine. The 
translators deserve especial credit for the manner in which they have 
performed their task. The paper, press-work, and binding are of the 
highest order. Illustrations have been freely enployed throughout the 
work. 





FLINT’S PRACTICE OF MEDICINE. A ‘Treatise on the Principles and 
Practice of Medicine. Designed for the use of Students and Prac- 
titioners of Medicine. By AUSTIN FLINT, M.D., LL.D., Professor 
of the Principles and Practice of Medicine and of Clinical Medi- 
cine in Bellevue Hospital Medical College, New York. New (7th) 
edition, thoroughly revised by FREDERICK P. HENRY, M.D., Pro- 
fessor of the Principles and Practice of Medicine in the Woman’s 
Medical College of Pennsylvania, Philadelphia. In one very 
handsome octavo volume of 1143 pages, with illustrations. Phila- 
delphia: Lea Brothers & Co., 1894. 


. The first issue of this now classic work appeared in 1866, after its 
author had enjoyed an experience of some thirty years as a teacher and 
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physician. Dr. Henry has succeeded in bringing this last edition fully 
abreast with the times. The work has not suffered at the editor’s 
hands, but is fully up to the best. All or most of its distinguished 
author’s inimitable descriptions of the course and symptoms of disease 
are retained. Only where recent investigations have thrown light upon 
the etiology and treatment are changes made: However, the section 
on dyspepsia is entirely replaced by one written by Professor Henry. 
In this section exception may, perhaps, be taken to such expressions 
as ‘‘ peristaltic unrest’’ and ‘‘incontinence of the pylorus,’’ as intro- 
ducing new and rather confusing terms without any definite results. 
In late years clinicians have universally come to consider peritonitis, at 
least in the vast majority of cases, as a symptom of a local disease 
rather than an idiopathicdisease. The editor has allowed the author’s 
views of thiscondition to remain, possibly to the detriment of the work. 
The same may be said of the retention of the chapter on typho-malarial 
fever. His note—‘‘ The only positive criterion of the nature of the 
false membrane (diphtheritic)—and hence of the disease—is afforded 
by a bacteriological examination of the exudate’’—is undoubtedly 
correct, but its force is lost by being placed as a small foot-note instead 
of heading the section on the diagnosis of diphtheria. It is manifestly 
a most difficult task to edit a work of such reputation and worth with- 
out impressing too glaringly the editor’s personality. Dr. Henry has 
performed this task excellently, and should receive the thanks of all 
physicians for retaining the great work among the current literature. 





A MANUAL OF MODERN SURGERY, GENERAL AND OPERATIVE. By 
JOHN CHALMERS DA Costa, M.D., Demonstrator of Surgery in 
the Jefferson Medical College, etc. Philadelphia: W. B. Saunders, 

- 1894. 


This is one of Saunders’s ‘‘ New Aid Series,’’ and is intended ‘‘to 
stand between the complete but cumbrous text: books, and the incom- 
plete but concentrated compend.’’ In its preparation the author has 
culled from a great mass of surgical literature, as the frequent quota- 
tions and references in the text attest. 

A vast amount of information has been condensed within the limits 
of the present work. The task of epitomization is a difficult one, as 
there is always the danger that, in the desire to abbreviate, the funda- 
mental principles of a subject will either be lost sight of or be imper- 
fectly presented. These the author has in most instances avoided. 

A chapter is devoted to the discussion of bacteriology, which is 
now considered an essential preliminary toa surgical training. Among 
other bacteria of surgical interest mentioned is the ‘‘ gonococcus or 
Neisser’s bacillus.’’ The latter term seems inappropriate, as this germ 
is a typical coccus. It is stated that the bacterium coli communis is 
the supposed cause of peritonitis. The author might have added caries 
and necrosis, metastatic abscesses, etc., occurring in the course of 
typhoid fever, as well as some other suppurative processes. 

A work intended for the use of ‘‘ the student and busy practitioner’’ 
should be specific in its teachings. In this particular we think Dr. 
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Da Costa has occasionally erred. We note, for example, in speaking of 
the treatment of traumatic spreading gangrene, that ‘‘ stimulants must 
literally be poured into the patient.’’ Again, among other measures 
to be employed in treating the paroxysm of hydrophobia, it is recom- 
mended to ‘‘saturate [the patient] with morphia.’’ Such advice would 
be properly interpreted by the surgeon, and, perhaps, by some students, 
but we believe that, if the doses were specifically given in each 
instance, the purpose of the work would be more fully accomplished. 

After describing the symptoms of the jrs¢t stage of hip-joint dis- 
ease, the author says, ‘‘ The diagnosis in this stage is more or less prob- | 
lematical.’’ We are inclined to take issue with the writer on this state- 
ment. We think the diagnosis of this disease should almost invariably 
be made in the first stage, and the proper treatment instituted at once, 
as itis at this time that our efforts are followed by the best results. 
Note the symptoms of the second stage : ‘The child limps ; the adductor 
muscles are rigid ; the hip is broadened by an effusion in the joint ; the 
thigh muscles are atrophied ; the extremity is pushed forward, abducted, 
and everted ; the fluid effusion may be absorbed, or may find its way ex- 
ternally by means of sinuses ; the bones are worn away and destroyed,’’ 
etc., ‘‘and the third stage is established,’’ all of which should have been 
prevented by diagnosis and treatment in the first stage. 

We note some lack of care in reading the proof. Ashhurst is 
misspelled ‘‘ Ashurst,’’ five times on page 494, three times on the pre- 
ceding page, and twice in the preface. Deaver is misspelled ‘‘Dever’’ 
(p. 626). 

The binding and general get-up of the book are not up to the 
usual standard of the publisher. 





PRACTICAL URANALYSIS AND URINARY DIAGNosiIs. A Manual for 
the Use of Physicians, Surgeons, and Students. By CHARLES W. 
Purpy, M.D., Queen's University. With Numerous Illustrations, 
Including Photo-Engravings and Colored Plates. Philadelphia: 
The F. A. Davis Co., 1894. 


This work is divided into two parts: In Part I, Analysis of Urine, 
are considered theories of secretion and excretion of urine, composition 
of normal urine, abnormal urine, proteids, carbohydrates, urinary sedi- 
ments, chemical sediments, anatomical sediments, and gravel and cal- 
culus; in Part II, Urinary Diagnosis, are considered diseases of the 
urinary organs and urinary disorders, and the urine in other diseases. 
Finally, an excellent appendix has been added upon the subject of 
Urinary Examination for Life-Insurance. 

Under the above headings the author, in a volume of 350 pages, 
has presented the essential features of our knowledge of the urine and 
urinary diagnosis in a most systematic, practical, and concise form. 
He has evidently labored—and with considerable success—to demon- 
strate the relations of the chemistry of the urine to physiological pro- 
cesses and pathological facts. In dealing with normal urine, each con- 
stituent has been considered, so far as at present is known, in the following 
order: Its chemical nature and composition, its source in the economy, 
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the significance of its increase or decrease in the urine, with the rela- 
tions of these to metabolic processes, food-supply, physical surround- 
ings, and tendency towards disease, and, finally, the most approved 
methods of its detection and determination have been described. In 
dealing with abnormal urine each morbid constituent has been consid- 
ered in the following order: Its chemical nature and composition, its 
source in the economy, the clinical significance of its appearance in the 
urine, and, lastly, the most approved methods of its detection and 
determination have been described. 

Due consideration is given to the examination of urine by the aid 
of the centrifugal method, the advantages of which the author has done 
much to set forth. We heartily coincide with the conclusions which 
the author has reached after a critical examination of the newer deli- 
cate tests for albumin,—namely, ‘‘ While many of these later tests are 
exceedingly delicate reagents for albumin, greatly exceeding in sensi- 
tiveness the older methods, yet their increased sensitiveness is nearly 
always obtained at the expense of trustworthiness. Without excep- 
tion the tests named give a reaction with substances in normal urine, 
or with substances in abnormal urine other than albumin.’’ The most 
common sources of fallacy, of course, being with mucin and nucleo- 
albumin. 

We regret that a little more space has not been allotted to the 
bacteriological examination of urine, a subject of growing importance. 
The general make-up of the book, including the type, paper, and illus- 
trations, is praiseworthy. In conclusion, we believe the work to be 
one of considerable merit, and heartily recommend it to the profession. 





LABORATORY GUIDE FOR THE BACTERIOLOGIST. By LANGDON FROTH- 
INGHAM, M.D.V., Assistant in Bacteriology and Veterinary Science, 
Sheffield Scientific School, Yale University. Philadelphia: W. B. 
Saunders, 1895. 


After a preliminary chapter on bacteriological technique, the 
manner of preparing specimens and the important staining methods 
are briefly described. The formula for making the various stains is 
given, and each step in the staining process is described without the 
introduction of any irrelevant matter, so that the desired information 
is seen at a glance. Instructions are also given for preparing the 
various nutrieut media and for embedding tissues for cutting sections. 

The book cannot fail to be useful to every student in bacteriology. 





SYLLABUS OF LECTURES ON HUMAN EMBRYOLOGY. By WALTER 
PORTER MANTON, M.D., Professor of Clinical Gynecology and 
Lecturer on Obstetrics in the Detroit College of Medicine. Phila- 
delphia: The F. A. Davis Co., 1894. 

The object of this work is to furnish to students of medicine and 
practitioners an outline of the principal facts in human embryology. 


Details and theories which tend to confuse the mind of the student have 
been omitted, as they are out of place in a work of this kind. The 
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matter has been so arranged that it may be used in the class room. 
The book is interleaved to afford an opportunity to make notes and 
additions. There is a large number of outline drawings which serve to 
elucidate the text. A chapter is devoted to a description of the prac- 
tical work which is usually performed by the student. A glossary of 
the common terms used in embryology is appended, and will be found 
useful in saving the time necessary to consult a dictionary in regard to 
doubtful words. 

The author has given in a small compass a faithful outline of 
human embryology, which both the student and the physician will find 


profitable reading. ‘The printing and binding are all that could be 
desired. 


LATIN GRAMMAR IN A NUTSHELL. Lebanon, Ohio: March Brothers. 


A four-page card, of convenient size to slip into any text-book, 
giving in condensed form all declensions of nouns and adjectives; a 
complete list of conjunctions and prepositions, with meanings; preposi- 
tions governing special cases ; interrogative words, with uses; a com- 
plete synopsis of the verb in all conjugations, voices, modes, and tenses; 
participles; special note on the gerund and gerundive; rule for preposi- 
tions in composition; special rule for the ablative and genitive; and 
concise note on the subjective, denoting purpose or consequence. 

With this card in hand, the student saves the time and annoyance 
of turning through the grammar in search of the information wanted. 
All is had at a glance. 


THE PRINCIPLES OF BACTERIOLOGY. A Practical Manual for Stu- 
dents and Physicians. By A. C. ABBorr, M.D., First Assistant, 
Laboratory of Hygiene, University of Pennsylvania, Philadelphia. 
Second Edition. Philadelphia: Lea Brothers & Co., 1894. 


In this book the principles of bacteriology are more clearly deline- 
ated than in any other work now before the profession. That the object 
of the author in presenting a knowledge of such portions of the sub- 
ject as are of importance to students and practitioners of medicine has 
been attained is evinced by the early call for a second edition. Since, 
in the present edition, the text has been nearly doubled and the num- 
ber of illustrations trebled, it will doubtless be found a still more useful 
guide to this most important field of medical science. 


TO CONTRIBUTORS AND SUBSCRIBERS. 


All Communications to this Magazine must be contributed to it exclusively. 

Reprints will be furnished free to authors of articles published among the origina] commu- 
nications, provided the order is distinctly stated upon the manuscript when sent to the Editorial 
Committee. Type-written copy preferred. 

Contributors desiring extra copies of their articles can obtain them, at reasonable rates, by 
applying to the General Manager immediately after the acceptance of the article by the Editorial 
Staff. 


Contributions, Letters, Exchanges, Books for review, and all Communications relating to the 
editorial management, should be sent to the Editorial Committee, 214 South Fifteenth Street. 
Alterations in the proof will be charged to authors at the rate of sixty cents an hour, the 
amount expended by journal for such changes. 
Subscriptions and all business to 
UNIVERSITY OF PENNSYLVANIA PRESS, 
716 Filbert Street, Philadelphia, Pa. 


UNIVERSITY i 
MEDICAL MAGAZINE 


| 


we. 





a | 


MAY, 1895. 


MALIGNANT ENDOCARDITIS. 


By WILLIAM PEPPER, M.D., LL.D., 


Professor of the Theory and Practice of Medicine and of Clinical Medicine in the University of 
Pennsylvania, 


AND 


ALFRED STENGEL, M.D., 


Instructor in Clinical Medicine in the University of Pennsylvania, 


THE following cases are illustrative of that form of endocardial 
inflammation which it seems best to speak of under the title given 
above. After the masterly studies of Bouillaud and Kreisig, making 
the recognition of acute inflammation of the endocardium possible, 
there was recognized but one form of endocarditis, though, of course, 
the appearances of the lesion were known to vary. Kirkes, however, in 
1851, first pointed out the existence of a variety, differing from that 
most commonly observed, and which has since been variously known 
as ulcerative, mycotic, necrotic, diphtheritic, and malignant endocar- 
ditis. [he last name is preferable because it expresses very well the 
essential features by which this form of endocarditis differs from the 
ordinary simple or benign. The careful pathologic and bacteriologic 
work of recent years has shown that there is no sharp dividing line by 
which the benign cases can be separated from the malignant; and the 
coincident increase in our knowledge of the clinical features of these 
important diseases has similarly shown that in this direction also there 
is no separating line. Those terms which are based upon supposed 
anatomical differences fall short of satisfaction ; and particularly must 
we set aside the name ulcerative, which is, perhaps, the most commonly 
used, in that it indicates but one form, or manifestation, under which 
malignant endocarditis may present itself. Itis improper, for the same 


4o 547 





548 William Pepper and Alfred Stengel. 


reason to speak of necrotic or diphtheritic endocarditis and the etiologic 
term mycotic must fall, since micro-organisms have been found in 
cases which are unquestionably of the simple or benign type. 

The following cases are of particular interest in illustrating a clin- 
ical type of malignant endocarditis which is more common than is usu- 
ally supposed, the form to which German authors have given thename 
chronic recurrent endocarditis. It is a form in which an acute process 
becomes engrafted upon an old disease of the valves. It may result, 
as does primary malignant endocarditis, from infection in the course 
of pneumonia, diphtheria, scarlet fever, small-pox, or other diseases 
of a similar nature; but it may also occur in an insidious manner and 
without any definite discoverable cause. ‘The onset, therefore, may be ~ 
either abrupt or it may be gradual. Inthe cases reported here the 
gradual type is illustrated. In none of them was a distinct cause detect- 
able ; in each an old endocarditis was known to exist. ‘The symptoms 
were few, but sufficiently marked to make it possible to establish a 
proper diagnosis. Autopsy was performed in two of them, and a 
demonstration of the suspected morbid lesions thus obtained. 

The features by which this form of endocarditis is recognized are the 
gradual development of irregular fever, for which no adequate expla- 
nation can be detected, and which is usually accompanied by excessive 
sweating, and ofttimes by chills. The patient’s general condition more 
and more assumes the appearance of a septic state. There may be en- 
largement of the spleen; there may be purpuric eruption ; there may 
be diarrhea; albumin, blood, and even:tube casts may appear in the 
urine ; sometimes the joints are swollen and red; finally and conclu- 
sively, as was the case in two of the three here reported, embolism not 
infrequently supervenes. Of course, embolism does occur in cases of 
simple endocarditis, but where there is a general septic state with 
irregular fever and sweats the occurrence of embolism and infarction is 
sufficient to direct suspicion upon the endocardium as the primary focus 
from which the general infection and intoxication have taken origin. 
The course of cases of this description is exceedingly variable ; some- 
times they rapidly grow worse and worse and death may occur after 
but a few days or weeks; in others the duration is stretched over a 
period of months; and cases have been observed in which the final 
termination was delayed for overa year. In these prolonged forms 
there is constantly a considerable degree of variability of the symp- 
toms and, from time to time, such subsidence of the latter that there 
may seem to be an arrest or even recovery. Indeed, it is not impossi- 
ble, and cases have been reported to sustain this position, that the final 
outcome may be the restoration of the condition of the patient to that 
present before the attack began, or with but slight increase of the 
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chronic valvular disease. From our present views regarding the pa- 
thology of acute endocarditis it would naturally be expected that 
border-line cases exist which, though presenting to an extent the 
clinical features of malignant endocarditis, are of sufficiently benign 
character eventually to terminate in recovery. In other words, these 
cases exemplify what was said above,—viz., that no sharp dividing 
line exists separating the simple from the malignant forms. 

CAsE I.—W. A., aged 25 years, was admitted to the University 
Hospital May 3, 1892. ‘The patient was bornin Poland. His father, 
mother, and three sisters were in good health. He had had small-pox 
when quite young and scarlet fever, but no other illness until six 
months before, when he had a severe attack of rheumatism with impli- 
cation of the joints, sore throat, and considerable fever. ‘The course 
of this attack was very irregular; one joint after another being in- 
volved at intervals of a few days or weeks. He denies a specific history 
entirely ; has never been a hard drinker; does not use tobacco. But 
his occupation—that of a coal-miner—exposed him to cold and damp- 
ness, and was doubtless the immediate cause of the rheumatic attack. 
Immediately following the latter, he began to have uncomfortable feel- 
ings about his heart with, sometimes, severe palpitations. There never 
was any edema of the feet or hands. , 

The note made on the day of his admission reads: The patient is 
pallid; has decidedly club-shaped fingers, which he says have been 
present since childhood. The apex-beat is displaced outward an inch 
beyond the mammary line, is forcible and somewhat irregular. On 
auscultation there is found at the apex a presystolic followed by a 
sharp systolic murmur, the systolic being transmitted to the axilla. 
At the aortic region there is a loud diastolic murmur. ‘The patient is 
somewhat short of breath, but examination of his lung reveals no ab- 
normal physical sign. ‘The temperature is normal ; the pulse somewhat 
collapsing. ; 

During the first few days after admission, he complained of vague 
pains in the muscles and joints, and at the end of the first week there 
was a sharp rise of temperature. After this time, and until his death, 

eptember 5, there was at no time normal temperature, the range being 
from 99° to 103° F., higher in the evening than in the morning. The 
daily excursions averaged about 2° to 214° F., and were sometimes as 
greatas 4° F. Hecontinued to complain of vague rheumatic pain, 
of headaches, and of excessive sweating now and then. The heart- 
action continued excitable and dyspnea was constantly present, increas- 
ing and decreasing with the temperature, though out of proportion to 
the latter. ‘The range of the respiratory curve was from 20 to 40 in- 
spirations per minute; and shortly before the termination the number 
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reached 50. ‘There was little change in the patient’s condition from 
day to day, but his strength gradually decreased; his color grew 
more and more pallid; and the heart-action less vigorous. In the latter 
end of August, there began to be mild delirium in the evening and he 
complained that other patients were talking about his approaching 
death, and generally he grew more and more suspicious and irrational. 
Physical examination revealed a little dulness at the base of the lungs | 
posteriorly and there were a few soft rales. ‘This increased towards the 
end. He died, on September 5, of heart-failure. 

The diagnosis in this case was attended with some difficulty at 
first. At his entrance to the wards, and for a week thereafter, there 
was neither fever nor any other indication of general intoxication ; but 
simply dyspnea and the ordinary indications of lacking compensation 
in chronic valvular disease. At the end of the week, however, fever 
set in, and the man became evidently more ill. In the mean time he 
had been in bed, there had been nothing to induce the infection of the 
valves that afterwards became so clearly evident. There was, how- 
ever, some complaint of pain in the joints and members, that not un- 
naturally suggested recurrence of rheumatism, though at no time did 
any of the joints exhibit evidences of active inflammation. Not, there- 
fore, until time had made it clear that these articular manifestations 
were too slight to justify the belief in their being the cause of the 
patient’s general state was it recognized that some underlying cause 
existed which had thus far eluded discovery. Physical examination 
did not furnish any data upon which an opinion could be founded ; for 
the valvular murmurs continued exactly the same as they had been; 
and the other organs seemed entirely healthy. Meantime, however, 
the continuous septic state of the patient persisted ; the heart-power 
grew weaker and weaker, and thus the conclusion was forced upon us 
that the underlying lesion was a malignant endocarditis. This may 
have been of rheumatic origin, or in some way dependent upon the 
exposure his occupation necessitated, but the subsequent rheumatoid 
articular pains, which persisted throughout the entire duration of the 
case, were more likely of the nature of the joint-pains that not infre- 
quently associate themselves with septic conditions of various kinds. 
The duration of the case, four months, was remarkable, but, as has 
been before noted, much more protracted cases are recorded. 

Autopsy.—(Only the points of interest in relation with the cardiac 
condition are extracted.) The pericardial sac contained 400 cubit 
centimetres of clear serous fluid. There were a few old and some recent 
fibrinous adhesions binding the two layers of the pericardium to each 
other. ‘The heart was very greatly distended and weighed 770 grammes. 
The hydrostatic test showed the aortic leaflets to be incompetent. The 
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left ventricle was greatly hypertrophied and dilated. The mitral valve 
segments were markedly thickened and the orifice narrowed. On the 
ventricular face of the anterior mitral leaflet there was a large ulcer 
covering it almost completely and extending upward to the aortic valve. 
Two of the segments of the latter were more or less completely de- 
stroyed, leaving jagged stumps. ‘There was deep ulceration in one of 
the sinuses of Valsalva. ‘The auricular surface of the mitral valve was 
not involved. Several of the chordze tendinez of the left ventricle 
were destroyed by ulceration, but there was no involvement of the 
right side of the heart. There was, therefore, old valvular thickening 
affecting the aortic and mitral leaflets, and recent malignant endocar- 
ditis of the same valves and of the neural endocardium. 

Old scars were found in the spleen and kidneys, and in the right 
kidney also recent infarction. 

CasE II.—J. H., aged 19 years, was admitted to the University 
Hospital March 27, 1893. His family history furnished no important 
data. 

The notes on admission to the hospital read,—Previous history : He 
had measles at 5 years of age, after which he was healthy until he was 
12 years old, when he got a severe cold from working in the wet asa 
plumber’s boy. This ended in an attack of rheumatism in his knees 
and ankles, and kept him in bed eight days. About a week after this 
he noticed a bulging of his left chest over the precordial region. He 
had never noticed this before, and there was no pain in that region. 
About six months later, while lifting something, he struck his chest 
and suffered considerably from this, so much that he consulted a 
doctor, who first told him he had heart-trouble. He had grippe three 
years ago, and after it for a short time had shortness of breath and 
palpitation on any exertion. About four months later he had severe 
epistaxis, which lasted six hours and required plugging of his nares 
for three days. After this he was in a hospital for two weeks, and at 
this time his feet were swollen and sore and weak. Following this 
and until last October he has been fairly comfortable. 

The present zliness began last October with another attack of 
rheumatism, which lasted nearly six weeks (three weeks in bed). Ever 
since then he has had occasional slight attacks of rheumatic pain and 
continual headache and shortness of breath. Phosphenes appear before 
his eyes, and when he lies down he hears his heart-beats. It sounds 
like running and dropping water to him. He has an occasional sharp 
pain over the heart, but not very often or severe. 

Physical examination showed a marked bulging over the precordia, 
with a very extensive apex-beat; practically the whole chest wall 
anteriorly pulsated with each heart-beat. On auscultation there was 
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found a distinct, loud, systolic murmur at the apex, transmitted into 
the axilla. At the aortic interspace there was a slight systolic murmur, 
but it was difficult to determine whether this was transmitted or whether 
it was followed by a diastolic murmur. The patient’s temperature was 
normal; the pulse varied from the normal to 100; the respirations 
from 20 to 30 or occasionally as many as 4o ina minute. There was 
slight cough. The patient remained in the hospital about three weeks, 
during which time his condition was never bad, and he was repeatedly 
used for class demonstration. He left in very good condition. 

On July 14 he returned to the hospital, complaining of increased 
pain over the region of the heart and epigastrium, and he had decided 
dyspnea. The temperature when he was admitted was 1o1° F.; the 
pulse 112; respirations 30. There was found on physical examination 
a somewhat loud, mitral, systolic murmur, and a diastolic bruit over 
the aortic region, and particularly over the lower part of the sternum. 
After a few days there was detected a to-and-fro friction-rub at the base 
of the heart, which, however, was only occasionally present. The 
temperature remained between 100° and 101° F., but sometimes dropped 
suddenly to the normal and as suddenly rose again to its previous 
height. The patient constantly complained of drenching sweats, which 
were particularly annoying when he awoke from sleep. Several times 
there was slight chilliness, but no pronounced chills. On July 21 it 
was noted that there was a sudden painful swelling on the inside of the 
ring-finger of the right hand, which was hard and somewhat purpuric, 
the size of a small marble. At the same timea similar lesion more 
advanced was discovered on the inside of the left foot. There was 
considerable epicardial pain. On the 22d the patient complained of 
great pain over the region of the spleen, which was found considerably 
enlarged. ‘There were looseness of the bowels and albumin in the 
urine, but no tube-casts. The great toe of the right foot showed a 
small infarction in the same way as the finger previously noted. On 
the 24th there was great pain in the abdomen, particularly in the 
splenic region ; the abdominal muscles were tense and tender. On the 
26th the temperature fell to subnormal, and there was every evidence 
of collapse, in which condition the patient remained until the 31st, 
when he died. 

In this case the diagnosis offered less difficulty than in the last. 
The patient had been under observation with definite indications of 
old-standing cardiac disease in March, and had then presented neither 
fever nor other evidences of acute disease. At his next admission to 
the hospital there were decidedly irregular temperature, great sweating, 
and the general appearances of a systemic intoxication. A loud, dias- 
tolic, aortic murmur was audible. This had never been heard during 
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the first period during which he remained in the hospital, though 
aortic regurgitation was then thought present and careful examinations 
repeatedly made. No lesion of any other organ was discovered; but 
the occasional pericardial frictions now entered as discordant facts to 
confuse the diagnosis. It is true the fever of pericarditis is not of the 
type found in this case, nor would a fresh pericarditis be apt to cause 
other systemic symptoms such as were seen in this case; but still there 
was unquestionably an acute process here which was capable of inducing 
fever. Much light was therefore shed upon the case by the occurrence, 
a week after the patient’s entrance into the ward, of a distinct embolic 
lesion of the finger, and the discovery of an older one on the foot. 
There could now be little doubt but that an acute inflammatory lesion 
existed within the heart; and this grew practically to a certainty when 
the evidences of splenic and renal infarction supervened. The previous 
history and the general constitutional symptoms further made it almost 
positive that the endocardial lesion would prove malignant. 

At the autopsy the following conditions were discovered: Pleuro- 
pericardial adhesions bound the pericardium in all directions, and 
rendered its detachment from the chest-walls exceedingly difficult. A 
‘moderate quantity of pericardial effusion was noted, but the epicardium 
and the pericardium were so intimately attached in places that their 
separation was difficult. Both layers were greatly thickened, and 
recent fibrinous exudation covered their surfaces. The heart, peri- 
cardium, and enclosed clots weighed 1830 grammes. The cavities 
were enormously dilated and the walls hypertrophied, but the muscle 
was soft and flabby and pale in color. The weight of the heart alone 
was 990 grammes. ‘There were fresh granulations on the mitral, pul- 
monary, and aortic valves, and thickly set in the wall of the left 
auricle. A large eroding ulcer was found on the aortic segments 
involving two of the leaflets. Ulcerations were also noted on the 
mitral valve and in the-left auricle. There were none in the aorta. 
The aortic and mitral valves were thickened and sclerotic. The spleen 
was enlarged (weight 500 grammes) and contained a large fresh infarc- 
tion, with the remains of an old infarct showing softening. The right 
kidney contained several large and small recent infarctions; the left 
was free. The liver was congested and enlarged. 

Cas# III.—P. L., aged 24 years, was admitted to the University 
Hospital on February 1, 1892, when the following notes were made: 
The patient was born in Germany. He has been a healthy person 
until last summer, when the present illness began, and he has since 
been unable to continue his work. He has been in this country seven 
years, working first as a driver in the mines, where he was considera- 
bly exposed to cold and dampness, but ate has had more suitable 

occupation as a mason. 
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It is difficult to obtain a satisfactory history, but he asserts that 
last summer he had fever, pain, and swelling of the ankles, and exces- 
Sive sweating. 

On admission to the hospital he was found to be extremely anemic 
and suffering with vague rheumatoid pains in the ankles, knees, and 
hands. ‘There were no evidences of acute inflammation of the joints, 
though they were somewhat enlarged. -There was no fever. The ends 
of the fingers were club-shaped and cyanosed. 

On physical examination there was found great hypertrophy of 
the heart, the apex-beat being displaced far to the left and the im- 
pulse being strongly marked. There was a long, rumbling, presystolic 
murmur at the apex, and coincidently with this a palpable thrill. 
Immediately following this murmur there was a short, puffing, systolic 
bruit, best heard at the apex, but also quite distinctly in the axilla and 
posteriorly. At the aortic region there was a loud systolic murmur, 
and the second heart-sound was faintly audible. No diastolic murmur 
could be heard. ‘The lungs were normal to percussion, but on auscul- 
tation dry and moist rales were audible in all parts, particularly at the 
bases posteriorly. The liver was slightly enlarged. The urine was 
scanty, highly acid ; its specific gravity 1025, but it contained neither 
albumin nor sugar. Examination of the blood showed 4,500,000 red 
corpuscles and 50 per cent. of hemoglobin. There was no leucocytosis. 
The patient’s condition remained unchanged during the first week he 
was in the hospital. 

On February 7 the records read: There was an attack of sudden 
and severe pain in the splenic region this morning; but there is so 
much tenderness the spleen cannot be felt or outlined. There has also 
been some increase of the cough and bloody expectoration. Physical 
examination of the lungs reveals nothing but some fine liquid rales at 
the bases posteriorly. The air seems to enter all parts of both lungs 
with uniform ease. The patient’s general condition now remained 
stationary for several weeks; but it was noted that the evening tem- 
perature was generally elevated to 100° or 1o1° F. On February 29 
there was another attack of pain in the splenic region, and the spleen 
was now palpably enlarged. Cardiac excitement and dyspnea accom- 
panied the attack. After a few days the splenic enlargement seemed 
to have subsided entirely, but the patient complained that he could 
feel a constant sense of pulsation in that region. About the middle of 
March attacks of excessive vomiting and of epistaxis are noted, and 
the patient's condition had steadily grown worse. The blood examina- 
tion showed 4,300,000 red corpuscles and 45 per cent. of hemoglobin. 
There were many nucleated red corpuscles. The irregular mild fever 
continued, and there was profound prostration. The latter part of 
March there was considerable complaint of pain in the chest. The 
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right base was dull on percussion, and on auscultation the breath- 
sounds in this region were exceedingly weak. ‘The patient constantly 
expectorated bloody sputa. In the early part of April the patient died. 
Autopsy was not permitted. 

Though the lesions in this case were not demonstrated post- 
mortem, the great similarity of the clinical features in this and in the 
first two will be recognized, and the diagnosis can therefore scarcely 
be doubtful. For some time after his entrance to the hospital there 
were no evidences of an acute disease. Suddenly infarctions developed, 
and the man showed evidences of a general toxemic state. The dura- 
tion of the case was at least two months. , 


INFLUENZA." 


By JAMES Tyson, M.D., 
Professor of Clinical Medicine, University of Pennsylvania. 


GENTLEMEN :—I desire to take advantage of the presence of a 
couple of cases of influenza in the hospital to call your attention to 
some of the more important features of this omnipresent disease. 

The first patient is a woman, a domestic, 22 years of age. There 
is the significant fact that her mother, brother, and three sisters died 
of consumption, but although this may influence its subsequent course, 
it can in no way be held responsible for the presence of the illness with 
which she was admitted, nor has her previous personal history any 
bearing. ‘The history of her present illness is, briefly, as follows: She 
has not felt well for the past three weeks, but did not go to bed until 
Saturday, December 29, when she became chilly and feverish. There 
were no gastric symptoms, but considerable bronchial catarrh with 
cough, aching and pain in her limbs and back of the head. On the 
evening of January 2 she developed severe pain in the face and teeth. 
Temperature on admission, January 31, 102° F.; the next day it fell to 
99.8° F.; then, on February 2, it rose to 100.2° F., exhibiting some 
slight irregularity; and to-day it is normal. 

Contrast this case with the following history, that of a man, a 
grocer, 37 years of age, who has been feeling badly for the past two 
weeks. On the Friday previous to his admission into the hospital, 
which was on Wednesday morning, he had to give up work before 
evening came; but the next day (Saturday), being a busy one in his 
business, he got up and worked until 12 o’clock Saturday evening. 
He then came home and went to bed, where I found him Tuesday 
evening, with a temperature of 105° F. While there were no intestinal 
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symptoms, his history with this temperature led me to believe he was 
going to be a very ill man. I therefore suggested that he be brought 
to the University Hospital. To our surprise, within the next forty- 
eight hours his temperature dropped to normal. This is by no means 
a rare course of affairs in influenza or catarrhal fever of which I regard 
this and the first case narrated, instances. 

Before going further we may ask ourselves the question, What is 
influenza? I would define it to be an infectious disease, due to an 
organism not as yet definitely isolated, associated with catarrhal symp- 
toms, more frequently of the respiratory system, but also involving, 
possibly, any of the mucous surfaces in the body, and accompanied 
usually with more or less muscular pain. I also believe influenza to 
be contagious, in proof of which I could quote many instances. We 
have not yet, with certainty, isolated a bacillus which is responsible 
for this disease, but, reasoning from analogy, there is every reason to 
believe that one exists, and that it will be ultimately isolated. 

Influenza is of importance, more in its possibilities than in the dis- 
ease itself. In the first case cited we have all the essential symptoms 
of a simple influenza, preceded by three weeks of ailing, perhaps quite 
independent of the attack, as it proved. In the latter, while the actual 
disease was ushered in suddenly with a chill and high fever (105° F.), 
there had also been symptoms of ill health for two weeks, an event 
which naturally made me think of typhoid fever. Asa rule, we do 
not have a very high fever in influenza. I have, however, known 
cases where the temperature, at a first visit, was 106° F. This is rare. 

Besides the chills and fever, aching bones and muscles, etc., the 
catarrhal symptoms in the respiratory passages are generally conspicu- 
ous, though not always. ‘There may be gastric symptoms due to this 
cause, especially nausea, and sometimes vomiting. One of the most 
distressing catarrhal symptoms is acute nasal catarrh, usually associated 
with bronchitis. The muscular pain at times is extreme, while severe 
headache is also at times present. In addition to general muscular 
soreness and aching there is sometimes sudden stabbing pain, <o severe 
as to prostrate the victim, as in a patient who stepping out of a railway 
train started to walk home, but after walking a short distance was 
taken with pain in his back of such a severity as to require a convey- 
ance. ‘Then, again, extreme prostration may come on at the very be- 
ginning of the attack. Much more rarely do we have grave pulmonary 
symptoms at the outset, these generally appearing later. 

Given a case with all the above symptoms, how shall we manage 
it? Our rule of conduct should be based on the idea that every case 
is going to be a serious one. Most of your patients will think that 
they are not very ill, and insist on being up when they should be in 
bed. Such patients must be made to give up at once. This, and only 
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this, will insure you a victory over the disease. Put your patient to 
bed, and in a few days, in most cases, the symptoms will abate. When 
the muscular pain is as severe as described, more active measures are 
needed, and, again, it is to be remembered, the tendency of the disease 
is to extreme weakness. ‘Therefore, the indications for treatment in 
such cases are to relieve the pain and keep up the strength of the 
patient. These are met in most cases at the outset with phenacetin 
or acetanilide alternately with quinine, say two grains of quinine and 
five grains of phenacetin or acetanilide, each every four kours. If the 
pains are very severe, you can push the analgesics every two hours, 
or give larger doses at the outset until the symptoms yield. Some- 
times, however, it is necessary to give a hypodermic of morphine to 
relieve the pain, say one-sixth to one-fourth grain. ‘Treat pulmonary 
complications as you would in ordinary bronchitis. I prefer counter- 
irritation, when possible, to internal medication. The less unnecessary - 
medication the better for your patient. A mustard plaster or a turpen- 
tine stupe over the chest are useful in quieting cough and promoting 
expectoration. ‘The liquor potassii citratis and a few drops of wine of 
ipecac, with a little aconite, make an excellent expectorant. Morphine, 
one-twenty-fourth to one-twelfth grain to the dose may, however, be 
necessary to control an irritating cough. Headache is easily relieved 
by the combination : acetanilide gr. iii, sodium bicarb. gr. ii, and caf- 
feine citrate gr. i, every half-hour until relieved. Orthe monobromate 
of camphor, gr. i, may be substituted for the sodium bicarb. A cap- 
sule is a convenient shape of administration. 

The most dangerous complication is pneumonia, and it is the 
worst sort of pneumonia that you will have to treat. The depression, 
also, which follows many of these cases is not only mental but also 
physical, and I have learned from sad experience that it is never well 
to give a favorable prognosis in the pneumonia cases which come on 
after an attack of influenza. I recall a case I attended lately with my 
friend Dr. Balliet, a man who had had a sharp attack of influenza with 
cough and dyspnea, and impairment of resonance on both sides. The 
breathing was hardly tubular, but broncho-vesicular. At this time 
the expectoration was scanty, and not rusty. There was intense 
depression of spirits. I saw him every day, and gradually the expec- 
toration became freer, the cough diminished, the lungs cleared up, and 
the patient was regarded as convalescent. One drawback in the 
symptoms, however, did not impress us as seriously as it should have 
done. ‘Two days before his death he exhibited some difficulty in 
swallowing solids, and the day before he died there was some disposi- 
tion on the part of. solids to return by the nostrils. The treatment 
extended over ten days. We saw him on a Thursday seemingly 
convalescent ; but before our visit the next day he was dead. 
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What caused this patient to die? He did not die of the local effects 
of the pneumonia. One lung was clear, and the other had nearly 
cleared up. All fever had gone; expectoration was free and easy. 
There was improved pulse, and there seemed every reason to believe 
he was recovering. Why did he perish? Iam not able to answer this 
question with absolute confidence, though I cannot but think that it 
was the toxic effect of the poison of the disease upon the heart, which 
was paralyzed, just as happens sometimes in a child apparently con- 
valescent from diphtheria. Such a possible termination in this case is 
further sustained by the apparent paralyses of the muscles of degluti- 
tion two days before death. 

Four other cases may be mentioned in support of this belief. A 
Mrs. M., after a severe attack of influenza with marked catarrh of the 
lungs, died very suddenly on the seventeenth day, apparently of pa- 
ralysis of the heart. Two days before her death she complained of 
difficulty in swallowing and a ‘“‘stiff tongue,’’ but otherwise her con- 

- dition was distinctly convalescent. 

Again, a strong, robust woman was attacked with severe influ- 
enza, including marked nervous depression and sleeplessness, became 
almost helplessly paralyzed on the right side on the tenth day, by 
which time the general symptoms had subsided. She was seized at 
10 o'clock P.M., when her general condition seemed good and her pulse 
and temperature in keeping with the other symptoms. At 1 A.m. she 
died suddenly.’ 

The third case was that of the husband of the last described patient 
who died with similar suddenness three days earlier, having also had 
influenza. Finally, a little boy previously in excellent health, conva- 
lescent from influenza, fell dead while playing, repeating identically 
the history of diphtheria in this respect. Such a termination, though 
unusual, is always possible. Can it be met by treatment? Theoreti- 
cally, yes; practically, it is not so certain. The drug indicated is 
strychnine. Given any case of influenza which does not speedily 
recover, or which has left any bad after-effects upon the heart, one- 
thirtieth of a grain of strychnine should be ordered four times per day, 
or even oftener. It is astonishing how we can gradually increase the 
dose of these poisonous drugs without material harm. Iwas told bya 
fellow-physician that one-twentieth of a grain of strychnine was given 
every hour for forty-eight hours consecutively without harmful effect. 
I do not advise you, especially as beginners, to follow his example, but 
such experience certainly makes it safe to give one-thirtieth of a grain 
four times a day to an adult. Of course, it is necessary to watch for 


1Jt must be allowed that the death here was possibly due to an apoplexy which was inde- 
pendent of the influenza. 
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idiosyncrasies of individuals. With this, free stimulation with alcohol 
should be associated. 

Another serious danger of influenza is its tendency to convert 
harmless, often latent, disease into serious disease. I especially refer 
to kidney- and heart-disease. One of the results of the more recent 
practice by the life-insurance companies, in examining the urine of all 
persons seeking insurance, is the discovery that albuniinuria is present 
in many persons who are quite free from other symptoms,—a condition 
not serious in itself. If such a man gets influenza, however, his mild 
albuminuria will sometimes, become a serious one. ‘The same is true 
of heart-disease. A murmur unattended with other symptoms may 
after an attack of influenza become tb ae with other symptoms, 
and assume a serious import. 


SOME DIFFICULTIES IN THE DIAGNOSIS OF 
PREGNANCY. 


By BARTON CooKE Hirst, M.D., 


Professor of Obstetrics, University of Pennsylvania. 


THE general physician cannot be reminded too frequently that 
mistakes in the diagnosis of pregnancy are easily and frequently made; 
and that such mistakes are often attended with disastrous consequences. 
To the inexperienced, it must seem that pregnancy should be recog- 
nized without difficulty. Every physician has ample opportunity to 
become familiar with its signs, and these signs are so distinctive. A 
little practical experience, however, soon convinces any one that under 
certain circumstances the recognition of pregnancy is difficult or well- 
nigh impossible unless the physician proceeds upon the assumption 
that any woman between the ages of 9 and 59 years may be pregnant, 
and that every abdominal tumor is a pregnant womb, till it is proved 
to be something else; and then subjects the woman toa routine and 
methodical examination, not forgetting any sign that might present 
itself to the senses of touch, sight, and hearing. 

Every physician receives in time an impressive and often painful 
lesson in the importance of adhering to the above rule. Or, if he is 
fortunate enough to escape a blunder himself, he receives many a warn- 
ing of the danger of a mistake in the diagnosis of pregnancy from the 
experiences of his friends. It seems to me that more than the usual 
number of such mistakes have come under my observation. It is cer- 
tain that my own experience furnishes as remarkable instances as can 
be found. A few years ago a young woman was sent to the University 
Hospital with a note from her physician stating that she had an ova- 
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rian cyst, requiring an operation. It was remarked incidentally in the 
letter that she could not be pregnant, for her family was one of the 
utmost respectability, and she was unmarried. Unfortunately, respec- 
tability proved no bar to the penetration of a spermatozoon, and she 
was delivered shortly afterwards in the University Maternity. 

I was called some time ago as expert witness to a neighboring city 
in a trial for damagés against a physician on the following grounds: 
A rachitic dwarf applied to a medical man for advice in what she sup- 
posed to be pregnancy. Her sickness had stopped and her abdomen 
was enlarging. The physician believing .her to be pregnant watched 
the course of gestation with interest, for he realized that delivery 
through the parturient tract was impossible on account of the defor- 
mity in the pelvis, and he had determined to perform Cesarean section. 
At the end of the supposed pregnancy the operation was performed 
before quite a large audience. There was nothing abnormal in the 
abdomen except a huge pad of omental fat. 

In one case under my care during labor a diagnosis of gastric 
cancer had been made on account of the vomiting of pregnancy ; in 
another, the pregnant womb had been taken for a floating spleen 
of large proportions, and an operation had been proposed for its 
removal. 

The wife of an English officer came under my charge for her ap- 
proaching confinement with the following history: She had been mar- 
ried a year. She went toa large city in the interior of India shortly 
after her marriage, and before long noticed signs which, she believed, 
indicated pregnancy. She consulted the professor of obstetrics in 
the local medical school, an English physician, who assured her she 
was mistaken. .Her symptoms continued, however, and an Indian 
midwife made the diagnosis of pregnancy. ‘The lady again consulted 
her physician, who again assured her that she was not pregnant; that 
he was a professor and could not be wrong! And to convince her he 
passed a sound into the womb. There was immediately a gush of fluid, 
and from that time till the end of pregnancy, four and a half months, - 
liquor amnii flowed almost continuously from the vagina. But in spite 
of this discharge, and in spite of a rough sea-voyage from India to Eng- 
land, and from England to America, the duration of pregnancy was 
not shortened by a day. After labor I found a perforation in the 
membranes near the edge of the placenta. 

A woman was once sent to me from one of the Southern States for 
hysterectomy on account of what was thought to bea fibroidtumor. She 
was pregnant with twins. Further instances might be cited for several 
pages, but the recountal of the mistakes, many of them resembling 
one another, would prove tiresome. One more, however, should be 
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Fic. 1.—Tympanitic distention of pregnant abdomen. 


The outline shows the part played by the womb in the 
distention. 





Fic. 3.—Normal disten- Fic. 4.—Pendulous belly Fic. 5.—Pendulous belly Fic. 6.—Hydramnios. 


tion in a primipara at of rachitis. (High for- of rachitis. I-gravida. 
Fic, 2.—Abnormal obesity. term. ; ceps.) (Cesarean section ) 
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referred to. Having told several tales upon others, it is only fair that 
I should tell one upon myself. A young woman applied for admission 
to the University Maternity, stating that she expected her confinement 
atany moment. As she stood before me, I observed with surprise that: 
there was no abdominal protrusion at all, and I told her she must be 
mistaken. She replied that just nine months before there had been a 
single illicit intercourse, and that she had not seen her sickness since. 
On examination, I found a globular tumor at the level of the umbil- 
icus, four inches in breadth, apparently connected by a slender pedicle — 
with the pelvic organs. I assured her that if her story was true she 
could not be pregnant. She was sent to a hospital, and on the follow- 
ing day was examined under ether by myself and by my colleague. 
We agreed that she could not be pregnant at term, and we found no 


~ evidence of pregnancy at all. She was then told that if her story was 


true she was not pregnant, but had a tumor requiring abdominal sec- 
tion. She still insisted that the only opportunity for impregnation had 
occurred but once, nine months before.. Her abdomen was opened the 
following day, and a pregnant womb was found very much compressed 
and attached to the cervix by an enormously lengthened lower uterine 
sepment. ) 

The girl luckily was unharmed by the exploratory incision, and 
- was delivered three months later. It appeared subsequently that she 
had been exposed to impregnation at repeated intervals during three 
months ; that her menstruation had really stopped after the first expo- 
sure ; that fearing pregnancy she had laced herself as tight as she 
possibly could, and had continued this practice till I saw her. The 
compression of the abdomen must have been extreme to have crowded 
the womb into the situation it occupied, and to have so much reduced 
its size. 

One important fact must be regarded in the diagnosis of pregnancy. 
This is the variability in the degree and kind of abdominal distention 
in the latter months. For some years I have collected photographs of 
pregnant women, and a study of them is most instructive in this 
respect. ‘Those that are reproduced in the illustrations show the com- 
moner irregularities dependent upon pendulous belly, hydramnios, 
twins, tympany, and fat. Fig. 1 represents a woman who was denied 
admission to a maternity hospital, on the ground that she was not 
pregnant. She was pregnant at term, but extreme tympany masked the 
pregnant womb. 

Fig. 2 shows the enormous enlargement of the abdomen possible 
in a non-pregnant woman, on account of extreme obesity of the omen- 
tum and of the abdominal walls. The woman came under my notice in 
_ the dispensary of the Howard Hospital. | 
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ON DIGITAL EXAMINATION AND TREATMENT OF 
CERTAIN MORBID CONDITIONS OF THE 
NASAL CHAMBER. 


By HARRISON ALLEN, M.D. 


From among a large number of cases of nasal catarrh there will 
be noted instances of headache which unfit the sufferer for the duties 
of life; mental oppression; dulness of perception; loss of memory ; 
and morbid apprehension. Neurasthenia of a grave type is occasionally 
recognized. Subjects may also be epileptic, and the number and severity 
of the seizures be aggravated by the disease. Catarrhal deafness is 
frequently commensural with nasal obstruction. Frequently patients 
are victims of exhaustive attacks of sneezing, which interfere with 
many occupations and depress the general strength. As is well known, 
at least one form of asthma is always associated with rhinitis, especially 
the form which leads to the development of polypus. What is to be 
done for one or more of these conditions after the vain use of deter- 
gents, astringents, and caustics ; or when the irregularities of the septum 
have been overcome by operation and all hope of improvement from the 
administration of alteratives or from change of climate has been aban- 
doned? May not the situation be sufficiently grave to urge the medical 
attendant to other efforts? Ido not hesitate to answer this question in 
the affirmative. I allude to the investigation of the conditions which 
excite the local’ distress by digital examination of the nasal passages. 
In surgical practice it is impossible to over-estimate the value of the 
sense of touch in making a diagnosis. If to those aids in studying 
nasal diseases which are already in our possession we can add this 
valuable auxiliary, in my opinion, a step forward is taken. Is sucha 
step safe? Is it practicable? I reply that it is both safe and prac- 
ticable. | 

I venture in this connection to formulate the result of my studies 
which have now extended over ten years.’ ‘The circumstances which 
led me to institute such an investigation were as follows: 

In the spring of 1885 I had under my care a child, 10 years of age, 
who was suffering from fetid nasal catarrh, accompanied with very 
marked deformity of the external nose, due to a depression of the nasal 
bones. ‘The patient proved to be intractable, and I suggested to the 
parents that ether be given in the first stage, in order that the parts be 
thoroughly cleansed with the hope that on subsequent occasions treat- 


1A short account of this method appeared in the American Journal of the Medical Sciences, 
April, 1886. 
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ment would be conducted more satisfactorily. Consent being given, 
I administered ether and carefully removed from the nasal passages 
and pharynx large quantities of inspissated mucus. It occurred to me 
at the time that it would be well to determine to what extent the finger 
could be inserted into the nostril, The little finger, being anointed 
with cosmoline, was passed into one of the nasal passages; then I 
noted that the finger was disposed to pass up and back, and that I could 
feel the anterior end of the middle turbinated bone on each side. This 
structure was felt as a hard resistant mass, apparently necrotic and 
devoid of membrane. From it projected a number of spine-like pro- 
cesses. I was so struck with the conditions which I had detected that 
I informed the parents that there was no likelihood of local treatment 
in the way of tampons, powders, sprays, douches, etc., relieving the 
distress, and I asked permission to remove the dead bone at the anterior 
end of the middle turbinal; but I could not get their consent, being 
compelled to acknowledge that it was a procedure which I had never 
before attempted nor known to be attempted by others. 

Reflecting upon the above facts brought forcibly to my mind the 
case of an unfortunate army officer who was lost to his country by 
means of the unchecked ravages of nasal disease. 

A. B., aged 41 years, a distinguished officer in the United States 
army, reported September 17, 1880. He had had hawking—z.e., a 
disposition to clear the throat—since boyhood. The chief source of 
complaint was a dull, dazed feeling about the brow, which began in 
1866. Occasionally in severe exacerbations this feeling extended to 
the vertex. He compared the sensation to that of a veil which had 
suddenly dropped down over his faculties. At such times his mental 
activity was impaired. He conceived that this condition would inter- 
fere with his efficiency as an officer, and declared that if he could not 
be improved he must resign from the service. Since 1868 a congestion 
_ of the lining membrane of the left middle ear added to his annoyance. 
He describes this as ‘‘a creaking,’’ and by a voluntary effort on his 
part a slight noise of a high pitch could be distinctly detected by the 
observer when the ear was placed close to that of the patient. There 
was no history of deafness or other aural trouble. The patient became 
morbidly sensitive respecting the condition of the ear, and had con- 
sulted many authorities both in this country and in Europe. 

The seventh day after he placed himself under my charge I secured 
a view of the posterior parts. They appeared to be normal in appear- 
ance. Examination of the pharynx showed its membrane to be red, 
thick, and glistening. ‘The parts were very irritable, and no view of 
the choanze was obtained. The septum, as seen from in front, was 
inclined to a moderate degree to the left, but no appearance of obstruc- 
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tion was detected. A large amount of mucus was seen on the left side. 
That which passed anteriorly was normal in consistence, but that which 
passed into the pharynx was thicker and contained small round masses 
of a slatecolor. In the last six or eight months the posterior discharge 
had been of a chocolate or even red color. 

It was not until October 21 that the general reduction of the 
turgescence of the interior of the nose enabled me to discern the middle 
turbinals from in front. They presented nothing unusual. Itis true 
they were in contact with the septum, but a probe could be passed 
easily between them. I had an opportunity from the date of reporting 
to November 12 of conducting a systematic local treatment at intervals 
of twice a week. The anterior ends of the middle turbinalson each 
side were cauterized with a saturated solution of the nitrate of silver, 
or light applications were made with the galvano-cautery. Dobell’s 
solution and afterwards a weak solution of carbolic acid were used in 
the form of sprays. The general health was excellent, and nothing 
appeared to be demanded in the way of general treatment. By 
November 24 he was compelled to report for duty at a Western post, 
scarcely, if at all, improved. When he could reasonably ask for a 
second leave ot absence, the patient proposed to undergo a second 
treatment. On March 15, 1881, he committed suicide by shooting 
himself through the roof of the mouth with a pistol of the army pattern, 
having a ball of the calibre forty-five. It had been noted by the medi- 
cal officers on duty at the post that the officer had been for some time 
before his death extremely melancholic. It, of course, remained 
entirely unknown what cause led to the suicidal act; but I could not 
help making the reflection that the persistence of the distressing mental 
condition for which he had reported had in time unbalanced his judg- 
ment and developed a suicidal mania, the violent and sudden outbursts 
of which are well known. 

This case made a strong impression upon my mind. A valuable 
life had been sacrificed. If so gross a condition as a mass of dead 
bone in the child’s case had escaped my notice, why was it not possible 
in this patient’s also for me to have failed to detect the existence of 
an essential morbid state. In cases of obstinate catarrh, where the 
symptoms were of a grave type, why could it not be profitable to 
explore the parts carefully? I determined to act upon this impres- 
sion, and proposed to those patients who were at that time under my 
cate, suffering from inveterate forms of nasal catarrh, that they permit 
me to etherize them and to determine by digital examination, as far as 
might be possible, the state of the nasal chambers. 

The following rules may be here given for conducting the exam- 
ination and divulsion: Carefully cleanse and disinfect the hands. 
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Apply cosmoline or terraline to the little finger of the left hand. In- 
sert the finger in the nostril. The triangular cartilage will yield 
slightly. The parts touched convey different impressions since the 
variation in the component parts of the chamber is great. Asa rule, 
the inferior turbinal can be defined at its side and the middle turbinal 
at its anterior portion. ‘The parts which are beyond reach of the finger 
are those which lie between its tip and the choana and are embraced 
within the region of the palatal bone. Of course, all structures of the 
normal chambers which lie above the level of the middle turbinal are 
inaccessible. Should the anterior end of the middle turbinated bone 
be found covered with thick and softened tissue, which is readily pressed 
away, the posterior end of the semi-attached piece may lie beyond the 
finger-tip. The pedicle to the pendent mass may be readily removed 
by treating the whole as though it were a polypus. 

In this way, as recorded in the above summary, began a practice 
which has since become a frequent one with me of making digital 
examinations of the nasal passages in all obscure forms of nasal disease. 

The following conditions are those for which I have successfully 
interfered : 

(1) The form which is due to a constitutional condition. 

(2) The form which is associated with periodic reflex phenomena. 

(3) The form which is dependent upon sclerosis (with or without 
atrophy or necrosis) of the anterior end of the middle turbinal. 

(4) The form associated with hyperplasia of the anterior end of 
the middle turbinal. 

(5) The form associated with thin, highly arched, inferior tur- 
binals which project far into the lumen of the nasal chamber. 


I.—TuHE ForRM WHICH IS DUE TO A CONSTITUTIONAL 
CONDITION. 


Case I.—E. W., a retired merchant, aged 59 years reported, 
January 25, 1887. He had been a very free liver for many years. 
For four years he complained of a nasal discharge which was anterior 
only. ‘There was excessive pharyngeal irritability, and a yellowish 
brown fur persistently covered the base of the tongue. ‘The chief 
source of distress was a morbid sensation of the pharynx which he 
described as ‘‘dryness and tickling.’’ The basi-lingual veins were 
exceptionally large. Both sides of the epiglottis touched the walls of 
the pharynx. The constitutional condition was not favorable; one 
brother having died of phthisis and one of the sequelze of epilepsy. 
The patient suffered from atonic dyspepsia, which most probably had 
resulted from prolonged libations and high living. He complained 
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of frontal and occipital headache which appeared to be confined, for 
the most part, to the early part of the day. 

Both nasal passages were very narrow. ‘The anterior ends of the 
inferior turbinated bones were the seat of chronic infiltrations. The 
septum was slightly deflected to the left and was sinuate. Beyond this 
nothing was seen. 

The treatment in this case was initiated by local depletions of the 
septum, and the applications of a weak solution of the liquid ferri per- 
chloride to the pharynx. The patient was seen twice a week, and at 
the end of a month the sensation in the pharynx of dryness and tick- 
ling had diminished, but the discharge from the nostrils remained 
about the same. It is evident that an unfavorable constitutional con- 
dition need not prevent recourse to operative procedure. 

I now suggested that the chambers be examined while the patient 
was under the influence of ether. On February 25 the patient submitted 
to the manipulation. By March 1, the fourth day after the operation, 
the patient reported that the pain over the brow and the bridge of the 
nose was gone. By March 15 the sensation of dryness and tickling 
had entirely disappeared, and there was scarcely any discharge from 
the nose. In a word, the patient was relieved from all his distress, 
and remained so until October 6, when he reported. Having spent 
the summer in Europe, he contracted a cold in Germany on September 
24, and had rheumatic pain in the left foot since that date. ‘The 
patient remained under observation at long intervals until March 12, 
1888. During all this time the nasal and pharyngeal symptoms had 
practically disappeared, but the tongue remained covered with the basal 
fur, and the abdominal conditions remained unchanged. 

Remarks.—lIt is evident that in this case two distinct factors were 
present. First, the factsof high living and prolonged moderate drink- 
ing in a man past middle life. These conditions caused impairment 
of digestion, and a foul tongue. Secondly, an irritative pharynx with 
nasal discharge dependent upon hyperplasia of the anterior ends of the 
middle turbinated bones. Notwithstanding the unfavorable general 
state of the patient the treatment proved as satisfactory as in other 
instances to be mentioned. 

CasE II.—A married woman, aged 40 years, reported April 3, 
1888. She was one of twin sisters, the other dying at the age of a 
month. The patient had had nasal disease from birth, and at the age 
of 18 months had paralysis of the entire left side of the body. The 
exact nature of this condition is not known, but the left lower extremity 
is slightly shorter than the right. She has always been a mouth- 
breather, has been subject to muco-purulent discharges, and is exceed- 
ingly susceptible to slight changes in the atmosphere. Attacks 
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incident to this change, which she describes as ‘‘taking cold,’’ are 
accompanied with increase of the characteristic discharge. Examina- 
tion of the naso-pharynx showed the space to be somewhat contracted 
and the prominence of the axis to be marked ; but the choanz, though 
patulous, were small and of the infantile type. There was no adenoid 
growth. The roof of the mouth retained a high arch and was con- 
tracted. The teeth were irregular, and the epiglottis broad, symmetrical, 
but not compressed. Examination of the nasal passages from in front 
showed the anterior ends of the middle turbinated bones to be hyper- 
trophied. ‘They were so large and responded to the local effect of 
cocaine so imperfectly that no view was obtained of the parts beyond 
them. It was observed, however, that the left inferior turbinated bone 
was united to the septum by a synechial band. 

Believing the conditions to be congenital and not disassociated 
with the small size of the choanze, I proposed an examination under 
ether. I accordingly placed the patient under the full influence 
of ether and inserted the little finger of the right hand into the left 
nasal chamber through the space between the septum and the inferior 
turbinated bone. I detected an abrupt angular deflection to the left 
side of the bone at the lower border of the triangular notch. This was 
removed with the saw. At the same time the synechial band between 
the inferior turbinal and the septum was severed with a pair of scissors. 
Both chambers were narrowed towards the posterior part, so that it was 
impossible to determine their exact condition. The finger was next 
inserted into the naso-pharynx above the velum and carried up against 
the choana. A probe was then passed from in front back to the tip of 
the finger. In this way the impression was confirmed, that was 
received by the rhinoscopic inspection, that the left choana, though 
small, was patulous. A similar examination was made of the right 
side. 

The impression was received that the choanz were too small for 
the normal drainage of the nose, and that the operation to increase the 
diameters was warrantable. A burr-drill was next taken, measuring 
three millimetres in diameter, and each of the nasal chambers was 
opened through to the naso-pharynx on the plane of the floor of the 
nose. . 

The patient took the anesthetic very well and bore the operation 
admirably. By April 21 she reported, and the local treatments were 
continued. ‘These consisted in the use of the carbolic acid solution 
to the pharynx and nasal chambers, and liquid cosmoline applied to 
the surfaces which had been operated upon with the saw and the burr- 
drill. 

The patient acknowledged marked improvement. The discharge 
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was diminished, there was less dyspnea, and, as the patient expressed 
it, she felt ‘‘ generally better.’’ 

On June 2, the patient reported with the history of an attack of 
dyspnea, and an increase of mucus in the pharynx. A number of fu- 
runcles had appeared upon the face. The discharge had an inclination 
to become inspissated at the roof of the naso-pharynx and was removed 
with great difficulty. There was a slight pain in the right ear with a 
sensation of crackling and dulness of hearing. The fact that this 
attack occurred in the opening of summer weather, about two months 
after the operation, led me to believe that the conditions were in no 
way associated. I treated the case as one of acute catarrh of the nose 
and of the pharynx, and ina short time the symptoms subsided, and 
she returned to a state similar to that directly following the operation. 
The patient still complained of a disposition to contract cold, which 
very apparently caused the obstruction of the nasal passages with a 
return of the mouth-breathing. Careful inspection convinced me that 
the hypertrophy of the anterior ends of the inferior turbinal had some- 
thing to do with this condition. It was also a noteworthy fact that, 
since the choanz were increased in diameter by the use of the burr- 
drill, there was a disposition for the membrane over the turbinated bone 
to project into the naso-pharynx. ‘These masses were as variable in 
form as the anterior were constant. Those last named were not 
contracted appreciably by the action of the cocaine, but those first 
named were susceptible to it. While the masses were sufficient to 
obstruct the choanz, a single application of a 4-per-cent. solution of 
cocaine would be followed by their contraction and withdrawal, too. I 
inferred from this peculiarity that the posterior masses might probably 
be left to themselves; whereas the anterior masses having shown no 
disposition to reduction in size had best be removed. ‘This treatment 
was begun October 2, 1888, and continued until June 2, 1889. The 
galvano-cautery, as a chief agent, and chromic acid were at different 
times used. ‘The treatments were made at intervals of twice a week. 
With the exception of being susceptible to slight attacks of coryza, she 
remained well. 
| Remarks.—In this complicated case are found associated con- 

genitally contracted choanze and anterior hypertrophy of the inferior — 
turbinated bone.” A predisposition to catarrhal inflammation of the 
middle ear also existed. In a similar case I would remove the anterior 
hypertrophies at the time of operation for enlarging the diameters of 
the choane. 
CasE III.—Miss L. H., aged 30 years, reported January 1, 1887. 
She was a highly strumous subject with light hair and fair skin. 
There was a history of phthisis in her immediate family. She has had 
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from childhood a chronic muco-purulent nasal catarrh. It was probably 
traceable to an attack of scarlet fever at the eighth year. The nutrition 
was very faulty. She complained of impaired circulation, cold hands 
and feet, which were disposed to be swollen in the morning, and con- 
stant headache at the occiput and the top of the head. The nostrils 
were excoriated. The ordinary signs of chronic pharyngitis were 
present, and the anterior end of the left middle turbinated bone was 
the seat of a chronic hyperplasia. It appeared in this case that a eon- 
stitutional cause was the essential factor. 

After a month of careful observation and treatment I became con- 
vinced that some local cause was exciting irritation; since a well- 
defined localized expression of disease was detected in the left nasal 
passage. I determined to assume the responsibility of examining the 
parts under ether. I etherized the patient March 5, and effected the 
usual manipulation of examining the anterior ends of the left mic- 
dle turbinated bone. It was found to be hard, thickened, and the 
membrane soft and degenerated. This membrane was stripped off, 
but no attempt was made to remove the anterior end of the bone 
itself. As was anticipated, the patient did not bear the treatment 
well. She suffered on the second day from acute pain on the bridge 
of the nose, headache, and reflex neuralgic pain caused by a decayed 
tooth on the affected side. The tongue, however, remained clean, 
and there was no fever. On the third day the corresponding side 
of the face became swollen, a moderate amount of cellulitis devel- 
oped, and the patient had the appearance usually seen in alveolar ab- 
scess. There was a slight increase of pharyngitis and some swelling 
on the left side of the larynx. Within a week after the operation she 
declared her headache entirely gone. She acknowledged a great im- 
provement in the character of the discharge which was only felt at the 
time of a recurrence of the acute catarrh. The patient was greatly 
improved after the operation. 

Remarks.—We have here an illustration of what can be accom- 
plished under the most unfavorable circumstances, after removing dis- 
eased tissue in the nose of astrumous subject with rhinitis of high 
grade. It is fair to suppose that the symptoms following the operation 
were as severe as were likely to occur under any circumstances, but as 
defined in this case it will be seen that all that occurred was a mild 
form of ‘‘swollen face’’ and a slight exacerbation of the catarrhal 
symptoms with neuralgic reflexes. 

Cask IV.—C. T., aged thirty-five years, reported March 7, 1887. 
He complained of the symptoms of chronic pharyngitis, constant pain 
referred to the throat at the region of the hyoid bone, a disposition for 
the accumulation of tenacious mucus accompanied with an irritating 
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laryngeal cough. A sense of heat was referred to the bridge of the 
nose. Occasionally a slight epistaxis occurred. The pharynx was of 
a dull red color with considerable submucous edema. ‘The larynx was 
congested in appearance on the tracheal rings, the membrane over the 
arytenoid masses slightly infiltrated and the interarytenoid commissure 
thickened. Inspection of the nasal chamber from in front revealed a 
perforating ulcer the size of a cherry. The edges of the ulcer were 
covered with tenacious crusts and the triangular cartilage was of a 
deep-red color. . 

The patient acknowledged the syphilitic origin of his affection. 
Iodide of potassium and bichloride of mercury were ordered internally 
and Sir Charles Bell’s gargle for the throat. The patient slowly im- 
proved. Atthe end of a month, on April 5, 1887, the progress not 
being satisfactory, I recommended that the parts within the nostril be 
explored. Iwas not surprised when I found both middle turbinated 
bones were pressed against the septum and each covered with thick 
vascular mucous membrane. The usual procedure was initiated to 
separate the parts, and the degenerated membrane was removed from 
the anterior ends of both bones. The bleeding was free but ceased 
spontaneously. On June 25, the patient considered himself entirely 
well. Indeed, he had remained so comfortable that he reported but 
once or twice from the date of the operation. 

Five months after the operation the patient reported to say 
that the parts had not troubled him since the operation, while the 
ulcer remained unhealed though no longer covered with tenacious 
crusts. His complaint was chiefly one of dryness of the throat with 
a slight laryngeal cough. The patient remained under my care, 
calling at my office at long intervals through the winter of 1887 and 
1888. 

Remarks.—This case is an illustration of syphilitic pharyngitis 
and laryngitis complicated by hyperplasia at the anterior ends of both 
middle turbinated bones which were probably of syphilitic origin, since 
they were associated with a perforated septal ulcer. Itisshown by the 
course pursued in this case that the removal of diseased tissue in the 
nostrils and the relief of adventitious pressure was followed by the 
same good results as are seen in non-syphilitic patients. At the same 
time, as might be expected, the procedure had no influence over the 
general disposition of the pharynx to become again involved under the 
influence of the constitutional cause. 

Résumé.—In Group I it is recognized that a catarrhal state of the 
nose and throat is maintained by incipient cirrhosis of the liver and 
gastric catarrh. In Cases II and III the morbid flux was due to 
obscure states of the general nutrition, and held to be scrofulous in 
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character. Case IV was an instance of the benefit arising from digital 
examination in secondary syphilis. 

It is difficult to determine when a given morbid condition is due 
to constitutional defects,—that is to-say, when they are hereditary or 
when they are due simply to the results of the impairment of the 
general vitality from local causes situated elsewhere. In illustration 
of the group last named, I can recall a most instructive case of a 
lady who, being an invalid from chronic ovarian disease, suffered 
among other conditions from pseudo-membranous enteritis, and had 
recurrent nasal hemorrhage from a large septal ulceration. Both 
of these intensely-obstinate conditions instantly disappeared and never 
returned after the operation of oophorectomy was performed. ‘The 
nasal symptoms in this case were catarrhal reflexes, and yet, in 
the older classifications of writers, would have been included under 
diathesis. To conclude, nasal catarrh in some of its forms is one of 
a small group of disorders which is dependent on diathesis. It should 
exclude syphilis, but may be embraced in lithemia, gout and scrofula. 
It is sometimes exceedingly difficult to determine under which group 
a given case should be included. 


II.—TuHE FORM WHICH IS ASSOCIATED WITH PERIODIC REFLEX 
PHENOMENA. 


Cask V.—C. S. D., aged 34 years, reported March 4, 1887. He 
had suffered from chronic nasal catarrh from childhood, and from 
hay fever the last fifteen years. He was subject to attacks both in the 
spring and autumn of each year. The patient has also suffered from 
_chronic headache and nausea. ‘The patient lived in a distant part 
of Pennsylvania, and it was not until May 17 of the same year that 
he reported with the object in view of submitting to an examination 
under ether of the nasal passages. , 

The anterior end of the middle turbinated bone was found in a 
peculiar condition. A long, membranous, dog-ear-like mass hung 
down from the bone as far’as the level of the inferior turbinal. It 
lay against the septum, but was not united to it. I did not remove 
this membrane, as I had never met with a similar condition, but con- 
tented myself by gently inserting the tip of my little finger between it 
and the septum, pushing the mass well out to the outer side of the 
chamber. After twenty-four hours’ rest in his chamber the patient 
returned to his home. 

I did not expect any marked improvement in this case. I was not 
surprised when he informed me on July 5 that his usual early summer 
attack had already announced itself. However, in the early fall he 
wrote stating that the attack beginning thus early had lasted but for a 
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short time, and the symptoms somewhat abruptly disappeared. In the 
summer of 1888 the attack again returned, but subsided after a few 
days’ duration. A similar experience was reported as occurring in the 
ensuing year. I have seen this patient twice since the date of the 
manipulation, at times when he was not suffering from attacks, and con- 
ducted short treatments with the object in view of reducing the size of 
the outgrowth from the right middle turbinal. 

Remarks.—This case has been reported by Dr. C. W. Beard in his 
monograph.’ It is difficult to account for the result following such a 
simple manipulation as I have recorded, and I have frankly to acknowl- 
edge I did not removea single pathological condition which was at that 
time recognized; nevertheless, the improvement in the patient’s con- 
dition has been marked, whether such a result can be attributed to 
mental impression or to the removal of the pressure of the membranous 
mass against the septum, it is difficult to decide. 

Casz VI.—V. C., aged 45 years, of gouty diathesis, reported in 
the fall of 1884. He has been a mouth-breather from childhood, 
and from early youth has been subject to ‘‘sick headache.’’ At the 
thirty-fifth year he suffered from acute rheumatism. In the period of 
convalescence he complained of nocturnal sensations of dryness in the 
mouth. In September, 1880, he caught a severe ‘‘cold in the head,’’ 
which lasted six weeks, and from that date until the one upon which 
he reported a similar illness of equal duration had occurred in the same 
month of each year. Hereported that in 1883 the attack was distinctly 
‘‘hay fever like,’’ and accompanied with asthma. In the periods 
between the seizures he detected a tendency to catarrh from slight 
causes, complicated with asthma, sneezing, and various morbid sensa- 
tions, which were referred to the region of the ascending process of the 
maxilla. His general condition was bad, being highly neurotic. He 
suffered from morbid apprehension and hysterical paroxysms of 
weeping. It might be inferred from this account that the patient 
was incapacitated, but no conclusion could be more erroneous. He 
was actively engaged in his profession, and to the casual observer 
would have appeared to be well. 

Examination under ether, April 20, 1888, showed the anterior part 
of the right middle turbinated bone with a dog-ear-like membranous 
appendage, asin Case V. The bony lamina itself was thin and yielding, 
and was readily removed by pressure with the finger. The patient did 
very well, and entirely escaped from a hay-fever attack the ensuing 
summer. He has never had any asthmatic symptoms since the date of 
operation. In 1889, however, the September attack of catarrh returned 
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ina greatly ameliorated form. I proposed a second operation with a 
view of enlarging the diameters of the right nasal chamber in the 
region of the triangular cartilage of the septum. The patient became 
cyanotic while taking the ether, and I desisted from all attempts to 
explore the chambers. Notwithstanding this failure, the patient at 
this date (April, 1890) is greatly relieved of the disposition to periodic 
catarrh, but acknowledges a feeling of nasal obstruction which demands 
the constant use of cocaine. 

Remarks.—The following conclusions may be drawn from this 
case: A constitutional morbid disposition is the dominant clinical factor, 
and that the removal of the diseased tissue, which was conspicuously 
followed by relief in Case IV, here in this case gave amelioration 
only. ‘The general conditions were of importance in accounting for 
the imperfect result, for they depressed all vital resources, interfered 
with nutrition, and rendered the patient morbidly sensitive to slight 
influences. ) 

Casz VII.—C. P., aged 35 years, reported March 7, 1886. He 
had suffered for fifteen years, in the month of August, from hay fever 
in its typical form. He was highly neurotic, emaciated, and was 
never at any time well. He was subject to insomnia and to attacks 
of severe migraine-like headaches. A disposition to nasal obstruc- 
tion induced him to make frequent applications of cocaine to the 
nostrils. At the time of reporting, he was using hypnotics in their 
different forms to secure sleep. The patient’s general condition 
was most unfavorable, and he appeared to be on the verge of a 
general breakdown. ‘The symptoms were at first sight easily ex- 
plained by referring them to the general state of the system; yet, 
upon examination of the nostrils, it was seen that both the middle 
turbinated bones showed results of long-standing infiltrations, and 
while no pendulous membranous lappets were presented and no 
pressure between the sides of the septum or external wall of the 
nasal chamber existed, yet the bones were everywhere covered with 
an irritable mucous membrane and concealed by mucoid secretion. 
The maxillary portion of the vomer was enormously thickened, spread 
on both sides, and nearly occluded the anterior passages at the level 
of the anterior meati. 

The treatment consisted in the use of detergents and nitrate.of 
silver. After the treatment had been continued for a month, I proposed 
to him to make an examination under ether and at the same time to 
reduce the size of the maxillary portion of the septum. I sawed away 
all portions of the thickened bone, which answered to the premaxillary 
areas so that there was no disposition for the inferior turbinals to lie 
in contact therewith. Heacknowledged considerable comfort from this 
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treatment and remained entirely well, having no hay fever attack the 
ensuing summer. 

The middle turbinals were covered by a thick, softened layer of 
membrane, which was easily removed. The bones themselves were 
found to be excessively hard hyperostosed and gave the impression of 
being eburnated. It is needless to say that no attempt was made to 
interfere with them. Four years afterwards Mr. P. made me the 
following report: He could now breathe at all times through the 
nostrils, yet, notwithstanding this, he complained of a sense of partial 
closure. The benefit produced by the partial removal of the hyper- 
trophy of the septum was marked. The nostrils were for a long time 
free. There was a gradual return of the distress which the patient 
attributed to a reformation of hypertrophied mucous membrane. 
Insomnia persists. The patient attributes this to the free use of cocaine. 
Circumstances have prevented a renewal of the treatment, and the 
present state of the patient’s health does not appear to be an improve- 
ment over that of his first report. 

Remarks.—The most striking feature in this case is the presence of 
dense hyperostosed middle turbinals. Notwithstanding the limitations 
imposed by the hyperostosis the local treatment resulted in benefit. 

Cask VIII.—Mrs. A. T. L., aged 49 years, reported October 6, 
1887. From her fifteenth year she has suffered from attacks of sore 
throat with nasal obstruction. Since her twenty-ninth year she has 
been subject to annual attacks of hay fever, and has suffered from 
periodical frontal headache of a severe type from her eleventh year. 
She complained of a foul odor which was certainly subjective, and 
could be compared to the odor of decomposition. The nasal discharge 
in this case was not marked. It seemed to be moderate in amount ; 
the discharge was for the most part posterior. 

The patient is of a distinctly neurotic type, and all the symptoms 
of which she reported had been attributed by her physician to subjective 
causes. ‘These elements in the case rendered it one of excessive diffi- 
culty to determine which of her complaints were actual and due to 
local disease and which were subjective and purely imaginative. 

The pharynx was excessively irritable and no view of the naso- 
pharynx was obtainable. The roof of the palate was, in part, occu- 
pied by a large exostosis. The vault was narrow and high. The 
right inferior turbinated bone was the seat of a fibroid change anteriorly. 
Both nasal chambers were excessively narrowed, with no view of the 
middle turbinated bone obtainable beyond an exceedingly small and in- 
conspicuous line. After careful consideration of all the circumstances, 
I proposed that the patient be etherized and the nose examined. I was 
well aware of the responsibility of making this recommendation in the 
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face of the assertions of other practitioners that the symptoms were 
not excited by local disease. I was, therefore, much gratified to find as 
a result of the examination the anterior ends of the left middle turbi- 
nated bone to be globose and covered with a thick vascular membrane, 
which came away with the gentlest pressure of the finger, leaving a 
portion of softened bone which, as a result of additional manipulation, 
came away. ‘The right side was not touched. 

The patient did very well after the operation, and by December 8 
she reported at my office with the statement that the headaches were 
very much better, and the subjective odor was entirely gone. She 
complained of a pain on the right side of the head (that of the left 
being entirely relieved), and persisted in her request that an operation 
be performed on the right side. I deemed this to be imprudent while 
her mental condition was not satisfactory, and I held it practicable that 
I may have removed the greater part of the diseased tissue in any 
event ; but the persistent complaint of neuralgic pain in the right tem- 
ple led me to etherize the patient a second time on March 2, 1889, when, 
not altogether to my surprise, I found the left middle turbinated bone 
not globose, not vascular, and the manipulation of the finger did not 
remove any portion of its membrane. In a word, no indications for 
the removal of the anterior end of the middle turbinated bone existed, 
and besides breaking up a few synechial bands, which existed between 
the turbinals and the septum, nothing was done. The pain persisted 
in the left side of the temple and evidently was due to some other 
cause than to the condition of the interior of the nose. 

Remarks.—This case is of more than usual interest. First, from 
the almost inextricable union of symptoms of neurotic and local char- 
acter. It is easy for a person of hysterical temperament to persist in 
the complaint of catarrhal trouble. In the absence of the discharge 
and of the usual means of making satisfactory physical examination, it 
becomes difficult and sometimes impossible to make a diagnosis. It 
is also a difficult matter to get a satisfactory history ; but in this case 
the shape of the roof of the mouth, the intractable irritability of the 
pharynx, the well-defined history of the periodical attacks of excite- 
ment, convinced me that indications of disease were present somewhere 
within the nasal chamber. 

Secondly, that the anterior end of one or both middle turbinated 
bones may be in a state of chronic degeneration with no external 
visible signs of the presence of the diseased tissue. 

Thirdly, that our means of determining the unilateral location of 
chronic diseased action in the nose is vastly increased by making 
digital examinations. 

Of the four cases just outlined (Nos. 5, 6, 7, 8), three belong 
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to a group of subjects who, in connection with hay-fever attacks, 
have general impairment of nutrition. .I have never seen this phase 
of disease earlier than middle life. Among these patients one was 40 
years of age; a second, 35; a third, 56; a fourth, 52.1. In all of these 
cases the conditions had existed for many years. A gouty disposition 
was inherited in two. Delicate digestion was present, and in one, in- 
herited dyspepsia. In two, a neurotic element was very highly devel- 
oped and exhibited peculiarities which I think have warranted separate 
descriptions. (Cases VI and VII.) | 

When the gouty element is predominant, the cause of the nasal 
complications being detected, the cure results when this exciting cause 
is removed; but if, as a result of a rheumatic or gouty inkeritance, 
this escapes detection, or when found, cannot from its nature be 
removed, the hay-fever state will then continue in spite of all local 
treatment. 

Permit me at this place to make a few remarks on the general sub- 
ject of hay fever. In twocases of children, one 6 years of age the 
other not ascertained, the symptoms of hay fever entirely disappeared 
after the removal of the ordinary pharyngeal adenoid growth. No 
treatment in either of these patients had been directed to the nasal 
chambers, and it appeared to be a reasonable conclusion that the mor- 
bid condition was dependent upon the adenoid mass. 

It is noteworthy that the most unfavorable subjects—that is to say, 
those in whom the least has been accomplished by treatment—are vigor- 
ous young adults. I have had an opportunity to study such a case in 
the person of a farmer whose surroundings were of the best ; the general 
health was good; the initial attack was abruptly announced after a 
coryza. ‘The most careful examination did not show a condition, 
either of the pharynx or nasal chambers, which suggested a cause for 
hay fever, nor was treatment followed by any degree of success worth 
mentioning. 

A second case, a merchant of Washington, D. C., exhibited almost 
identical conditions. A long treatment produced an amelioration after 
the first season, but the disease returned in subsequent years. 

In another case, a young lady who was relieved of the irritative 
states between the typical attacks, did not escape the exacerbation 
incident to the heat of summer. To this group, as represented in the 
last three cases, the description of older writers accurately applies. 

Hay fever appears to be a complex condition which results from 
many exciting causes. It is already seen that the condition may bea 
reflex from different irritations. The following case is an example of 


1 This statement is made advisedly, for general writers assure us that hay-fever is apt to lessen 
in severity after middle age. 
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its nature, being evidently due to impaired nasal respiration or to me- 
chanical states as the result of pressure. 

A professional gentleman who had suffered foranumberof yearswith 
a disposition to headaches, during the heated term, also suffered from 
the symptoms of coryza and lachrymation, at other times of the year, 
found himself getting gradually worse, and reported to see whether. 
something could not be suggested for his relief. 

I found the left nasal chamber the narrower of the two and the 
vomerine spur projecting into the left lower turbinal. I suggested 
that this be removed. ‘This was done under ether in the manner which 
I have proposed, and the patient has since had no return of these hay- 
fever distresses. "This appeared to be in every way a typical case, 
and an illustration of the manner in which a reflex inflammatory excite- 
ment can be maintained by mechanical causes. 

In another case there existed, only on the right side of the nasal 
chamber, hyperplasia of the anterior end of the middle turbinated bone 
with hypertrophy of the posterior end of the inferior turbinals. The 
patient, a lady in middle life, who had lost her husband after a lingering 
illness, found herself, after the strain attending the nursing and the 
shock of her husband’s death, suffering from great distress in the nasal 
chamber. Being ordered away from her home, by her family physician, 
to a rural country seat, she found her troubles in no way corrected, and 
was finally induced tospend the remainder of the summer in the White 
Mountains. Upon her return, in the fall, she placed herself under my 
care. I found the right nasal passage to be the narrower of the two, 
the septum being well deflected to the right. The posterior end of the 
turbinal was large; the anterior end small. 

The treatment consisted in reducing the size of the infiltrated 
structure of the anterior part of the middle turbinated bone, and in 
checking the disposition to mechanical states of the posterior end of 
the inferior turbinal. Owing to the greatly depressed state of the gen- 
eral health of the patient, these treatments occupied the greater part of 
1886-87. ‘Towards the middle of March, 1887, she reported that her 
catarrhal condition was greatly improved, and she accepted it as an 
encouraging circumstance. 

- The patient went through the next summer without leaving her 
home, with a greatly diminished form of her hay-fever attack. The 
following summer she escaped entirely without any manifestations of 
the attack, nor, indeed, did it return at any subsequent period, and she 
remained entirely free of the distress until the time of her death, which 
occurred three years later. 

In two cases, both of them women, who were suffering from pro- 
gressive deafness, so-called dry aural catarrh, one of them a woman of 
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22 and the other a woman of 4o, the treatment was less successful. I 
could not help associating. this want of success with the fact that no 
genuine exciting cause could be detected. In one, the case of the 
younger woman, a disposition to secretion at the roof of the pharynx 
existed. The treatment, while improving the general health of both 
«these subjects and for a time having a good impression on the hay-fever 
attacks, has not been entirely successful in removing them, nor has any 
impression been made upon the deafness. | 


[To BE CONCLUDED.] 


DOUBLE HEMIPLEGIA WITH DOUBLE HEMIANOPSIA 
AND LOSS OF GEOGRAPHICAL CENTRE. * 


By THomas D. Dunn, M.D., 


Physician to Chester County Hospital, West Chester, Pa. 


THE case which especially attracted my attention to the subject 
treated in this paper is a man of 68 years, married, who has led an 
active life. His parents lived to be nearly 70 years old. Four of five 
older brothers and sisters, and three of his four children are living and 
healthy. He is not addicted to the use of alcoholic drinks, and there 
is no history of syphilis. He fancied a good horse, and rode and drove 
much. 

In 1888 he was thrown from his carriage and received several 
severe scalp wounds, but no fracture. He was unconscious for several 
hours. From this accident he completely recovered, although he was 
very nervous for several months. 

During the winter of 1890, while in Philadelphia, he had an attack 
of epidemic influenza, followed by pneumonia, and was then under the 
care of Dr. H. C. Wood. With the exception of the above, he had had 
no severe illness, though he frequently applied to me for attacks of 
acute indigestion, which always brought on violent cardiac palpitation. 
The pulse would become intermittent, irregular, and often 130 per 
minute. ‘These attacks seldom lasted more than two days, and during 
the intervals the heart’s action was fair. He had no dyspnea, though 
there was mitral valvular disease with compensatory hypertrophy and 
general arterial hardening. 

On the morning of May 2, 1891, he came to my office with one of 
these attacks. Being more comfortable in a few hours, he took a drive 
of eight miles to dine with a country friend. He ate a hearty dinner, 
and shortly afterwards became unconscious. 


1 Read before the College of Physicians of Philadelphia, March 6, 1895. 
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At 8 p.M., two hours after the attack, I found there was partial paral- 
ysis of the right leg, nearly complete paralysis of the right arm, slight 
drawing of face, and partial right hemianesthesia. He was unable to 
articulate any words except ‘‘yes’’ and ‘‘no.’’ Cold applications to 
the head and a calomel purge were prescribed. 

The following day the movements of both arm and leg were 
improved, but he complained bitterly of pain in the head and eyes. 
Much relief was obtained from bromide and cups to the back of the 
neck. 

On the third day right lateral homonymous hemianopsia was dis- 
covered, which doubtlessly dated from the beginning of the attack. 
He recognized persons and objects, but could not name them ; move- 
ment-of the right side was much improved, and he complained less of 
numbness. 

At the end of ten days the hemiplegia had nearly disappeared, 
the facial expression was normal, and the hemianesthesia scarcely per- 
ceptible; knee-jerk increased. His mind was clear and there was 
considerable increase in his vocabulary, but no improvement in the 
field of vision. 

In three weeks he was walking about as usual, and his general con- 
dition was as good as before the attack. Vision remained unchanged, 
and there was a slight tendency to bear to the left in walking. The 
aphasia slowly improved, though much trouble was found in recalling 
the names of things. With the exception of an occasional attack of 
indigestion he enjoyed good health, and drove and rode as usual, 
though his use of names was never entirely restored, and there was no 
increase in the visual field. | 

Dr. G. E. de Schweinitz examined the patient’s eyes November 
24, 1891, and supplied the following report : 


Vision of the right eye a , of the left eye e . With+3 D,0.50m. 


was read with each eye at thirty centimetres. The excursion of the 
eyes was good in all directions; there was no paresis of any of the ex- 
ternal ocular muscle, no history of diplopia, and only slight insufficiency 
of the internal recti muscles with the ordinary tests. 

Ophthalmoscope.—Right eye.—An irregularly oval optic disk, gray 
in its deeper layers, and bounded by a pigment crescent at the outer side ; 
veins full and tortuous, arteries normal ; general fundus in good condi- 
tion and without signs of former disease. 

Left eye.—Irregularly oval, slightly gray, optic disk, edges a trifle 
prominent but clearly outlined; veins full, arteries normal; no ab- 
normality in the retina or choroid. 


Field of Vision.—Typical right lateral hemianopsia with contrac- 
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tion of the preserved fields, the relatively smaller half field being upon 
the right side. The dividing line between the preserved and the 
darkened fields passed, as is usual, slightly in advance of the fixing 
points. (Figs. 1 and 2). Central color perception was normal. 
Pupis.—Contraction of the iris to light was present equally when 
the beam was thrown upon the blind and upon the seeing side of each 
retina. In other words, the hemianopic pupillary inaction was want- 
ing, consequently the lesion which determined the hemianopsia was 
situated posterior tothe primary opticcentres. The pupils were round, 
equal in size, and the iris reactions normal in all other respects. 
January 28, 1893, after eating imprudently, he had an attack of indi- 
gestion with the usual cardiac disturbance, and awakened the follow- 
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The external continuous line marks the boundary of the normal visual field, the 
internal continuous line the limits of the field in the case examined, 
the white area the region of preserved vision, the shaded 
area where vision was lost. 


ing morning with left hemiplegia and partial hemianesthesia, associated 
with absolute blindness. Speech was not affected, but he was much 
wotried over the loss of power in the left side and loss of sight, and he 
had no conception of where he was. ‘Taste and smell were natural, 
voices were recognized, and his mind was only slightly affected. 

Four days afterwards, as after the first attack, there was rapid 
restoration of power and sensibility, but no improvement in vision or 
knowledge of locality. His mind was clear, and he would discuss his 
condition intelligently. 

On the eighth day he recognized light from a window, and when 
a candle was placed directly in front of him he saw it with each eye, 
but nothing could be distinguished in the room, and he could not 
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recognize individuals except by their voices. He had much trouble 
in locating himself and his house,—being unable to form a mental 
picture of any place. 

At the end of four weeks power and sensibility were restored, and 
he could walk, when led, as well as any blind man. 

With his reading glasses letters could be recognized at his usual 
reading distance, but only the smallest words could be seen without 
changing the position of his head. Of the word ‘‘constantly,’’ in 
ordinary reading type, he could see six letters, but not the remaining 
four. He could, however, read slowly by taking in small words and 
parts of largeones. There was no improvement in the sense of locality. 
He could form no conception of the geography of his own house or of 
any place he had ever been. * He could recollect that he lived on the 
corner of two streets and their names, but their relation to each other, 
or to other streets, was completely lost. He could not see enough of 
the sketches made of the floors of his own house to assist him in get- 
ting an idea of the relation of things. When a place was named he 
could remember it, but its location or relation to other places was lost. 
He could recollect individuals by their voices, and could describe cor- 
rectly their appearance. 

Dr. de Schweinitz examined the Sent eyes again April 19, 
1893, when the following conditions were noted : 

Vision of the right eye equalled one-half, that of the left also one- 
half of normal. With + 3 D ordinary newspaper print (pica and small 
pica) could be read very slowly, one word at a time, by holding the head 
in such position that the word corresponded exactly with the point of 
fixation. If the word was long, only a portion of it could be read 
at a time. 

Ophthalmoscope.—T he appearances of the optic nerve, blood-vessels, 
and general fundus of each eye were the same as those noted in the 
previous examination, save only that the grayness in the deeper layers 
of the disks was more manifest, and there was slight blurring of the 
nasal edges of the nerve-heads. 

Field of Viston.—The visual field in each eye was obliterated, with 
the exception of a small, irregularly oval patch directly in its centre, 
about ten degrees in the horizontal and slightly greater in the vertical 
diameter. In other words, there had been added to the previous con- 
dition a left lateral hemianopsia. The preservation of this small central 
field in each eye indicated that the region in the cortical visual centres 
which supplies the macula lutea had not been destroyed,—another 
clinical demonstration of the special representation of the macula lutea 
in the cortex. (Figs. 3 and 4.) 

Pupils.—The iris reaction, when a beam of light was directed into 
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the pupillary space so as to fall, if possible, on the macular region, 
was normal in each eye, although the response was less prompt or 
almost absent when the beam was thrown to either side of this position. 

Color-sense.—This was practically lost; red gave the sensation of 
‘‘brass,’’ green that of ‘‘ gray-white,’’ yellow was called ‘‘ gold but not 
bright enough,’’ and blue was described as a color that ‘‘might be 
purple.’’ | | 

In January, 1895, he had another attack of pneumonia, not exten- 
sive, from which he recovered, but with weakened heart action and 
considerable dyspnea. 

It is now (March 1, 1895) over two years since the second attack 
of hemiplegia. ‘There is no perceptible improvement in the field of 
vision; there is a small central point which can recognize a pin on the 


FIG. 4. 


J 





Diagrams of the visual fields after the second attack of hemianopsia. The small 
central white area represents the limits of the preserved field 
(macular vision); the shading where vision was lost. 


floor, but he can see only short words at ordinary reading distance. 
Although he has driven over the town and walked about with an at- 
tendant almost daily, nothing has been gained of the lost sense of 
locality. ‘Iwo points show slight improvement in this respect in his 
own home. 

After coming from a walk, if he is led to the front door and stands 
face inward, he can walk to a smoking-room at the opposite end of the 
thirty-foot hall; if, however, his face is turned outward, or even a 
quarter around, he cannot find his way. In his sitting-room, he fixes 
his position by the tick of the clock and can find his way out of one 
door to a bath-room, or out of another to the hall, where the banister 
enables him to descend the stairs to the dining-room. The aphasia 





—  — 
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has nearly disappeared, though some words are still recalled with 
difficulty. 

His general condition is fair, and he discusses his case with much 
interest and intelligence. 

This case presents many points of unusual clinical interest to the | 
ophthalmologist, neurologist, and general practitioner. Double hemi- 
plegia with double hemianopsia is rare, and a single instance deserves 
a careful record. The reported cases of double hemianopsia will be 
briefly referred to, and thanks are due to Dr. de Schweinitz for his 
assistance in obtaining references. 

Forster’s* patient had aright hemianopsia, which, with the excep- 
tion of a slight headache, began without cerebral symptoms. ‘The line 
of division was not perpendicular, and defects were noticed both above 
and below the horizontal line and inthe region of the macula. At first 
vision was one-third normal, soon it became normal, and afterwards 
there was total blindness. Still later a small central field was restored 
_ with one-third vision. Color-sense was lost. 

The loss of recollection of locality was also a prominent feature of 
this case. The patient, after remaining a long time in his room, could 
not tell where anything was, and could not move about as well asa 
blind person. No positive improvement in this respect was recorded. 

Schweigger’s’ case developed a sudden left hemiopic defect in 
September, 1888, without loss of consciousness or hemiparesis. Cen- 
tral vision was unchanged. In August, 1889, the right visual field 
failed as suddenly as the left had done before. A small central field 
was preserved. Unlike Forster’s case, his memory and sense of locality 
were undisturbed. 

Groenouw * observed left hemiplegia in aman in January, who had 
left homonymous hemianopsia the following April. Ten months later, 
after an attack of apoplexy, there was a remarkable loss in orientation. 
Field of vision was very narrow in all directions, but central vision 
about normal. A month later there was improvement in vision, but 
total loss in right inferior quadrants. Color-sense not destroyed cen- 
trally. The loss in sense of locality was accounted for by the loss of 
recollection of optical images. 

Vorster* has described a case of apoplexy in a man who had had 
an attack four years previously witlf loss of sensibility of right half of 
body, and indefinable sensations of loss of sight. He subsequently 
had a third stroke with loss of consciousness, left facial palsy and 
paralysis of left extremities and total loss of sight. Eight days after- 
wards there was a return of vision in right fields. Four weeks later he 
had hallucinations, and was unable to find his way about in familiar 
places. The left half of field was totally lost and right contracted. 
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Four months later, vision in right was one-third; left, one-fourth ; 
color-sense restored. Both halves defective, with the exception of 
central zone about fixation point. 

Gaffron ° reports a patient, aged 14 years, who received a fracture 
of the skull in December, 1890, and was seen by him January Io, 1891. 
' The fracture began six and a half centimetres above the right mastoid, 
five centimetres behind the ear, and extended two centimetres to the 
left of the median line, four centimetres above the occipital prominence. 
Vision was nearly lost at first, but later it improved so that the patient 
could go about. A small, central, visual field was restored, which 
enabled her to read small words on a large white surface. 

The pupillary reaction was normal. No mention is made of loss - 
of sense of locality. Gaffron accounted for the symptoms by the 
theory of a cortical lesion from the pressure of a hematoma involving 
the cortical visual area in the occipital lobes of both sides. 

Hoche* (quoted by Kneis‘) reports a very interesting case of 
double hemianopsia, inferior, in which there were hallucinations in the - 
seeing field of vision, and similar phenomena in the blind. The case 
was only clinically observed, but the lesion was referred to the occipital 
lobes. 

Edinger * (also referred to by Kneis) relates a case that was con- 
sidered one of double softening of the occipital lobes. Suddenly there 
appeared a bright flash followed by complete blindness. This was 
thought to bea half blindness, the result of embolism, hemorrhage, 
etc., occurring alternately on both sides or at the same time. 

Schmidt-Rimpler’s* case was a man of 51 years who received a 
scalp wound in 1873. The right homonymous hemianopsia in this case 
was preceded by headache and paresis of the right extremities, with 
clonic spasms. A year later a contraction of the field was observed, 
followed by sudden total blindness. A small central field was subse- 
quently restored, but later it was reduced toa minimum. No loss of 
the sense of location was noticed. 

The autopsy showed that the right hemianopsia was due to a 
hematoma of the dura mater. ‘The right paresis was the result of the 
extensive cicatricial contraction in the posterior central convolution. 

The later loss of left visual field he ascribes to a cheesy focus in 
the region between the gray and white substances’ in the posterior 
portion of the right posterior lobe. 

Swanzy’’ and Werner’s case was first seen several months after 
an attack of apoplexy. He had paralysis of left arm and right-side 
hemianopsia. The fundus was normal, but vision was confined in each 
eye to the left upper quadrant, the other quadrants being wanting. 
No record was made of loss of orientation. 
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Magnus” reports the case of a man, aged 52 years, who thirteen 
years before had a sudden attack of left hemiparesis and left homon- 
ymous hemianopsia. ‘Ten years after first attack the second appeared, 
in which there was loss of consciousness, but no paresis. ‘Three years 
after the second attack he had a third without paralysis, but there was 
complete blindness. After a few days he could see small objects, and 
when the presbyopia was corrected the small central field could recog- 
nize No. III Snellen’s test-types. He was unable to find anything in 
his room, and loss of memory of recent events was noticed. ‘There 
was no further improvement in vision in thirteen weeks after the attack. 
Color-sensé was normal. Nineteen weeks later there was no gain in 
sense of locality. 

Forster’ explains the preservation of the small central field in 
these cases on the hypothesis that the small portion of the occipital 
lobe which serves for the most acute perception, the direct vision, is 
supplied by the anastomosis of two or more vessels. If the main vessel 
which nourishes the cortex of the occipital lobe is thrombosed, and the 
cortex is cut off from its blood-supply, the region of most acute vision 
might receive its blood-supply from the second vessel. He also offers 
this hypothesis as an explanation of the frequent deviation, in hemi- 
anopsia, of the line of demarcation towards the defective side. 

The cases of bilateral hemianopsia that were at first totally blind and 
in which central vision was subsequently restored, such as the Schmidt- 
Rimpler,’ Vorster,* Gaffron,° and the one herein related, support the 
view that the macular region has a bilateral vascular supply. This 
view is supported by the cases with autopsies reported by Wilbrand.” 
The physiological importance of this region, the anatomical size of the 
macular nerve-fibre, as well as all the reported cases, are considered by 
Schmidt-Rimpler as supporting Forster’s theory that the macular cor- 
tical region has a double vascular supply and is capable of much resist- 
ance. 

In nearly all the recorded cases the absence of the hemiopic pupil- 
lary reaction was noted, which places the lesion beyond the reflex curve, 
either in the optic radiations or the cortical visual area. 

In the absence of positive information as to the position of the 
lesion, much speculation might be indulged in as to the cause of all 
the symptoms of my patient. Only brief reference, however, will be 
made to a few points. In the attack of 1891, in addition to the cortical 
lesion causing the right hemianopsia, it must have involved the posterior 
portion of the internal capsule to account for the aphasia and transient 
right hemianesthesia and paresis. It is not probable that a double lesion 
existed in the first attack, for the second attack, in 1893, was identical 
with the first, the only difference being that the left side was affected, 
and, instead of aphasia, there was loss of the sense of locality. 
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An embolus was probably the cause of each attack, a clot having 
been whipped off the roughened valve during the heart-disturbance 
attending the attack of acute indigestion. 

It seems that the loss of sense of locality is an important, if not 
a characteristic symptom of double hemianopsia. It was present in 
the cases reported by Forster, Groenouw, Vorster, Magnus, and myself. 
Schweigger did not observe this symptom, but the hemiopic defect in 
his patient was incomplete. 

The loss of sense of locality was not recorded in the Schmidt- 
Rimpler case, but he confused right and left and his memory was poor. 
No reference is made to the loss of locality in Swanzy’s case, but a 
quadrant in each field was partially preserved. No mention is made of 
this symptom by Kneis in his brief references to Hoche and Edinger, 
and it was not observed in Gaffron’s patient. 

Groenouw ascribes the loss of the sense of locality in double 
hemianopsia to the loss of recollection of optical images, which seems 
at least a plausible explanation. My patient, however, could recollect 
persons and could describe correctly their appearances. ‘This would 
suggest a different place in the brain for the record of such images. 
The loss in my patient accompanied the second attack in 1893, when the 
left hemianopsia was accompanied by the left transient hemiparesis and 
anesthesia. This suggests a centre (which may, for convenience, be 
named the geographical centre) on the right side of the brain for the 
record of the optical images of locality, analogous to the region of 
Broca for that of speech on the left side in right-handed persons. 

Nearly four years have passed since the first. attack of motor 
aphasia, transient right hemiplegia, and right hemianopsia. The 
hemianopsia has not improved, but the power of articulate speech has 
been nearly restored, as is usually the case with aphasia. 

Over two years have passed since the second attack, and there has 
been practically no improvement in the sense of locality, except that 
which has been gained through the sense of hearing,—for example, 
the tick of the clock in the sitting-room fixing the position of two doors. 

In the case of his aphasia, restoration of the power of speech would 
come largely from the perceptions received through the senses of sight 
and hearing. : 

His central field of vision is so limited that there is no opportunity, 
from the small optical images received, to conceive the relation objects 
bear to each other. In the absence of better reasons, this may be 
offered as an explanation of so little improvement in this symptom. 
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THE TREATMENT OF DIPHTHERIA BY ANTITOXIN 
SERUM, WITH REPORT OF TWENTY- 
FIVE CASES.’ 


By ALEXANDER MCALISTER, M.D., 


Camden, N. J. 


THE method of preventing and curing diphtheria by antitoxin 
serum continues to attract the attention of the medical world. Now 
that the first moments of excitement caused by this marvellous discov- 
ery have passed by, scientific medical men are devoting themselves to 
a calmer and more practical examination of the subject. It has been 
regarded by some as a mere experiment, but it has passed that stage. 
In the treatment of diphtheria it is as valuable an agent as vaccine is 
in the prevention of small-pox ; no one will doubt this after having 
read the remarkable results obtained by Professor EK. M. Roux, of Paris, 
in the treatment of his cases of diphtheria during the last three years, 
reported by him in September, 1894, at the Kighth Session of the Inter- 
national Congress of Hygiene and Demography, held in Budapesth. 
The principle of the method has opened a new field for work in infec- 
tious diseases. Ata recent meeting of the Berlin Medical Society, Dr. 
Hansemann read a paper condemning serum therapy ; in the discussion 
which took place after the reading of Dr. Hansemann’s paper, Pro- 
fessor Virchow stated that he was quite in accord with the views of his 
assistant, Dr. Hansemann, in denying any specific value to the Klebs- 
Loffler bacillus in the causation of diphtheria. He acknowledged, 
however, that the statistics, so far produced, were very favorable to 


1 Read before the District Medical Society of the County of Camden, February 12, 1895. 
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the curative power of the antitoxin serum. For instance, from about 
the 15th of March last, Behring’s serum had been injected into 303 
out of 533 children admitted to the Frederick Hospital for Diphtheria ; 
in the 303 injected children the mortality was 13.5 per cent.; in the 
230 who did not receive serum, the mortality was 47.82 per cent. Pro- 
fessor Virchow concluded that Behring’s serum is really efficacious, 
and that every physician ought to use it in spite of certain drawbacks 
with which it is charged. 

Drs. Von Bergmann and Holff supported the specific character of 
the Klebs-Loffler bacillus in the causation of diphtheria. The former 
had tried serum in several cases, but had not yet sufficient data to form 
a definite opinion. In tracheotomy for all causes, an operation which 
he had done 2586 times, his mortality had been 52 per cent. Dr. Korte 
remarked that the results obtained by serum therapy are much supe- 
rior to those obtained by the ordinary means of treating diphtheria ; 
out of thirty-six patients treated for diphtheria he had lost nine, and 
three of these were moribund when brought to the hospital. Of the 
thirty-six, eight only were lightcases. With regard to the albuminuria, 
resulting from theserum, Dr. Korte admits the soundness of the charge, 
but he does not consider that a sufficient reason for giving up a treat- 
ment which has produced results altogether remarkable in a very 
serious disease. 

The last meeting of the Medical Society of Greifswald, in Ger- 
many, was entirely taken up with the consideration of serum therapy 
in diphtheria. Dr. Borger gave the results of his treatment of thirty 
patients who had diphtheria, five of whom had been tracheotomized ; 
he had two deaths, or a mortality of about 7 per cent. In former 
years, with other plans of treatment, the mean mortality was 14.5 per 
cent. With regard to the effect of the injections, Dr. Borger noted the © 
improvement of the local conditions in from twelve to twenty-four 
hours, with lowering of the temperature in from two to four days; 
albuminuria was pretty frequent, but transient. Dr. Beumer cited two 
facts in favor of the prophylactic value of the serum. In a family in 
which five children were attacked with diphtheria, the sixth was 
treated with serum ; he did not take the disease, though continually 
in contact with his sick brothers. Ina boarding-school, three pupils 
caught diphtheria, fourteen others were treated with serum, and did 
not contract the disease. | 

Dr. Polienctoff reported to the Society of Pediatrics of Moscow 
that he had treated nine cases of diphtheria, two with Aronson’s serum 
and seven with that of Dr. Roux, and lost only one. Professor Filatoff 
added a tenth case treated successfully by himself. In England, Dr. 
Campbell White’ gives a report of twenty cases, of which fourteen had 


1 Medical Recorder, November 17, 1894. 
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croup, requiring tracheotomy in five cases. Aronson’s serum was used. 
The mortality was 25 per cent.; four deaths in fourteen cases of croup, 
one death in six uncomplicated cases. Among the isolated cases 
reported in the 7itish Medical Journal, we notice three cases by 
Dr. Simpson, with two deaths; one case of cure by Dr. Lees; one 
case of cure by Dr. Christie, and also one successful case by Dr. 
Phillips. 

At a meeting (December 14) of the London Clinical Society, Dr. 
Washbourne read a paper showing that out of seventy-two cases of 
undoubted diphtheria treated by him with serum, fourteen died, 
showing a mortality of 19.44 percent. Of nine tracheotomized cases 
three died; six cases only showed postdiphtheritic paralyses, no 
instance of which was of a serious character. Dr. Herringham had 
used serum in eighteen cases of diphtheria, in children ranging from 
20 months to 2% years of age, seven were light cases and eleven were 
serious ; all the light cases recovered ; in the serious cases tracheotomy 
was required in ten and intubation in one; seven recovered, which is 
rather a favorable showing when we recollect the serious character of 
tracheotomy in nurslings. 

Dr. Lennox Brown had used serum in five cases; two children 
died with symptoms of anuria ; in one of the other cases a well-marked 
oliguria was observed. 

A statistical report, compiled by Dr. Peyron, was sent last De- 
cember to the “‘ Comité Consultatif d’ Hygiene’ of France, in which 
he shows the comparative figures of the results obtained before and 
' since the new treatment was begun at the Sick Children’s Hospital 
and the Trousseau Hospital, Paris. 

The following table shows the results obtained from the years 1887 
to 1893: 























DIPHTHERIA. 1887. 1888, 1889. 1890. 1891. 1892. 1893. 
Cases: 

Sick Children’s Hospital . .| 802] 874! 873] 1002} 957] 997] IOI5 
Trousseau Hospital. . .. . | 9775| 909| 1055| 1105| 946] 1073|- 862 
1577 | 1783 | 1928| 2107| 1903| 2070; 1877 

Deaths : | 
Sick Children’s Hospital . . 508| 6o0r 569} 560; 502 475 492 
Trousseau Hospital. . ... A451; 552| 615| 648} .519| 563] 471 














959| 1153 1184] 1208| ro2I| 1038 963 

Mortality, per cent. : 
Sick Children’s Hospital . . | 63.34 | 68.76 | 65.18 | 55.81 | 52-45 | 47-64 | 48.47 
Trousseau Hospital. ... . 58.19 | 60.72 | 58.28 | 58.64 | 54.86 | 52.47 | 54.63 




















eveUwue ss sel,” Toa. kes 60.81 | 64.66 | 61.41 | 57.33 | 53-65 | 50-14 | 51.30 
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The second table shows the results of the new treatment, which 
was inaugurated February 1, 1894, at the Sick Children’s Hospital, 
and on September 18 at the Trousseau Hospital ; results considered at 
first separately in each of these hospitals, and afterwards in both 
taken together : 














DIPHTHERIA. Cases. Deaths. sae Het 
Sick Childten'stMospital "5 c.5. 0. \eas oe ae nes 780: 164 21.00 
TEOUSSEATELORite es oe? oe onto ee ee ee 247 39 15.02 
Sick Children’s Hospital and Trousseau Si ae 
tikemtogemior mee? < hes a. tee ees . 1027 203 19.76 

















Early on Wednesday morning of January 2, 1895, the matron of 
the West Jersey Orphanage called at my office and informed me that 
five of the children were complaining of sore throat; on my arrival at 
the Orphanage I examined the children and found them suffering from 
diphtheria ; adjoining the Orphanage, about twenty-five feet distant, 
there is a frame building one story high used for a school-house. I 
had this building cleared of desks, etc., and thoroughly cleaned, had 
beds placed in it, and isolated the five cases, and the following day, 
January 3, seven other cases developed, January 4, four cases, January ~ 
5, one case, and January 7, two cases. Having read of the success of 
antitoxin in diphtheria I decided to use it, after being granted permis- 
sion by the managers. I called upon Dr. William M. Welch, at the . 
Municipal Hospital, in Philadelphia, to find out where I could obtain 
antitoxin; he said he did not think I could get the German serum 
in this country, as the Philadelphia Board of Health had sent to 
Germany over two months ago and had received no reply; I then 
despaired of getting it. Dr. Welch referred me to a Philadelphia drug- 
gist, whom he said had some that was manufactured at the Pasteur 
Institute in New York. Dr. Welch said he had only used the German 
serum and knew very little about the American; he stated, also, that 
he had at this time used it in seventeen cases, with one death; he 
spoke very conservatively about the use of it. I gave the Philadelphia 
druggist an order for five bottles ; the following morning a manager of 
the Orphanage, Mr. B. C. Reeve, went to New York, but succeeded 
in getting only two bottles ; he arrived home very late that evening ; I 
was absent from home when he returned, and did not use these two 
bottles of serum until early Friday morning. 

One of the first five cases, L. S., aged 10 years, had laryngeal 
diphtheria, and died January 3, in thirty-two hours after I first visited 


The Treatment of Diphtheria by Antitoxin Serum. 591 


him. He was the first child that complained of sore throat, and was 
given ferri bichloridum, strychnine, liquid diet, and stimulants in- 
ternally, locally 50-per-cent. solution of lime and sulphur; his death 
occurred the day before I received the antitoxin, and he was the only 
child that died during the epidemic; all the other children received the 
injection. Judging from the malignancy of this case, I was well aware 
that prompt and energetic measures were necessary to stamp out this 
epidemic. I gave each child twenty-five cubic centimetres as soon as 
the disease was apparent. On Friday afternoon I received the other 
five bottles, which were injected at once; on Saturday I received one 
_ dozen bottles, and then injected all the children. On Sunday six more 
bottles were telegraphed for, to be used for re-injecting; this was 
necessary in only two cases,—in one case that had been immunized, 
J. S., and in one of the laryngeal cases, EK. McC. I injected the cases 
of greatest severity first. 

Cask I.—J. S., male, aged 11 years, colored, was taken sick Jan- 
uary 2. At II A.M., January 4, injection of twenty-five cubic centi- 
metres of antitoxin serum (Dr. Roux’s formula), prepared in New 
York. At the time of injection the patient had a well-developed case 
of laryngeal diphtheria,—hoarseness, croupy cough, laryngeal stenosis, 
difficult swallowing ; child restless and anxious, dyspnea, lymph-glands 
enlarged, purulent discharge from nose and mouth; tonsils, uvula, 
and pharynx heavily covered with membrane. Pulse 100, weak and 
thready ; temperature 100° F.; respiration 26, noisy, resembling 
snoring. In twenty-four hours after the injection the false membrane 
began to lose its grayish appearance and became whiter ; it soon became 
detached, and a simple irrigation caused it to be expelled, and it did 
not reappear. The lymph-glands underwent a simultaneous improve- 
ment; at the end of a week one could scarcely tell that they had been 
enlarged. On January 12, erythema, with some irritation of skin, which 
lasted about three days. Examination of urine, January 8, showed no 
albumin; January 11, trace; January 15, 2 per cent.; January 25, 
trace; February 5, none. Discharged, cured, February 5. 

Cask II.—E. McC., female, aged 3 years, taken sick January 2. 
Laryngeal diphtheria. Injection of antitoxin serum January 4, 6 P.M., 
twenty-five cubic centimetres. Well-developed case,—croupy cough, 
entire loss of voice, enlarged lymph-glands, swallowing difficult, mem- 
brane abundant on roof of mouth, soft palate and pharynx, and in 
mares. January 5,9 P.M., chill, On January 7 a large piece of mem- 
brane came from nares, almost a complete cast. ‘This child did not 
show as much improvement as the former case. On January 8, at 
I1.30 A.M., I gave her ten cubic centimetres more of antitoxin ; the 
improvement in her case was noticeable in about twenty-four hours, 
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Pulse in beginning was 124, at time of second injection 140, very 
weak ; respiration 28; temperature 102° F. Erythema January ro. 
Membrane had entirely disappeared by eighth day. Examination of 
urine, January 8, showed 2 per cent. albumin ; January 11, 2 per cent. ; 
January 18, trace; January 25, none. Sequela, paralysis of soft palate. 
Discharged cured. 

Cask III.—J. W., male, aged 9 years, taken sick, January 2, with 
faucial diphtheria. Injection of antitoxin serum January 4, 6 P.M., 
twenty-five cubic centimetres. Redness of soft palate ; swollen tonsils ; 
inner surface of same and arch of palate covered with grayish-white 
membrane; enlarged lymph-glands; croupy cough. Pulse 110; tem- 
perature 1032° F.; respiration 44 at time of injection. Patient began 
to improve in about twenty-four hours; membrane disappeared in 
about fivedays: Erythema January 20. Examination of urine, January 
8, gave no albumin; January 11, none; January 15, trace; January 25, 
none. Sequela, paralysis of lower limbs; gait uncertain and tottering, 
patellar reflex gone; no loss of sensation. Still under treatment for 
paralysis ; general condition good. 

CasE IV.-—D. S., male, aged 3 years, taken sick, January 2, with 
faucial diphtheria. Injection of antitoxin serum January 4, 5.50 P.M., 
twenty-five cubic centimetres. Soft palate and fauces covered with 
membrane ; tonsils swollen; lymph-glands enlarged; voice husky. 
Began to improve in twelve hours; membrane disappeared in four 
days. At time of injection pulse 108; temperature 100° F. ; respira- 
tion 24. Erythema January 14. Examination of urine, January 8, 
showed no albumin; January 11, trace; January 15, trace; January 
25, none. Sequela, abscess of middle ear. Discharged, cured, Febru- 
ary 8. 

CAasE V.—C. M., male, aged ro years, taken sick, January 3, with 
faucial diphtheria. Injection of antitoxin serum January 5, 10.20 P.M., 
twenty-five cubic centimetres. Membrane on tonsils and in fauces; 
slight enlargement of glands ; croupy cough ; nasal inflammation ; pur- 
ulent discharge. Improvement in twelve hours ; membrane disappeared 
in five days. At time of injection pulse 96; temperature 983° F. ; 
respiration 28. Noerythema noticed in this case. On examination 
of urine, January 8, 1 ae 5, and 25, no albumin was found. 

Cask VI.—H. B., male, aged ten years, taken sick, January 3, with 
laryngeal diphtheria. Injection of antitoxin serum January 4, at 11.15 

M., twenty-five cubic centimetres. Patient well-nourished ; swallow- 
ing difficult ; lymph-glands enlarged ; dyspnea; purulent discharge from 
nose and mouth; membrane abundant on tonsils, uvula, and pharynx. 
Pulse 130, weak; temperature 102° F.; respiration 28, croupy sound 
. on coughing, marked hoarseness ; membrane disappeared in five days. 
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Urine examined January 8, 11, 15, and 25, trace of albumin ; February 
5, none. Sequela, paralysis of soft palate. February 5, discharged 
well. | 

CasE VII.—L. F., male, aged 9 years, taken sick, January 3, 
with laryngeal diphtheria. Injection of antitoxin serum January 5, 10 
P.M., twenty-five cubic centimetres. At time of injection temperature 
to1z° F.; pulse 110; respiration 26. There was marked laryngeal 
symptoms ; stridor ; hoarse, croupy breathing ; croupy sound on cough- 
ing ; membrane on tonsils, uvula, pharynx and soft palate; lymph- 
glands enlarged ; voice husky ; nasal inflammation with purulent dis- 
charge. Beginning laryngeal stenosis. Improvement noticed in 
forty-eight hours ; membrane disappeared in fivedays. Examination of 
urine, January 8; found a trace of albumin; January 11, none; Janu- 
ary 15, trace; January 25, none. Sequela, paralysis of soft palate ; 
nasal tone. Discharged, cured, February 8. 

CasE VIII.—J. B., male, aged 10 years, taken sick, January 3, 
with faucial diphtheria. Injection of antitoxin serum January 5, 10.25 
P.M., twenty-five cubic centimetres. Small amount of membrane on 
tonsils and in fauces ; hoarseness ; slight enlargement of lymph-glands. 
At time of injection temperature 1024° F.; pulse 100; respiration 29. 
Examinationof urine, January 8, 11, 15,and 25,no albumin. Erythema 
January 14. Improvement in twelve hours; membrane disappeared in 
three days. Discharged, cured, February 3. 

Cask IX.—J. R., male, aged g years, taken sick, January 3, with 
laryngeal diphtheria. Injection of antitoxin serum January 4, 6.10 
P.M., twenty-five cubic centimetres. Laryngeal huskiness; croupy 
cough; signs of beginning laryngeal stenosis. Pulse 120, weak ; teim- 
perature 1022° F.; respiration 24. Very restless; soft palate; uvula, 
tonsils, and pharynx covered with a grayish membrane ; nasal inflam- 
mation, with purulent discharge; lymph-glands enlarged. Improve- 
ment noticed in twenty-four hours; membrane disappeared in four 
days. Examination of urine, January 8 and 11, showed no albumin ; 
January 15, trace; January 25, none. Noerythema noticed ; no sequela. 
_ Discharged, cured, February 1. i 

Case X.—T. M., male, aged 10 years, taken sick, January 3, 
with faucial diphtheria. Injection of antitoxin serum January 5, 10.30 
P.M., twenty-five cubic centimetres. Membrane on tonsils; small 
amount in fauces ; croupy cough ; some hoarseness ; unilateral enlarged 
lymph-glands. At time of injection pulse 100; temperature 99° F. ; 
respiration 24. Examination of urine, January 8, 15, and 25, showed no 
albumin; membrane disappeared in two days. No erythema; no 
sequela. Discharged, cured, January 24. 

CasE XI.—E. E., male, aged 9 years, taken sick, January 3, with 
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laryngeal diphtheria. Injection of antitoxin serum January 4, 6.15 
P.M., twenty-five cubic centimetres. Membrane abundant on soft palate ; 
tonsils, uvula, and pharynx grayish-white in color; lymph-glands en- 
larged ; nasal inflammation and purulent discharge ; superficial ulcers at 
edge of nostrils ; hoarseness ; croupy cough ; child restless and anxious. 
Pulse 100; temperature 1022?° F.; respiration 30. Improvement 
noticed in twenty-four hours ; membrane disappeared in five days. Ex- 
amination of urine, January 8, showed no albumin ; January 11, trace; 
January 15, 2 per cent.; January 25, 1 per cent.; February 5, none. 
Erythema. Sequelz, ate of the soft palates which came on 
two weeks after, and of laryngeal muscles and esophagus; hypoder- 
mics of strychnine and rectal alimentation had to be resorted to in this 
case for three weeks. Child now convalescent. 

CASE XII.—E. J., female, aged 7 years, taken sick on January 4 
with faucial diphtheria. Injection of antitoxin serum January 5, 10.15 
P.M., twenty-five cubic centimetres. Small amount of membrane on 
tonsils and in fauces ; croupy cough; hoarseness; slight enlargement 
of lymph-glands. At time of injection pulse 112; temperature 994° 
F.; respiration 30. Examination of urine, January 8, 11, 15, and 25, 
showed no albumin. Erythema absent. 

CASE XIII.—C. M., male, aged 6 years, taken sick on January 4 
with faucial diphtheria. Injection of antitoxin serum January 5, 10.40 
P.M., twenty-five cubic centimetres. Small amount of membrane on 
tonsils and in fauces ; voice husky; croupy cough; enlarged lymph- 
glands. At time of injection pulse 120; temperature 104° F. ; respi- 
ration 28. Examination of urine, January 8, 11, 15,and 25, showed no 
albumin. . Membrane disappeared in three days. Nosequela. Dis- 
charged, cured, January 26. 

CasE XIV.—M. B., female, aged 4 years, taken sick, Taste 4; 
with laryngeal Aipheherial Injection of antitoxin serum January 5, 
10.05 P.M., twenty-five cubic centimetres. Croupy cough; laryngeal 
huskiness, and stenosis. Pulse 140, weak; temperature 100° F. ; res- 
piration 26. Child restless; soft palate; uvula, tonsils, and pharynx 
covered with grayish membrane; nasal inflammation with purulent 
discharge ; lymph-glands enlarged. Improvement noticed in thirty- 
six hours ; membrane disappeared in fivedays. Examination of urine, 
January 8 and 11, showed no albumin ; January 15, trace ; January 25, 
none. Noerythema noticed. Sequela, small abscess at point of injec- 
tion containing about one teaspoonful of pus incised; closed in a week. 
Discharged, cured, January 27. 

Cask XV.—N. H., male, aged 3 years, taken sick, January 4, with 
faucial diphtheria. Injection of antitoxin serum January 5, 10.15 P.M., 
twenty-five cubic centimetres. Membrane on tonsils and in fauces; 
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hoarseness ; slight enlargement of lymph-glands. At time of injection 
pulse 98 ; temperature 984° F. ; respiration 24. Membrane disappeared 
in two days. Examination of urine, January 8, 11, 15, and 25, showed 
no albumin. HErythema January 7; no sequela. Discharged, cured, 
January 25. 

CasE XVI.—E. R., male, aged Io years, taken sick, January 5, 
with faucial diphtheria. Injection of antitoxin serum January 5, 10.20 
P.M., twenty-five cubic centimetres. Small amount of membrane on 
tonsils and fauces ; croupy cough ; hoarseness ; lymph-glands slightly 
enlarged. At time of injection pulse 100; temperature 992° F. ; respi- 
ration 24. Examination of urine, January 8, 11, 15, and 25, showed no 
albumin. Membrane disappeared in four days. No erythema; no 
sequela. Discharged, cured, January 26. 

CasE XVII.—W. P., male, aged ro years, taken sick, January 7, 
with faucial diphtheria. Injection of antitoxin serum January 7, 11.30 
A.M., twenty-five cubic centimetres. Slight amount of membrane on 
tonsils and in fauces; hoarseness; croupy cough; enlarged lymph- 
glands. At time of injection pulse 108; temperature 993° F. ; respi- 
ration 26. Examination of urine, January 8, 11, 15, and 25, showed no 
albumin. Membrane disappeared in two days. Erythema January 17; 
no sequela. Discharged, cured, January 28. 

CasE XVIII.—J. S., male, aged 11 years, taken sick, January 8, 
with laryngeal diphtheria. Injection of antitoxin serum January 7, 
II A.M., twelve and a half cubiccentimetres ; second injection January 
II, I1.30 A.M., twenty-five cubic centimetres. Croupy cough ; hoarse- 
ness ; beginning stenosis. Pulse 120, weak ; temperature 102° F.; respi- 
ration 26. Membrane on palate, tonsils, and in pharynx ; some nasal 
discharge; lymph-glands enlarged ; membrane disappeared in four 
days. Examination of urine, January 11, showed a trace of albumin ; 
January 15, trace; January 25, none. No sequelz. Discharged, 
cured, January 24. 

One case of Dr. W. A. Kensinger, of North Cramer Hill, one of 
Dr. H. A. Wilson, of Woodbury, one of Dr. J. A. Stanton, of this city, 
and four cases in my own practice constitute this series. 

_CAsE XIX.—Dr. W. A. Kensinger sent for me on January 17 to 
see Mrs. S., aged 35 years; laryngeal diphtheria. She was at this 
time suffering from the effects of an abortion and inflammatory rheu- 
matism. Her soft palate, tonsils, and pharynx were covered with a 
grayish-white membrane. I advised an injection of antitoxin serum, 
which was given on January 17, at 8.30 P.M. Pulse 103; temperature 
too2° F, ; respiration 28. The doctor wrote me that he visited her the 
following morning ; upon examining the throat he found the membrane 
whiter, and beginning to loosen around the edges. He again visited 
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her the same evening, and found that a large portion of the membrane 
had disappeared. On the following afternoon no membrane could be 
seen; this was thirty-six hours after the serum was injected. I re- 
garded the high temperature at the time of injection due to the abor- 
tion and inflammatory rheumatism. The urine contained albumin. 
She died seven days after the injection. This case being complicated 
with abortion and rheumatism was not a fair test-case of the antitoxin 
serum. 

Cask XX.—Patient of Dr. H. A. Wilson’s, of Woodbury, N. J. He 
was called to see E. W., aged 8 years; complaining of sore throat and 
headache. Upon examining the throat, he found both tonsils and fauces 
covered with a grayish-white adherent exudation; tongue coated ; 
breath fetid. Pulse 120; temperature 1012° F.; respiration 28. Sub- 
maxillary and cervical glands enlarged and tender. From these symp- 
toms, together with the fact that I had during the preceding month 
treated four cases of diphtheria in the same family, my diagnosis of 
laryngeal diphtheria was readily made, and I determined to try the 
antitoxin treatment. The doctor telephoned me in regard to this, and 
he requested me to come to Woodbury and administer the antitoxin, 
which was done at 6.15 P.M. At time of injection pulse 130; temper- 
ature 1022° F.; respiration 26. The membrane by this time had made 
its appearance on the uvula and posterior wall of the pharynx; no 
other treatment was employed except to swab the throat with sterilized 
solution of boracic acid. On the morning of the 2oth, the temperature 
had fallen to 1002° F. ; pulse 108; respiration 18 ; condition of throat 
unchanged. On the 21st I was surprised to see the patient sitting up, 
and said he felt well. Temperature 983° F.; pulse 94; respiration 18. 
The membrane appeared thin, and showed in spots the mucous surface 
beneath ; appetite good ; bowels regular. January 22 membrane almost 
entirely gone ; few small spots on tonsil. Temperature 973° F.; pulse 
76; respiration 22. January 23 condition of throat about same. Tem- 
perature 992° F.; pulse 100; respiration 20. Erythema was present 
about point of injection. On the 24th there was a well-marked erythema 
all over the body. Temperature 1002° F.; pulse 96; respiration 21. 
January 25 temperature 98° F.; rash disappearing. Patient entirely 
recovered. 

CaAsE XXI.—Patient of Dr. J. G. Stanton, of this city. Was 
called to see A. B., female, aged 11 years, January 26, 5 P.M., and 
found her suffering with laryngeal diphtheria. I at once began the 
regular treatment for same; next morning found her symptoms much 
aggravated. Pulse 120; temperature 1023° F. ; respiration 36. I sug- 
gested the use of antitoxin serum, as I believed the patient would 
succumb to the disease on the regular treatment ; the doctor asked me 
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to meet him in consultation at 4.30 p.m.; and in the presence of Dr. 
Grier and myself the patient was injected with twenty-five cubic cen- 
timetres of antitoxin serum; three days after the injection the mem- 
brane came away, leaving the throat clear. On February 3, the eighth 
day after the injection, an erythema appeared; the patient did well 
until February 7 ; when I called on February 7 found her suffering with 
pain in the region of her heart. She died suddenly Friday, 2.15 a.m., 
of paralysis of the heart. 

CasE XXII.—E. W., female, aged 25 years, called at my office 
January 10, complaining of sore throat. On examination I found mem- 
brane on tonsils and in fauces ; diagnosis faucial diphtheria. I ordered 
her to bed on the following morning at 9.30 A.M. I injected twenty-five 
cubic centimetres. At time of injection pulse 96; temperature 100° 
F.; respiration 22. Enlarged lymph-glands ; hoarseness. Examination 
of urine, January 12, showed trace of albumin ; January 20, none. Mem- 
brane disappeared in three days. Erythema appeared January 19; no 
sequelz. Discharged, cured, January 31. 

CasE XXIII.—Was called to see C. P., female, aged 17 years. 
January 12, complaining of sore throat. On examination found tonsils 
and fauces covered with a grayish-white membrane. Diagnosis, faucial 
diphtheria ; hoarseness ; enlarged lymph-glands. Suggested the use of 
antitoxin, which was not consented to until the following day. At 
time of injection temperature 101° F.; pulse 100; respiration 22. 
Examination of urine January 13, showed trace of albumin; January 
20, none. Erythema appeared January 21, lasted for three days. Dis- 
charged, cured, February 3. No sequela. 

CAsE XXIV.—Was called to see F. W., female, aged 17 months. 
January 15,4 P.M. Mother said the child had been sick about forty- 
eight hours, but she did not think it anything serious. I noticed the 
child had enlarged lymph-glands. On examining the throat I found 
membrane on soft palate, uvula, tonsils, and pharynx; nasal inflamma- 
tion, purulent discharge. I suggested the use of antitoxin, which 
was consented to by the parents, and at 8 p.m. that evening, in the 
presence of Dr. J. F. Walsh, I injected ten cubic centimetres of anti- 
toxin serum. The doctor agreed with me that this was a well-marked 
case of laryngeal diphtheria. At time of injection temperature 101° 
F.; pulse 120, respiration 24. Thirty-six hours after injection tem- 
perature was normal, and, by January 20, membrane had entirely dis- 
appeared. Erythema appeared on lower extremities January 26, 
disappeared three days after ; reappeared again on January 31, disap- 
peared February 3. The child’s lymph-glands are still slightly enlarged 
on right side, otherwise she is in good condition. Examination of 
_ urine, January 18, showed no albumin. 
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CasK XXV.—M. W., female, aged 31 years, mother of the above 
case, was seized with a chill at noon January 18. The following day 
she complained of sore throat. On examination found membrane on 
tonsils and in fauces. Diagnosis, faucial diphtheria. Gave injection 
of twenty-five cubic centimetres at 4 P.M. ‘Temperature 101° F.; pulse 
74; respiration 20 at time of injection; slight enlargement of lymph- 
glands ; membrane disappeared in three days. Erythema appeared in 
ten days after injection, lasting forty-eight hours. Examination of 
urine, January 27, showed no albumin; no sequele ; patient fully re- 
covered. There were two other children in this family, one aged four, 
the other six years. I gave each one an injection of two cubic centi- 
metreson January 15. ‘They have, up tothis time, shown no evidence 
of the disease. 

I immunized four children at the Orphanage ; injecting twelve and 
a half cubic centimetres ; one child had a temperature of 100° F. at the 
time, he subsequently developed diphtheria; the other three have not 
developed it; they all had slight elevation of temperature and the 
erythematous rash appeared in six days. Ialsoimmunized three other 
children, using two cubic centimetres; they all had been exposed to 
the disease, none have shown any signs of diphtheria. The longest 
time in which it is thought to be protective is six weeks; all the chil- 
dren that were taken sick before antitoxin was received were given 
Ferri bichloridum and strychnine internally, locally 50-per-cent. solu- 
tion of lime and sulphur. 

No medicine was given after injection. I had used, locally, steril- 
ized solution of boracic acid five times daily. Pulse and temperature 
were taken every six hours; liquid diet and stimulants; Basham’s 
mixture was given after the first week, five of the children were given 
strychnine on account of weak hearts, some were given quinine on 
account of malarial complications. 

In Case XI, rectal enemata of peptonized milk and stimulants, and 
hypodermics of strychnine were kept up for three weeks. Eleven of the 
above cases were laryngeal diphtheria, two died, one the result of 
paralysis of the heart, the other was complicated with abortion and 
rheumatism ; the other fourteen cases were faucial diphtheria ; they all 
recovered. ‘This makes a total of twenty-five cases treated with anti- 
toxin serum, with two deaths. 

Postdiphtheritic paralysis followed to a mild degree in seven of 
the cases; all have recovered from this, excepting one case; he is 
improving rapidly. 

Dr. Ravenel, of the Department of Hygiene of the University of 
Pennsylvania, made cultures in blood serum of secretions, of cases at 
the Orphanage, and inside of twelve hours pure cultures of diphtheria 
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bacilli were produced. The urines in these cases were examined by 
Dr. L. B. Hirst, of this city. No local reaction followed the injection 
of antitoxin, general reaction in some of the cases, a rise of one or two 
degrees in temperature ; pulse somewhat accelerated. 

In the mild cases, improvement was noticed in ten hours, in the 
others from twenty-four to thirty-six hours; membrane changes in 
color and becomes detached. I had a small abscess follow only in one 
case, it was incised and healed rapidly ; it contained about one drachm 
of pus. Erythema followed in a number of my cases in from eight to 
ten days after injection. According to a report by Mr. Frank M. 
Mason, Consul-General at Frankfort, in which he says it has also been 
found that age has an important salutary effect upon antitoxin. 

In the earlier experiments, when the supply of antitoxin was small 
and temporary, freshly-prepared serum was mainly used, and produced in 
some cases a slight eruption on the skin ; this was the outward sign of a 
disturbance, the ultimate consequences of which caused some anxiety, 
but later experience has shown that this eruption is not caused when 
the serum which has ripened a few weeks is used ; instead of degener- 
ating, therefore, antitoxin improves with age, at least, during the first 
two months, and the best German practitioners no longer use freshly- 
prepared antitoxin, when that which has undergone the ripening 
process can be obtained. 


MEMORANDA. 


THE SUCCESSFUL TREATMENT OF TWELVE CONSECU- 
TIVE CASES OF DIPHTHERIA WITHOUT THE USE 
OF ANTITOXIN. 


DuRING the past few months I have had in hospital and private 
practice twelve cases of diphtheria in whom the Klebs-Loffler bacillus 
was clearly demonstrated,—and all of whom recovered. In none of 
these was the antitoxin used for various reasons, not because it was 
distrusted. At first during the autumn it was unattainable and the 
later cases were of a kind to scarcely demand extreme measures, which 
are still in the experimental stage. Had any of these been very severe, 
I would have at once resorted to antitoxin when obtainable. My reason 
for reporting these cases is that since it was not convenient to use the 
new and promising remedy, it is only fair to our older measures that 
they should be compared with the new,—and this very satisfactory 
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series gives 100 per cent. recoveries. J admit the severity was not in- 
tense, though some were far from mild. Most of the twelve cases were 
children and out-patients at the Children’s Hospital. In some there 
was every clinical evidence of the disease; in some it was barely sus- 
pected, and the result of the bacteriological examination caused surprise. 
There were others not counted in this series in whom the state of the 
throat was most suspicious, but negative results were reported by Dr. 
Lainé and Dr. Carter who so efficiently aided me. 

What astonished me most was the smallness of the constitutional 
disturbance in those reported upon as showing abundant bacilli,—taken 
in certain instances from throats showing mild follicular tonsillitis. 

The treatment employed was careful cleansing, with absolute rest, 
judicious feeding (not starving), tonics and alteratives, iron and bi- 
chloride of mercury, and in certain cases, when the membrane formed 
abundantly, trypsalin dusted on. This gave great satisfaction in 
apparently eating away the growth in a couple of hours, at which time 
it was again used,—nor was it disagreeable to the patient. In one in- 
stance I tried powdered acetanilide along with stearate of zinc,—with 
what good effect was not clearly demonstrated. 

One point I think important, the small amount of stimulus I saw 
occasion to use,—only in two or three was this pushed,—and the kind 
most approved was that in the various forms of fluid beef. ‘The bichlo- 
ride was used in all instances in pretty good-sized doses. 

Both my assistants and myself gave a great deal of attention to 
these people. The dispensary cases were reported to the Board of 
Health, but treated by us, except two, who were taken to the hospital, 
who also made a good recovery. 

J. MApIson TAytor, M.D., 


Professor of Diseases of Children, Philadelphia Polyclinic. 


A FATAL CASE OF DIPHTHERIA, TREATED WITH 
ANTITOXIN. 


THE following case is of interest in view of the attention now 
being given to the antitoxin treatment of diphtheria. 

The patient was a male infant, 9 months old. It was breast-fed, 
well-nourished, and vigorous, but somewhat anemic from lack of fresh 
air and sunshine. ‘The parents are healthy. 

It was taken sick on March 11, with an ordinary coryza and bron- 
chitis of very mild type. There was no suggestion of membrane about 
its pharynx. ‘The following day, March 12, it was so much better that 
I did not call to see iton the 13th. On the 14th its bronchitis was 
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practically well, and the child, in general, had improved. It exhibited, 
however, a few small blisters scattered about the face, right eyelid, and 
trunk, particularly in the flexures of the groin. The lesions were 
about the size of large pin-heads, were raised, rounded, and looked 
like unusually large varicella vesicles, except that they were not appar- 
ently developed at the apices of papules, and had no red base. Never- 
theless I was at this time rather inclined to think that the catarrhal 
symptoms and the eruption might all be due to varicella. The child 
seemed so well, however, that I did not think it necessary to see it on 
the following day, Marchrs5. On the morning of the 16th, the vesicles 
were found to be large blebs, a few reaching the size of hickory-nuts, 
and those in the flexures of the groin the size of walnuts. There were 
from a dozen to twenty pemphigus lesions on the entire body, most of 
them being on the face, neck, and trunk, but a few were on the scalp 
and forearms. ‘The child looked ill, being pale and depressed, with 
moderate fever and frequent pulse. It nursed without difficulty or 
apparent discomfort. 

The baby’s throat was examined, not because there were any in- 
dications of throat-trouble, but because that has become a routine 
measure. I found a few blebs on the tongue and mucous membrane 
of the mouth; and on each side of the posterior pharyngeal wall, 
extending from each posterior pillar of the tonsil nearly to the median 
line of the pharynx, there was an appearance as though some one had 
painted on the pharynx a thin coating of grayish-white paint. ‘The 
tonsils were not involved. The membrane did not extend high up 
behind the soft palate, nor deep down into the pharynx. While 
regarding it as probably diphtheritic, the appearance was unusual, and 
final judgment was suspended. Meantime the patient was given every 
two hours a teaspoonful of a mixture containing two drachms of tinct- 
ure of chloride of iron, and simple syrup two fluid ounces. Dr. Carter 
made aculture from the throat for bacteriological examination. By 
the evening of the same day, however, and before the results of the 
bacteriological examination could be known, the appearance of the 
throat left no doubt that the disease was diphtheria. ‘The membrane 
had become thicker and more yellow. ‘The use of antitoxin was there- 
fore advised, and it was procured thesame night. One-third of a bottle- 
full of No. 2 solution was injected into the buttock on the night of 
March 16, and the remaining two-thirds in two portions on the follow- 
ing day. There was no apparent effect from the injections, but the 
child seemed somewhat better. On the 18th, however, the child was 
worse. Dr. Carter reported that the colonies, in the culture made, 
consisted of Klebs-Loffler bacilli. The diagnosis of diphtheria was 
therefore established. ‘The membrane had extended somewhat, and 
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there was cough with some hoarseness. The full-strength antitexin 
solution was therefore employed, and given in two portions. Calomel 
was given to secure a good movement of the bowels, and the iron con- 
tinued. It is noteworthy that the infant continued to nurse and to 
swallow medicine and whiskey uninterruptedly, though it was evidently 
weak and much depressed. The laryngeal symptoms subsided, and there 
was no further extension of membrane following the last injections, 
which seemed to me to have been helpful. Nevertheless, the baby was 
very ill and looked worse than it was, owing to the horrible appearance 
caused by the black crusts on face and eyelid, left by the pemphigus 
blebs as they dried. 

The infant was removed to the Municipal Hospital on the night 
of March 19, and died the following afternoon. It continued to nurse, 
so the mother tells me, until the last. 

The diphtheria in this case probably developed on March 15. No 
suggestion of its presence existed before that date, and no membrane 
was seen until the 16th. But as no visit was paid on the 15th, it may 
have existed then. Injections were given on the 16th, 17th, and 18th, 
and the infant died on the 2oth. Apart from the fact that the infant 
was anemic from too much housing, it should have been a good subject ; 
for it was well-nourished and strong. It is true the surroundings were 
not favorable tocareful treatment of the throat, which was not attempted; 
but, on the other hand, the infant took abundance of breast-milk and 
sufficient whiskey, did not vomit, and consequently did not suffer as 
much from lack of nourishment as do most children. Moreover, the 
injections were given sufficiently early. 

To sum up, the case seems to teach that while the antitoxin may 
be helpful, it certainly cannot be relied upon as an antidote. 


HERMAN B. ALLYN, 
Lustructor in Physical Diagnosis. 


CONGENITAL ABSENCE OF FRENUM LINGUA AND 
VELUM.PALATI (TONGUE SWALLOWING). 


By the courtesy of Dr. O. S. Brigham I saw an infant a few days 
old that exhibited in an extreme degree the condition known as 
‘‘tongne swallowing.’’ There was no frenum, and the pressure of 
the tongue against the palatal arch had evidently prevented the 
growth of the velum palati. There was not a vestige of the soft 
palate, the edge of the hard palate being sharply defined. The tongue 
lay most of the time with its tip pressing hard against the posterior 
naso-pharyngeal wall, and from its constant motion, as in the act of 
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sucking, it had excoriated the mucous membrane in this region. It 
was by considerable effort occasionally thrust into its natural position. 

While sleeping, the tongue was evidently swallowed so that it 
impeded respiration. There was much disturbance of the act of 
deglutition, and, judging from the coughing excited, some of the fluids 
entered the larynx. 

The tongue itself was well formed, except that it was slightly 
heart-shaped at the tip, indicating that the absence of the frenum was 
accounted for by delayed development and union at the tip. 

This infant died in about thirty-six hours from inanition. 


THOMAS HUBBARD, M.D. 
TOLEDO, OXIO. 


ALUMNI NOTES. 


APPOINTMENTS. 


At a recent meeting of the Board of Trustees of the University, 
Dr. A. Feree Witmer was appointed instructor in physiology, and Dr. 
Charles F. Nassau lecturer on bacteriology in the School of Biology. 


At a meeting of the City Board of Trusts held on April 10, Dr. 
S. Potts Eagleton, of the class of ’90, was elected assistant Surgeon to 
Wills Eye Hospital. 


A GIFT TO THE UNIVERSITY HOSPITAL. 


DURING the past month the University received gifts amounting to 
$59,979, including one of $5000 from Miss Helen Louisa Murphy for 
the endowment of a bed in the University Hospital in memory of her 
brother. 


& 
A SUMMER SCHOOL IN CHEMISTRY TO BE INAUGURATED. 


On July 6 of the present year, the University is to inaugurate a 
summer school in chemistry, which is to last through six succeeding 
weeks. It is announced that the course will include the study of four 
subjects,—elementary inorganic chemistry, qualitative analysis, organic 
chemistry, and quantitative analysis. A fee of $25 will be charged for 
the course, which is open to every one desiring to study chemistry. 
The teachers who will have charge of the work are Dr. Edgar F. Smith, 
professor of chemistry ; Dr. Hermann Fleck, Daniel IL. Wallace, J. Bird 
Moyer, and Owen L. Shinn, instructors inchemistry. This is the first 
of summer schools established by the University, and will probably be 
followed by others in law and physics. 
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For THE DORMITORIES. 


THE Provost has announced a gift, by Mr. Robert H. Foerderer, 
of $10,000 for the erection of a house in the dormitory system. 


NECROLOGY. 


Dr. JOHN ADAM RyDER, professor of Comparative Embryology 
in the University of Pennsylvania, died in Philadelphia on March 26, 
1895, at the age of 43 years. 

Dr. Ryder was born near London, Franklin County, Pa., in 1852. 

He received a common school education and entered an academy, 
where his educational course was interrupted by financial reverses to 
his father. He then adopted his life work, teaching, and entered as a 
Jessup scholar, under an endowment held by the Academy of Natural — 
Sciences of this city. He readily showed great interest in scientific 
study and pursuit, and immediately began original research which has 
made him prominent in scientific circles. Early in life he began the 
publication of those original investigations that soon stamped him as 
one of America’s foremost biologists. He was called*by the late Pro- 
fessor Spencer F. Baird to the position of Embryologist to the United 
States Fish Commission. 

In 1886 he was invited to take the Professorship of Comparative 
Embryology at the University, and thereafter, although actively en- 
gaged in undergraduate and graduate teaching, he still was busy with 
his pen. The proceedings of the Academy of Natural Sciences, of the 
American Philosophical Society, the American Naturalist, as well as 
the most prominent of European journals, were enriched by his con- 
tributions. His chief writings and papers embrace ‘‘ The Inheritance 
of Modifications Due to Disturbances of the Early Stages of Develop- 
ment, especially in the Japanese Domesticated Races of Gold Carp ;’’ 
‘‘ Dynamics in Evolution ;’’ ‘‘’The Mechanical Genesis of the Form of 
the Fowl’s Egg;’’ ‘‘A Physiological Hypothesis of Heredity and 
Variation ;’’ ‘‘ The Origin of Sex through Cumulative Integration, and 
the Relation of Sexuality to the Genesis of Species ;’’ ‘‘On the Mechan. 
ical Genesis of the Scales of Fishes ;’’ ‘‘ The Sturgeons and Sturgeon 
Industries of the Eastern Coast of the United States, etc. ;’’ ‘‘ The 
Development of the Common Sturgeon ;”’ ‘‘ Evolution of the Special- . 
ized Vertebral Axes of the Higher Types ;’’ ‘‘ A Physiological Theory 
of the Calcification of the Skeleton ;’’ and ‘‘ The Origin and Meaning 
of Sex.’’ 

At the last meeting of the Board of Trustees of the University, 
after Dr. S. Weir Mitchell had paid a warm tribute to the memory of 
Dr. Ryder, the following minute was adopted : 
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‘“The Trustees of the University of Pennsylvania deplore the loss 
sustained by it in the death of Dr. John A. Ryder, professor of Com- 
parative Embryology. Called to that chair in 1886, he quitted for it 
a congenial field of labor under the United States Fish Commission, in 
which he had rendered great service to the government, and acquired 
for himself a world-wide reputation. ‘Thenceforth he devoted himself 
equally, and with a fidelity and effectiveness that ended only with his 
life, to the work of a teacher and that of an investigator. 

‘‘ His characteristic traits were modesty, unselfishness, and sincer- 
ity in the search for truth. To these were added a rare talent for inves- 
tigation, strong intellectual capacity, and unremitting industry, and 
these inured not only to the benefit of the school in which he taught, 
but to the distinct advancement, both in theory and in application, of 
the science of biology to which his life was consecrated.’’ 


Dr. WititAmM M. KInports, class of ’93, died at his home, 
Cherry Tree, Indiana County, Pa., on February 18, 1895. His death 
was caused by consumption. 


CONGENITAL SPOTS ON ANNAMITES A MEANS OF 
RACIAL IDENTIFICATION. 


AT a recent meeting of the American Academy of Arts and 
Sciences, Dr. Stephenson, United States Navy, read a paper entitled 
‘‘Congenital Spots on Annamites a Means of Racial Identification, 
with Remarks on Linguistics in Connection with Migration of Peoples.’’ 
Reference was made also to the studies of the Annamese savant, Petrus 
Truong Urichky, of Cholon (near Saigon, Cochin China), and to his 
works on linguistics, comparative philology, etc. Such investigations, 
as well as examination of bodily peculiarities, enable us to trace the 
origins and history of various peoples in their world wanderings. The 
article is published in the Mew York Medical Journal of March 2, 1895. 


EDITORIAL. 


SALINES IN THE TREATMENT OF PUERPERAL 
ECLAMPSIA. 


IN spite of the fact that the exact etiology of puerperal eclampsia 
is not known, the value of purgation in the treatment of the disease 
has long been recognized. 

It is a widely-observed clinical fact that in those case of eclampsia 
associated with and apparently dependent upon renal inefficiency the 
patient’s improvement and recovery occur more frequently when, in 
addition to treatment directed to the circulatory and nervous systems, 
prompt, free, and almost continuous action of the bowels has been 
obtained. Croton oil and elaterium are the purgative drugs upon which 
most reliance is usually placed. While they sometimes succeed, it very 
often happens that they do not act, or when a movement is secured, 
that they cannot be persistently employed to obtain continuous pur- 
gation on account of the marked irritation and inflammation of the 
intestinal tract which attend their free use. As a means towards 
hastening the effect of these drugs it is worth remembering that an 
enema, administered when the purgative action of the drug used has 
been delayed, will often start peristalsis, when the desired effect of the 
drug given by the mouth is thereby secured. While a simple injection 
will often be sufficient for this purpose, the ‘‘ saline enema’’ commonly 
employed to excite catharsis after celiotomy is always more efficient. 
It is, therefore, a useful rule to always add to the enema glycerin and 
Epsom salts, two to four ounces of the former and one ounceof the 
latter. : 

To secure free and almost continuous catharsis, after the first 
few movements of the bowels there is abundant evidence that no drug © 
answers so well, when the patient can be made to swallow, as a satu- 
rated solution of Epsom salts given in small doses, two to four drachms 
every fifteen to twenty minutes. By this means continuous watery 
evacuations may usually be secured, and these may be observed, in 
proportion to the frequency of the stools and the amount of fluid 
evacuated, cessation of convulsions, improvement in the mental con- 
dition, rapid disappearance of edema, not only of the extremities but 


also of the lungs; and it is, no doubt, true that patients whose lives 
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were in immediate jeopardy from pulmonary edema, have been saved 
by the persistent use of the saline solution throughout a period of 
forty-eight hours. It should be remembered that the very free 
catharsis desired rapidly depletes the patient, who should always be 
given additional draughts of water, and, besides, the action of the 
heart should be observed, and when indicated cardiac stimulants must 
be employed. Whatever may be the etiology of puerperal eclampsia, 
the speedy elimination of stored up excrementitious products, be these 
waste matters from the body, or, as some would believe, toxines from 
micro-organisms, the clinical fact remains that up to the present time 
free catharsis by means of salines is one of the most valuable adjuncts 
to the treatment of the affection. | 


UNTOWARD EFFECTS OF ANTITOXIN. 


WHEN the antitoxin treatment of diphtheria was first introduced, 

it was claimed that whatever the merits of the new remedy might be 
proven to be, it was certainly free from all harmful after-effects. The 
experience derived from a somewhat extensive use of the serum therapy 
indicates that the claim is scarcely a just one. Recently a number of 
careful observers have reported untoward effects, which seem to have 
been directly traceable to the use of the serum. Erythema and urti- 
caria have been frequently noted, but their appearance is of little con- 
sequence. The more serious disturbances which the serum is charged 
with inducing are: elevation of temperature, swelling of the glands, 
inflammation of the joints, a greater liability to paralysis, hematuria, 
and albuminuria. Dr. Lennox Brown reports that a further experi- 
ence in the use of antitoxin has resulted in'six deaths out of a total of 
eight cases treated, all due to inflammation of the kidneys. Benda 
(Medical Press, No. 2905, 1895) reports that he found in thirty-nine 

subjects dying under the antitoxin treatment, nephritis in thirty-three, 
the inflammation being of a severe type in eight. From an analysis 
of 1000 consecutive cases of diphtheria he found that death under the 
usual treatment had resulted from uremia in only 2,5 per cent., the total 
mortality being at the rate of 27,4, percent.Monti (Wiener medicinische 
Wochenschrift, No. 5, 1895) also states that the serum exerts an injuri- 

ous effect upon the system, and that it tends to produce the evil con- 

sequences which we have mentioned. Fischer ((/edical:-Record, April 

6, 1895) reports 225 cases of diphtheria treated with antitoxin, with 

an average mortality of 15+ per cent. In sixty-eight of this number 
he observed distinct evidence of nephritis; in 141 others albumin in 
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the urine without tube-casts; and in sixty-four hematuria within from 
thirty-six to forty-eight hours after the injection. 

While these untoward effects seem to be directly attributable to the 
action of the antitoxin, yet it would be unwise to attach, at this time, too 
much importance to them. They are neither sufficiently grave nor nu- 
merous to excite a reaction against a most thorough and impartial inves- 
tigation of the merits of the new treatment. Moreover, many able 
authorities still deny that pure serum, from carefully-selected horses, 
when administered with due care, is capable of producing serious dis- 
turbances. Kolisko, of Vienna, after comparing the changes observed 
in the organs of seventy-five fatal cases of diphtheria treated with anti- 
toxin, with those observed in 1000 cases dying under the old plan of 
treatment, concludes that serum therapy exerts a distinctly favorable 
influence upon the infectious process. Von Kahlden (Centralblatt fur 
Allgemeine Pathologie und fur pathologische Anatomie, Band vi, Nos. 
3 and 4) found that the injection of antitoxin into healthy rabbits and 
guinea-pigs produced no pathological changes either in the heart-mus- 
cle or kidneys. Even Monti, who claims that the antitoxin produces 
unfavorable symptoms, admits that they are of short duration, and do 
not materially influence the progress of the disease. Virchow, who 
has been frequently quoted as being opposed to the serum treatment, 
warmly advocated it in a recent communication to the Berlin Medical 
Society, and concludes that the occasional ill effects are not sufficient 
to discourage the use of the remedy. Again, the great reduction in the 
death-rate of diphtheria, which has apparently resulted from the em- 
ployment of antitoxin, isa powerful plea for a complete study of its 
range of usefulness, its indications and contra-indications. In a series 
of 2740 cases of diphtheria treated with serum, collected by Foster, 
the average mortality was only 18.54 per cent., while the mortality in 
an equal number of cases treated by the older methods was 45.36 per 
cent. 

It is fair to presume that experience will tend to improve the tech- 
nique of production and administration of the serum, and so lessen the 
untoward effects resulting from its use. 


MEDICAL PROGRESS. 


MEDICINE. 


UNDER THE CHARGE OF 
WILLIAM PEPPER, M.D., LL.D., anv JAMES TYSON, M.D., 
ASSISTED BY 
M. HOWARD FUSSELL, M.D. 


CASES SIMULATING MENINGITIS WITHOUT CORRESPONDING ANATOMICAL 
LESIONS (‘‘ PSEUDOMENINGITIS’’). 


KRANNHALS (Deutsches Archiv fir klinische Medicin, Vol. Liv, Part 1) 
reports seven cases in which the symptoms were almost exclusively nervous, and 
in which the diagno’is of meningitis was made, although some of the more char- 
acteristic symptoms were wanting. One case ended in recovery ; the termination 
of another could not be determined ; five died. The findings at the post-mortem 
examination did not confirm the diagnoses, there being no exudate, no inflamma- 
tory turbidity, nothing but hyperemia and edema of the pia, and a varying 
number of hemorrhages in the same membrane. ‘The microscopical examination 
of two cases confirmed the pre-eminent hemorrhagic character of the affection, 
and the absence of any real inflammatory changes, if one does not regard as such 
the edema of the pia, which in reality had the character of an edema due to 
congestion rather than inflammation. ‘The brain itself showed no inflammatory 
changes; on the contrary, here and there, in the superficial layers of the cortex, 
there was a retrograde metamorphosis, a beginning necrosis due to a disturbance 
of the circulation brought about by the numerous hemorrhages in the pia. 
Bacteriological examination of the meningeal serum of three cases proved nega- 
tive. Krannhals seeks to explain an intimate relationship between influenza 
and these cases of ‘‘ pseudomeningitis,’’? occurring as they did during the spring 
of 1890, following the influenza epidemic. He believes that the symptoms of 
the cases of ‘‘pseudomeningitis,’? due to some infectious process, and of acute 
meningitis in general, depend especially upon the action upon the central nervous 
system of certain toxines, and secondarily upon the anatomical lesions present. 


ACUTE AND CHRONIC ANGIO-SPASTIC CARDIAC DILATATION. 


Jacos (Centralblatt fir Innere Medicin, No. 5, 1895) describes a class of cases, 
the symptoms of which consist essentially in a very acute, transitory dilatation of 
the heart, which from frequent repetition of the attacks becomes permanent. A 
person apparently well is suddenly attacked with a chill, and often with pain in 
the skin, or in one extremity, or in the abdomen. ‘The skin is really cold, sensa- 
tion much diminished, face pale and often covered with sweat. Patient complains 
of paresthesias of the limbs. If vertigo and dimness of vision follow, the pupil 
is much dilated. Patient is anxious, has dyspnea, and pain'in the region of the 
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heart; pulse is hard, artery small, but slightly compressible,—a solid cord. The 
area of cardiac dulness increases; the apex-beat becomes stronger, and within 
an hour or two displaced downward and outward one or more centimetres; pulsa- 
tion at end of sternum and in four to six intercostal spaces. In severer cases 
pulmonary edema and albuminuria appear. This condition lasts for from a few 
hours to as many days, until suddenly warmth returns to the skin and the pares- 
thesias, vertigo, dilatation of pupil, etc., disappear; then the anxiety, dyspnea, 
and cardiac pain, pulmonary edema, albuminuria, and cardiac dilatation, the 
latter requiring a full week for its completion. Repeated attacks, although slight, 
cause permanent dilatation of the heart. The nature of the affection consists in 
a spasm of the general arterial system, producing such a resistance to the onward 
plan of the blood that the heart, being unable to overcome it, must, in conse- 
quence, dilate. The results of therapy tend to confirm this view. MHeart-tonics 
are of no avail. In acute cases, injections of morphia are of greatest service. 
Chronic cases are much benefited by judicious use of carbonated baths. 


CARDIAC ARHYTHMIA IN CHILDREN. 


HEUBNER (Zettschrift fir klinische Medicin, Vol. xxvi, Parts 5 and 6, 1894), 
gives the following causes of cardiac arhythmia, excluding in this study tuber- 
culous meningitis and organic disease of the heart in which its occurrence is well 
known. 

(1) Following poisonings,—by digitalis or opium (?). 

(2) Accompanying digestive derangements,—auto-intoxications. 

(3) In intra-abdominal affections, especially those accompanied by vomiting, 
and in which no other symptoms of poisoning exist. 

(4) During the course of infectious diseases. (@) During the development 
and at the height of the disease,—rather rare. (5) During convalescence from 
diphtheria, scarlet fever, measles, pneumonia, typhoid fever, etc.,—much more 
common. . 

(5) In anemic and nervous children. 

(6) Intestinal parasites (no personal experience). 

(7) Physiological conditions to which children more than adults are suscep- 
tible,—emotional disturbances, cold baths, etc. 

(8) Idiopathic cardiac arhythmia (no personal observation). 

Cases under classes Nos. 3, 6, and 7 are to be looked upon as being reflex; 
those under Nos. 1 and 2 are possibly due to a direct action of the poison on the 
heart-muscle and upon the central regulating cardiac mechanism. Cases of class 
No. 4 are also in all probability due to a direct action of the toxine upon the heart- 
muscle. The cause of the arhythmia in the cases of class No. 5 is unknown. 

Various as are the causes of cardiac arhythmia in children, the cases are mostly 
of atransitory nature, and usually yield to a few general rules of treatment which 
are given. 


HEMORRHAGIC NEPHRITIS IN DIPHTHERIA. 


TREYMANN (Deutsche medicinische Wochenschrift, December 20, 1894) reports 
a case of diphtheria in which, because of the unfavorable progress of the case, 
repeated injections of Behring’s antitoxin were used. The fourteenth day of the 
disease (the eleventh of treatment), the day following the fourth injection, the 
child developed a hemorrhagic nephritis, accompanied by high fever and an 
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eruption resembling measles, from which, however, it recovered, albumin disap- 
pearing from the urine at the end of five days. 

SCHWALBE (/67d.) reports a case of diphtheria which, because of laryngeal 
stenosis, was tracheotomized as soon as admitted to the hospital. Excepting this 
there was no particular treatment, no antitoxin being used. On the twenty-fifth 
day of the disease (the twentieth of treatment) the patient complained of severe 
headache ; some edema of the face developed. The following day a hemorrhagic 
nephritis was very evident. The patient, however, recovered, the urine being 
free from albumin at the end of twenty-eight days. Schwalbe draws attention to 
the similarity between the two cases, and cautions against the post hoc, propler 
hoc argument in our judgment of the symptoms following the injection of the 
antitoxin. : 


PRESYSTOLIC APEX MURMUR OF AORTIC REGURGITATION. 


FISHER (Lancet, March 9, 1895), cites a case and remarks that a low-pitched 
presystolic murmur may occasionally be heard at the apex in cases of aortic regurgi- 
tation. The high-pitched, blowing diastolic murmur may possibly be audible from 
base to apex, and even in the axilla, but just at the apex a rumbling sound takes 
its place. It may be made to disappear by pressure of the stethoscope, and thus 
be overlooked. ‘‘In this instance, the presystolic bruit was not low-pitched and 
rumbling, but of that loud, rolling character which reminds one of the sound pro- 
duced by a flapping sail as it is filled by a puff of wind. Well-marked though the 
murmur was, the mitral orifice proved to be of natural size.’? There was also 
present a presystolic thrill at the apex. Fisher also mentions that presystolic 
apex murmurs may occur unassociated with either mitral stenosis or aortic 
insufficiency, being due simply to adherent pericardium, and suggests that in 
both of these conditions simulating mitral stenosis, the innervation of the heart 
may be, in some obscure way, affected, giving rise to the production of the 
murmur. 


THE DIAGNOSIS AND THEORY OF MORBUS BASEDOWII (GRAVES’S DISEASE). 


LEMKE (Deutsche medicinische Wochenschrift, December 20, 1894) comes to 
the following conclusions concerning Graves’s disease: (1) A patient suffers with 
Graves’s disease as soon as delirium cordis and tremor are present. All other 
symptoms are consecutive and of secondary nature; they simply confirm the 
diagnosis. (2) The cause of Graves’s disease is in all probability to be sought in a 
faulty chemical influence exerted on the blood by the thyroid gland. (3) Graves’s 
disease, therefore, is no disease of the nervous system; one requires for its diag- 
nostication no special neurological knowledge. He believes the diseased product 
of the thyroid gland to be a special muscle-poison, the delirium cordis being the 
result of this poison exerted on the heart-muscle and the tremor, the result of 
the same poison on the skeletal muscles. 


MASKED DIPHTHERIA. 


HEUBNER (Deutsche medicinische Wochenschrift, December 13, 1894), calls at- 
tention to the occurrence of masked diphtheria, reporting three cases, two of which 
died. Masked diphtheria is spoken of as being secondary, affecting always sick 
or sickly children, beginning and progressing insidiously, suddenly manifesting 
itself by the production of marked laryngeal stenosis, or by the death of the child 
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in collapse. Respecting the remarkable deviation from the ordinary course of 
diphtheria, and the difficulty of diagnosis in such cases, two points are to be espe- 
cially considered. (1) The patients who—being constitutionally weak (scrofulous, 
rachitic)—respond but slightly to the infection. (2) The indistinct nature of the 
disease itself which never assumes any particularly positive character. Conclusion : 
Whenever, in a child constitutionally sick, there occurs any sudden change accom- 
panied by fever and catarrhal symptoms, always make a bacteriological examina- 
tion of the secretion. 
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FRACTURE OF HYOID BONE; ACUTE BULBAR PARALYSIS; RECOVERY. 


RAMSDEN (Lancet, December 8, 1895) gives the case of a man, aged 50 years, 
who, while engaged in unloading a wagon, fell a distance of four yards on his 
head. He was feverish and delirious for the next fourteen days. Speech was unin- 
telligible, and he could swallow solids and liquids only with difficulty. Saliva 
dribbled constantly from his mouth. The hyoid bone was found broken in two 
places, at the junction of the body and greater cornua on each side. Later the 
right half of the tongue was found to be atrophied and was protruded towards the 
right. The lips were slightly wasted, and in swallowing the liquid regurgitated 
into the nose. The treatment adopted was wearing stiff collars and administration 
of tonics. Hight years later, though speech is impaired, it is intelligible, the drib- 
bling of saliva has ceased, and he can blow and whistle, and, with the exception of 
occasional pain, the neck is well. The fractures united by fibrous union. The 
question of diagnosis rested between (1) acute bulbar paralysis, (2) injury of 
hypoglossal nerve at the seat of fracture, (3) hemorrhage into the vagus centre, 
and (4) labio-glosso-laryngeal paralysis. This last is always progressive and fatal. 
Hemorrhage into the vagus would account for the difficulty of speech and swal- 
lowing, but would not account for the atrophy, besides, there was no vomiting or 
other symptoms pointing to the vagus. The difficulty of swallowing and altered 
speech would not have been so extreme in unilateral lesion of the hypoglossal 
nerve, though the fracture would complicate matters. The extreme symptoms are 
in favor of acute bulbar paralysis. There were no epileptiform convulsions, and 
the arms and legs were not affected, but these symptoms are by no means always 
present in acute bulbar paralysis. The actual lesion was an embolism or hemor- 
rhage in the medulla, most probably occurring at the time of the accident. 


OPERATION FOR CEREBELLAR ABSCESS. ~ 


DEANESLY (Lancet, December 8, 1894) details a case of cerebellar abscess from 
middle-ear disease in a boy 16 years of age treated by operation. A semicircular 
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flap of ten inches radius was turned down behind the left ear. The pin of a one- 
inch trephine was placed one and a half inches behind and one-half inch above 
the centre of the external auditory meatus. The lateral sinus laid at its posterior 
and lower half. The opening was enlarged upward and brain explored witha fine 
hydrocele trocar in various directions. The bony opening was then enlarged 
.downward and backward and the dura incised well below the lateral sinus. The 
same trocar was thrust inward and forward for an inch and a quarter but struck 
nothing; but one slightly larger allowed several drachms of thin, yellow, inodor- 
ous pus toescape. A drainage-tube was inserted and gauze plug putin. No part 
of the bone was replaced. The patient recovered. In cases not unduly compli- 
cated with suppuration of the middle ear the above operation is to be preferred to 
that of Macewen, who first opens the mastoid antrum and thence proceeds further 
as the case requires. 


LAPAROTOMY FOR PERFORATION IN TYPHOID FEVER. 


PARKIN (British Medical Journal, January 26, 1895) gives the history of a 
case in which the perforation was promptly diagnosed and operated on only two 
hours after it had occurred. The patient died three days after the operation. The 
author states that this added one more to the list of twenty such cases which had 
been so treated with only one recovery. There is no doubt that perforation in the 
course of enteric fever is almost invariably fatal, and any recovery from such a 
complication can only be regarded in the light of an accident unless surgical 
treatment be adopted. 


TREATMENT OF OBSTRUCTION OF THE BOWEL BY ELECTRICITY. 


ALTHAUS (British Medical Journal, January 26, 1895) gives the details of two 
cases in which he was enabled to produce passages from obstructed bowels by 
means of electricity. An insulated sound with free metallic end was introduced into 
the rectum and a moistened conductor applied to thg parietes chiefly in the region 
of the sigmoid flexure. The primary faradic current was sent through and its 
force gradually increased until the patient experienced a decided feeling of vibra- 
tion in the bowel. This was done in one patient at ten o’clock A.M. and the same 
evening he had a copious movement. 

In the second case the application was made at half-past five Pp.M., and a good 
motion followed at one o’clock a.m. The method employed by Boudet and Laral 
of injecting some salt-water in the rectum to act as an electrode is also mentioned. 
The author states that if electric injections were mad@ soon after the appearance 
of bad symptoms, and laparotomy followed quickly after failure of electricity, the 
electrician, as well as the surgeon, would have a better chance of saving the 
patient’s life than now, when they are often called in too late. 


BILIARY CALCULI. 


THIRIAR (Gazette Hebdomadaire de Médecine et de Chirurgie, August 12, 
1894) gives several cases illustrative of the surgery of the biliary tracts, and-con- 
cludes as follows: Choledochotomy is clearly indicated in those cases of impac- 
tion of a calculus in the hepatic duct producing chronic icterus and symptoms of 


cholemia. 
When there exist, along with the calculous obstruction of the duct, calculi in 
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the gall-bladder which necessitates the opening or removal of that organ, then 
crushing may be resorted to with subsequent catheterization of the bile-duct. 
Pregnancy is not a contra-indication in such cases of biliary obstruction demand- 
ing operation. . 


VESICAL IMPLANTATION OF A DIVIDED URETER (URETERO-CYSTONEOSTOMY). 


Bazy (Annales des Maladies des Organes Gentto-Urinaires, July, 1894) gives 
the details of two cases in which the ureter had been divided in the removal of the 
uterus for fibroma. The divided ureter in each case discharged its urine into the 
vagina, 

The operation is performed as follows: Open the abdomen in the median line 
and search for the lower end of the upper portion of the divided ureter. This is 
apt to be distended with urine which should be removed by an aspirator. The 
bladder should then be incised at the point nearest to the end of the ureter. The 
ureter is placed in the bladder and fixed by sutures. 

In the first case it was found so difficult to isolate the end of the ureter, as it 
was embedded in a cicatricial mass, that further procedures were stopped and the 
abdomen closed. Two months later, when the patient was in a better condition, 
another attempt was made, this time successfully. By means of a blunt trocar, 
introduced through the urethra, the bladder was made to project at the point 
nearest to the ureter, and a small incision made, into which the end of the ureter 
was sutured with fine silk. The peritoneum was dissected up and sutured to the 
peritoneum of the ureter by catgut stitches. A No. 13 Nélaton catheter was con- 
ducted through the trocar and into the ureter, and another left in the bladder. 
The two tubes were sutured with silkworm gut to the labium minor. In the 
second case the author assisted Peyrol to operate, and what was supposed to be the 
ureter was sutured in the bladder, but it was unsuccessful as the urine continued 
to come from the vagina. A second operation was successfully performed by the 
author eight months later. At the first operation it was only a mass of fibrous 
tissue which, being mistaken for the ureter, had been sutured in the bladder. 


PERITYPHLITIC ABSCESS NOT DUE TO APPENDICITIS. 


Homans (Boston Medical and Surgical Journal, December 13, 1894) gives the 
details of a case of abscess in the right iliac region occurring in a child 4 years of 
age. ‘There was pain to right of and around the umbilicus, also distention of 
abdomen and tenderness. The pulse was 120, and temperature 103° F. A dose 
of oil produced only a slight movement. On opening the abdomen the healthy 
bowels were seen, and to the right of the umbilical region was a level surface of 
grayish color. This was the roof of an abscess, and on it lay the healthy appendix. 
The abscess was evacuated and recovery ensued, the appendix not being disturbed. 
Except for the youth of the patient and the fact that the appendix was normal, 
the case did not differ from others that are called appendicitis when operated on, 
and in which the appendix does not happen to be seen. 


ACTION OF CHLOROFORM ON THE HEART. 


GUERIN, in a paper read before the French Surgical Congress (Revue de 
Chirurgie, 1894, p. 915), claimed that death from arrest of the heart’s action in 
chloroform anesthesia could be avoided by allowing the respiration of the vapor 
by the mouth only. He held that arrest of the heart was not due to the action 
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of the drug on the cardiac muscle, but was caused by a reflex influence from the 
nasal nerves, which produced inhibition of the heart through the pneumogastric. 
Chloroform was administered to a rabbit through a tracheal tube; the heart was 
not influenced. The trachea then being cut, chloroform was applied to the nose, 
and immediately the heart was arrested; as the trachea had been divided no vapor 
reached the bronchi. He claimed that death from arrest of the heart’s action was 
no longer to be feared, provided the nostrils of the patient were closed by the 
fingers until anesthesia was accomplished. 


TEARING OUT OF NERVES AS A CURE OF NEURALGIA. 


ADENOT, at the French Congress of Surgery (Revue de Chirurgie, 1894, p- 
919), advocated, in neuralgias, section of the nerve as high up as possible, then 
seizing the peripheral end with a pair of forceps it is to be wound around it until 
as much is removed as possible. Hight or ten centimetres can thus be taken away. 
Good results have been obtained by this method of treatment by Molliére, Tripier, 
and Gangolphe. Chipault also spoke favorably of the method, having had a 
complete success with it in a case of neuralgia of the forearm which had pre- 
viously resisted section of the ulnar nerve. 


RESTORING PERSONS APPARENTLY DEAD FROM CHLOROFORM. 


LEEDHAM-GREEN (Birmingham Medical Review, February, 1895) calls 
attention to the Konig-Maas system of rapid compression of the precordium as 
used in Gottingen. The case on which he tried it was a child four months old. 
The operation of circumcision had nearly been completed when the child became 
deadly pale, the pupils dilated, and the respiration and the heart’s action ceased. 
The child was apparently dead. The surface became pale and cold, the eyes 
shrunken, pupils widely dilated, and there was a collection of froth at the mouth. 
Rapid compression (about 120 per minute) of the precordium was followed by a 
faint gasp and ultimate recovery. Seven minutes ‘had elapsed during which 
neither heart-beat nor respiratory effort could be detected. Sylvester’s method 
which was first used, was totally inadequate. 


SARCOMA OF ABDOMINAL CAVITY CURED BY TOXINES OF ERYSIPELAS. 


MyNtER (Medical Record, February 9, 1895) relates the case of a girl, aged 
I2 years, well developed, extremely pale and short of breath, being unable to lie 
down, who had a swelling in the left inguinal region. The abdomen enlarged, the 
urine was passed involuntarily ; temperature 102° F.; pulse 130, small and weak. 
Laparotomy being performed, revealed about two quarts of a thick, odorless, 
chocolate-colored fluid, and there was also an inoperable growth involving both 
the parietal peritoneum, the mesentery, pelvic organs, and cecum. A piece as 
large as a fist was removed. Gauze tamponning was employed. Then followed a 
profuse discharge of the same kind of fluid as already described. On the fourth 
day and each day thereafter there was injected in the upper end of the femur one 
grain of filtered toxines of erysipelas, obtained from Dr. Roswell Park. During 
the next week, while the discharge still kept up, masses of necrotic tissue of 
the size of large oysters were cast off. The discharge became gradually less and 
more purulent in character, and the tumor appeared to be receding and the 
abdomen getting smaller. The patient was discharged about two and a half 
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months after the operation with a small sinus. Microscopic examination of some 
of the large pieces showed masses of round and elongated cells with some pig- 
ment. In portions of the growth no cellular elements were visible, the specimen 
having a coarse fibrous appearance. Blood-vessels through the tumor were quite 
numerous. Neurotic changes were observed in some parts, and Dr. Thornberry, 
who examined the growth, regarded it as sarcomatous. 


INJURIES OF THE SEMILUNAR CARTILAGES OF THE KNEE. 


Pauzat (Revue de Chirurgie, February, 1895, p. 97) gives the results of his 
investigations on the anatomy, physiology, and pathology of the semilunar 
cartilages. Rupture of the cartilages is diagnosed by,— 

(1) The subcutaneous ecchymosis. 

(2) Pain elicited by pressure on the cartilage. 

(3) The appearance of an enlargement of the meniscal prominences appreci- 
able by touch and sometimes by sight. ! 

The treatment recommended is compression with cotton and immobilization. 
Luxation of the cartilages outward is the most frequent injury, and is usually the 
only one recognized clinically. A projection of the cartilage appreciable in 
certain positions of the leg is the most important and constant symptom. It is 
not allowable to diagnose a luxation in a case in which pain is felt on rising from 
a crouched position. This is due in most cases to partial tears of the cartilages or 
menisco-patellar folds. Luxations inward, behind, and in front are not known 
clinically. In them the prominences of the cartilage disappear. In treating these 
luxations, extensive movements of the limb, flexion, extension, and rotation tend 
to replace the cartilage. Subsequently rest is to be advised, the part is to be 
bandaged in cotton, and the joint immobilized in an extended position. This 
treatment should be pursued for several months. If this fails, it is perfectly 
proper to open the joint and suture the anterior part of the meniscus to the 
retracted menisco-patellar fold (operation of Annandale), or excise the displaced 
cartilage. ; 


DISPERSIBLE TUMORS OF THE BREAST. 


Snow (American Journal of the Medical Sciences, March, 1865) describes 
mammary tumors occurring in females between the ages of 14 and 25 years. He 
names them the ‘‘ fibroma of adolescence,’’ and treats them as follows: Moderate 
the injunctions of fashion in the matter of stays; tranquillize the nervous system ; 
abolish tea; and order some absorbent ointment with frequent local friction. The 
lump will disappear in a few weeks, seldom more than six. He uses puly. plumbi 
iodidi, 51; lanoline, Zvi; adipis ad, 3i; to be well rubbed in four times daily. 
Sometimes he uses green mercuric iodide, twenty grains to the ounce, employed 
night and morning; also two drachms of the British red iodide ointment in place 
of the same quantity of ung. plumbi iodidi.. Fifteen grains of bromide are 
usually given at bedtime. Treating in this manner he has not found it necessary 
to subject any such case to operation since 1889. 
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PRACTICAL POINTS IN THE TREATMENT OF DIPHTHERIA WITH ANTITOXIN. 
INDICATIONS AND CONTRAINDICATIONS. 


FISCHER (Medical Record, April 6, 1895) states that of 225 cases of diphtheria, 
in which he hasemployed the antitoxin treatment, thirty-five havedied. Twenty- 
two cases were under 5 years of age; sixteen of the latter were under 3 years. 
His mortality has, therefore, been equivalent to 151 per cent., although his per- 
centage of cures in the first thirty-four cases was only 5,3, percent. This high 
death-rate he attributes to the fact that the antitoxin was ed in a great many 
cases which were regarded as hopeless. 

The contraindications for the usage of antitoxin, according to the author, are: 
(1) Cases of mixed infection ; cases of a scarlet fever complicating diphtheria ; 
cases of measles complicating diphtheria; cases of chicken-pox complicating 
diphtheria, andsoon. (2) Cases that are moribund. (3) Cases that appear to be 
true septicemia, where we have rather a result of the diphtheria than a real diph- 
theria to contend with. (4) Cases which show a distinct evidence of casts and large 
quantities of albumen should not be injected with antitoxin. 

In the application of the remedy the following suggestions are offered: (1) 
To apply the remedy as soon or as early in the disease as possible. (2) To inject 
a sufficient quantity. (3) To remember that the remedy is absolutely harmless, 
(4) That it can be used for prophylactic purposes by injecting the one-tenth part 
necessary for healing an acute case of diphtheria. (5) That the use of antitoxin 
does not render local antisepsis, the use of stimulants, and careful hygienic regu- 
lations unnecessary. ‘ 

The technique of the injection consists: (1) A careful sterilization of the skin 
- at the seat of injection,—the interscapular space or the pectoralis region. Steriliza- 
tion consists in washing the skin with soap and warm water, then sponging with 
a 1000 to 2000 sublimate solution. (2) The hands of the physician must be care- 
fully cleaned and rendered aseptic. (3) The syringe should be completely steril- 
ized by boiling fifteen minutes in a soda solution. ‘The needle should be dipped 
in alcohol, followed by a 2-per-cent. solution of carbolic acid. (4) It is necessary 
to inject slowly ; at the same time to have the proper quantity of serum drawn 
into the barrel of the syringe, so that notimeis lost. The needle should be pushed 
into the deep cellular tissue, at least two inches in a semi-horizontal position. (5) 
Massage of the fluid injected should not be practised. Finally, it is well to apply 
a very small pledget of absorbent cotton over the injected space. The injected 
spot can also be sealed by dropping collodion over it. 

The absorption of the antitoxin takes usually from one-half to one hour. 

If given with the above precautions, the writer believes it to be a safe remedy, 
capable of curing every case of diphtheria which is treated early. 


TREATMENT OF URIC ACID GRAVEL. 


VAUGHAN HarLky (British Medical Journal, March 23, 1895) concludes an 
article on the pathology and treatment of uric acid gravel with the following 
directions as to treatment : 
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The treatment of uric acid gravel takes two directions, according as we desire 
to increase the solubility or decrease the amount of uric acid formed. It is well to 
remember that in the majority of cases uric acid deposits are due to an increased 
tendency to precipitation, and not to excessive formation of uric acid. 

In cases due to an increased tendency to precipitation, we have to give drugs 
which help to hold uric acid in solution. Piperazine is of great service, particularly 
in al] cases in which gravel has been due to diminished solvents and not excessive 
formation of uric acid. It has no action on the quantity of uric acid formed, but 
merely on its solubility. On this account it is best given in combination with 
alkalies. The diet in these cases is not of so much importance except in favor of 
salines and vegetables. 

In cases, again, when the uric acid deposit is due to excessive formation, a car- 
bohydrate diet is most useful. The old idea that sugar causes an increase of uric 
acid has no foundation. Alcohol, on the other hand, should be prohibited, as it 
causes.an increase in the uric acid voided. Quinine and arsenic decrease the 
quantity of uric acid because they diminish the quantity of leucocytes, and there- 
fore, in cases where gravel is due to an excessive formation of uric acid, they are 
most valuable. While moderate muscular exercise is of service, excessive exercise 
is harmful. In cases of excessive formation, although alkalies are of some assist- 
ance, they, like piperazine, are only of secondary importance by increasing the 
solubility of uric acid formed. 


THE TREATMENT OF NERVOUS DISTURBANCES OF THE HEART RESULTING 
FROM INFLUENZA. 


Sansom (Practitioner, April, 1895) furnishes a practical article on the above 
subject. He advises as a routine practice the use of sulphocarbolate of sodium in 
doses of twenty to thirty grains, every two, three, or four hours, according to the 
severity of the case. The diet should be almost entirely liquid. Alcoholic stimu- 
lants should be administered with caution. Champagne diluted with Apollinaris, 
or brandy in dessertspoonfuls every three or four hours with milk and soda-water. 
When the temperature rises above 103° F., quinine is the best antipyretic. Phen- 
acetin or antipyrin gives comfort, but their action must be watched as they some- 
times increase the already profuse perspirations. Pains are best controlled by 
phenacetin or antipyrin, unless profuse perspiration or signs of nervous prostration 
are contraindications. 

In profound adynamia the writer knows of no more efficient remedy than 
musk in five-grain doses. 

The hypodermic injection of brandy, ether, or strychnine may be called for. 

During convalescence, for several weeks, the sulphocarbolate of sodium with 
Fowler’s solution is to be given three times a day after meals, and the naso- 
pharynx repeatedly sprayed with an antiseptic solution like the following: Cam- 
phor and menthol, of each twenty grains; pure carbolic acid, one-half drachm . 
parolein, four ounces. The signs and symptoms referred to the heart resulting 
from influenza in the author’s cases were thus distributed: In I00 cases: pain 
referred to the heart, 23 cases; tachycardia, 37 cases; irregular heart, 25 cases; 
bradycardia, 5 cases; organic disease of the heart, Io cases. 

For heart-pain after influenza, complete rest, morphine hypodermically (one- 
fourth to one-third grain) with diffusible stimulants are the remedial measures 
recommended. Once the severity is mitigated, five grains of quinine dissolved in 
hydrobromic acid is preferable to morphia. 
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For more continuous treatment of the early painful phase, sodium bromide 
(twenty grains) with Fowler’s solution (three minims) three times a day after food 
is recommended. In some cases sodium iodide (five grains) is added with benefit. 
When pain is persistent, local treatment is useful. Mustard poultices sprinkled 
with tinctures of opium, belladonna, and aconite give relief in some cases. In 
others a fomentation of lint soaked in a hot solution of sodium salicylate is very 
efficacious ; or an ointment, containing 20 per cent. of salicylic acid and Io per 
cent. of menthol in a fatty basis of lanolin and lard, may be rubbed in over the 
painful area. In more chronic cases small blisters prove efficient. 

In tachycardia, or palpitation following influenza, the writer considers digitalis 
and analogous cardiac tonics not only useless but dangerous. The mixture of 
sodium bromide with small doses of arsenic, as suggested for the treatment of the 
cardiac pain, is perhaps most generally useful. 

For the insomnia, chloralamide (twenty to twenty-five grains) at bedtime is 
regarded as the most useful and least harmful hypnotic. Opium, the author 
thinks, should be avoided or reserved for emergencies, 

For continuous tachycardia, a galvanic current from a Schall’s four- or six- 
celled battery is recommended, the anode held over the nape of the neck and the 
cathode gently pressed into the groove of the neck outside the larynx. Abnormal 
retardation of the pulse-rate may be relieved by phenacetin and camphor, with 
local warmth and counter-irritation of the epigastrium and abdomen. 

Permanent bradycardia is serious. Tincture of belladonna (ten minims thrice 
daily), massage, and graduated muscular exercise are useful ; but it must be realized 
that the condition of very slow heart is one of peril. 


SHEEP’sS THYROID IN GRAVES’S DISEASE. 


Voisin (Semaine Médicale, October 24, 1894) reports the case of a woman, 
aged 32 years, afflicted with exophthalmic goitre, to whom was given six to eight 
grammes of sheep’s thyroid daily before meals. Marked improvement followed 
the treatment. The patient continued to take small amounts of the gland daily, 
omitting its use, however, for ten days every three weeks. Finally all symptoms 
disappeared except a slight swelling of the neck and slight exophthalmos. Dreyfus, 
Brisac, and Beclerc declared that in their hands the remedy had aggravated the 
symptoms of the disease. 


HYPODERMIC USE OF ARSENIC IN LEUKEMIA. 


RummMo (Riforma medica, No. 98, 1894) strongly recommends arsenic in 
leukemia and pseudo-leukemia. Fowler’s solution is painful. The author uses a 
_ solution of arsenite of soda (two grains to the ounce), and begins with a dose of 
one-twenty-seventh of a grain. The dose is gradually increased through fifty 
injections until nearly half a grain is reached. During the treatment great care 
is necessary to detect toxic manifestations. According tothe writer, it is necessary 
to push the drug until signs of intolerance begin to appear. He thinks that, given 
in this way, it is by far the most satisfactory of all the remedies recommended for 
leukemia. 


CAFFEINE IN DISEASES OF THE RESPIRATORY ORGANS. 


SKERRI?TY?T (Practitioner, April, 1895) calls attention to the value of caffeine in 
bronchial asthma, and in bronchitis associated with spasm of the bronchial tubes. 
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When a paroxysm of asthma is present he prescribes five grains of the citrate of 
caffeine every four hours until relief follows. When the attacks come on regularly 
in the early morning, a dose of five or ten grains at bedtime often serves to avert 
them. No ill effects have followed the treatment, even when continued for years. 
The drug sometimes causes slight wakefulness, but, as a rule, patients go to sleep 
without difficulty after the nightly dose of five or ten grains. 
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HEMATOMA OF THE VULVA INCIDENT TO PARTURITION. 


GLAsGcow, of Lexington, Va. (Virginia Medical Monthly, February, 1895), 
reports the following case of pudendal hematocele: He was called, December 1, 
1894, to attend a 32-year-old II-para in confinement. The labor progressed nor- 
mally, head presenting in 1. 0. a., and when the os was fully dilated was terminated 
by four or five hard, expulsive pains. There was a slight laceration on the inner 
surface of the left labium majus, which did not require suture. Five hours after 
he was called to see the patient and found her with a weak and rapid pulse and 
suffering acute pain, similar in character to labor pains. There was considerable 
hemorrhage, and in the left and anterior vulvo-vaginal regions a large hematoma 
had formed, which extended well up into the submucous areolar tissue on the an- 
terior and left sides of the vagina and also the subcutaneous areolar tissue of the 
left labium majus, forming a tumor as large as a cocoa-nut. The hemorrhage was 
controlled with cold compresses and morphia and stimulants administered. 

On the next day the clot had formed, and cloths wet with hot bichloride-of- 
mercury solution were kept constantly applied to the tumor to favor absorption. 
On the eighth day there were signs of the clot breaking down and the discharges 
began to have afoul odor. The patient had a chill followed by fever and sweating. 
Glasgow then opened the cavity, turned out the clot and packed the opening with 
iodoform gauze. The after-treatment consisted in supporting internal medication 
and daily irrigation. She made a good recovery. ~ 


SPONTANEOUS REPOSITION OF THE UTERUS. 


Voct (Norsk Magazin for Ligevidenskaben, p. 647, 1894) reported a case 
which he had observed of spontaneous involution of the uterus after acute inver- 
sion. It was that of a primipara, 42 years old, who had been delivered by the aid 
of forceps and the placenta had been expelled. Compression of the uterus and 
vaginal arch was performed to arrest hemorrhage, when the hand, introduced into 
the vagina, felt the uterus move and the fundus descend. ‘The other hand applied 
to the abdomen could feel no trace of the uterus. .Hot water was immediately 
injected, when the uterus ascended, resuming its normal position. 
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SEQUELZ OF SYMPHYSEOTOMY. 


TISSIER (Archives de Tocologie et de Gynécologie, February, 1895) exhibited 
recently at a French society a woman upon whom he had performed symphyse- 
otomy six weeks. previously. She was a multipara and rachitic. The conjugate 
was about three inches. Her previous labors had been severe. Labor wasinduced 
' by Tarnier’s’bags and the forceps applied three times without result. Symphyse- 
otomy was then performed. The hemorrhage was free. When the pubic bones 
parted a prolapse of the pelvic organs was distinctly observed. Delivery was ac- 
complished with ease. There was troublesome tympanites about the third day. 
By the seventeenth day the symphysis was not consolidated and the pubic bones 
still slid on each other a little, consequently the patient could not walk long with- 
out feeling fatigued. A thrombus developed around the levator ani on each side 
during the puerperium, but both became absorbed. The child died when a few 
weeks old. The question as to the cause of the tympanites was raised at the 
society. Tissier believed it to be due to the prolapse of the uterus, which inter- 
cepted the free descent of the flatus. Fournel believed it to be due to temporary 
intestinal paralysis, as is frequent after abdominal section. 


PREMATURE BIRTHS. 


M. VILLEMIN (Universal Medical Journal, March, 1895) reported before the 
Société Obstetricale et Gynécologique the case of a 2-year-old child, born in the 
sixth month of pregnancy. That the child had not had six months of intra- 
uterine life he could vouch, the statement being borne out by the last menstrual 
period of the mother, the date of the first fetal movements, the child’s weight, 
which was thirty and a half ounces, and its appearance. 

BUDIN had had this infant under observation from the beginning and corrob- 
orated Villemin’s statements. He had examined infants of six or seven months 
that had cried and lived a few days and had found th alveolar cavities filled with 
epithelial cells, the lung sinking when placed in a vessel of water. 

CHARPENTIER reported a case of premature birth in his practice, the child 
being not more than 6% months and weighing thirty-three and one-third ounces. 
So sure was he that it would not live that he placed it in a basin while he was at- 
tending to the mother. After the mother was attended to, the child being still 
alive, he wrapped it in cotton, and was surprised next day to find it alive. It was 
then placed in a small well-heated room and fed with a spoon on*‘human milk ; on. 
the twelfth day it could take the breast, and since it has thrived and grown. 


GONORRHEAL FEVER DURING THE PUERPERIUM IN A WoMAN WHO HAD No? 
UNDERGONE VAGINAL EXAMINATION. 


LEoPouD (Centralblatt fir Gyndkologie, No. 29, 1893) reports the case of a 
woman aged 18 years, who gave birth to a child at term, after labor of seven hours 
and forty minutes. The perineum was not lacerated. No examination was made 
before labor. ‘Two days after delivery the lochia became fetid. The vagina was 
irrigated with a 1:4000 sublimate solution. The temperature rose to I01.5° F. 
Three days later there was slight headache and the vagina was found to be covered 
with a greyish deposit. ‘The cervix had been torn on the right side and showed a 
greenish-gray lining. ‘The fever subsided after intra-uterine irrigation with 1:40 
phenol solution. A bacteriological examination of the cervical deposit showed 
masses of diplococci and in several places typical gonococci. Leopold draws the 
following conclusions : . 


622 Obstetrics. 


(1) A woman may have fever after labor, though no internal examination has 
been made: 

(2) The cause of such fever may be the presence of the gonococcus on and 
within the cervix. 

(3) Simple vaginal irritation may not be sufficient in order to reach the 
infected locality. 

(4) A woman who had no suspicious vaginal dischage, either before or after 
labor, nevertheless showed undoubted signs on the fourth day of the puerperium 
of gonorrheal infection. : 

(5) In such a case the fever cannot be legitimately regarded as due to auto- 
infection. 

(6) When a woman is normally delivered, without having undergone vaginal 
examination, and develops fever on the third day after, there is ground for sus- 
pecting gonorrheal endometritis, and no blame can attach in such a case to any 
of the attendants who assisted at the confinement. 


DIABETES IN LABOR AND PREGNANCY. 


Lupwie (Centralblatt fir Gynékologie, No. 11, 1895) observed a severe case 
of diabetes in pregnancy. The patient was a 42-year-old IX-para. She was 
admitted to the hospital December 14, 1894, in an almost dying condition. She 
had suffered from marked diabetes for two and a half years. Her pregnancy 
began in April, 1894. She was troubled with pruritus vulvee, but this symptom 
grew better. A few days before her admission to the hospital the size of her 
abdomen suddenly increased and she became very ill. The urine contained 3.8 
per cent. sugar. On admission the patient looked very ill and was hardly con- 
scious. The urine was of a specific gravity of 1018, but the percentage of the sugar 
was 2.3, and acetone and aceto-acetic acid were present in considerable quantity. 
The membranes were ruptured and nearly nine pints of liquor amnii came away. 
Ten hours later a male fetus, in a high state of maceration, was delivered sponta- 
neously. For two days the patient was very ill, vomiting all food. Enemata of 
salt solution, with peptone and wine were given. On December 16 she had an 
appetite, and on the 24th she left in good condition. There was practically no 
milk, nor could any pure blood be obtained by any justifiable means. The per- 
centage of sugar in the patient’s urine rose on December 17 to 2.5 per cent., falling 
to 0.8 per cent. in twenty-four hours. The day before discharge it was 0.1 per 
cent., and the specific gravity 1009. No aceto-acetic acid, and but a trace of 
acetone remained. The liquor amnii contained 0.3 per cent of sugar. It is not 
certain if the hydramnios was due to transfusion of the diabetic mother’s blood or 
urine passed bya diabetic fetus. The latter seemed improbable, for the fetus must 
have been dead for some time and the hydramnios had appeared only a few days 
before labor. 


A CONTRIBUTION TO THE SUBJECT OF GONORRHEAL AFFECTIONS OF THE 
MovutH IN INFANTS. 


Dr. H. LEYDEN, of Boston (Centralblatt fiir Gyndkologie, February, 1894), 
reports the following case: An unmarried woman, aged 20 years, was confined 
January 17,1894. She had profuse leucorrhea, which she said had appeared during 
the last months of her pregnancy. Immediately after the birth of the head the 
child’s eyes were washed with 1:7000 corrosive sublimate solution. On the 
seventh day marked swelling of the right eye appeared with free, yellowish, clear 
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discharge. The left eye was unaffected. On the following evening a small yellowish 
pustule about the size of a pea was found on the inner surface of the upper lip. 
There were numerous gonococci found in the discharge from the eye and the pus- 
tule in the mouth. The swollen upper lip prevented the infant from nursing 
freely. The mouth was treated by frequent moppings with corrosive sublimate 
solution I : 7000, and in nine days after its appearance all traces of the pustule had 
disappeared except a little grayish epithelial desquamation. The eye proved 
more obstinate. 

Leyden considers the inoculation during birth improbable. He advances the 
theory that the infective lochia were transferred on the mother’s fingers to the 
infant’s hand, and points out how easy would become the inoculation by the 
actions of sucking the fingers and rubbing the eye, observed so frequently in new- 
born infants. 


TOXEMIA AND INFECTIONS IN PREGNANCY. 


Doria (// Policlinico, March 1, 1895) holds that in the uterus of a gravid 
woman, between the walls of the uterus and the membrane of the ovum, a morbid 
process is set up with the productions of lesions upon or in which bacteria belong- 
ing to the saprophytic group may develop. These bacteria are usually considered 
non-pathogenic. Along with this local process a form of toxemia is slowly devel- 
oped, characterized by hemorrhages. Then follows localization of the bacteria in 
numerous hemorrhagic and necrotic foci within the spleen and liver. These 
micro-organisms are identical with those contained in the uterus, and may give 
rise during life to gas as readily in one part of the bodyas another. This gas may 
make its way into the circulation during life and so give rise to some of the symp- 
toms of eclampsia. One of the most constant lesions met with in eclampsia is the 
presence of small hemorrhagic foci in the liver and spleen. These hemorrhages 
may be due to the micro-organisms contained in them, or it may only be that the 
organisms have found a suitable nidus in the focus of dead tissue. The bacteria 
may produce hemorrhage through their toxines. 


SUGAR IN THE TREATMENT OF UTERINE INERTIA DURING LABOR. 


M. Bosst, of Génes (Revue Lllustrée de Polytechnique Médicale, May 30, 1894), 
practically applied the hypothesis of Drs. Paoletti and Mosso, two Italian physi- 
cians, that sugar, administered internally, might have stimulating action on uterine 
muscle as it has on voluntary muscles. Bossi tried it in eleven cases, administer- 
ing one ounce of sugar in about eight ounces of water. In ten cases the effect was 
excellent. The ecbolic action showed itself in from twenty-five to forty minutes, 
and in most cases lasted till the birth of the child. In other cases a second dose 
had to be given. The uterine contractions were always quiet, regular, and free 
from any tendency to tetanus. 


TYPHOID FEVER COMMUNICATED TO THE FETUS. 


JANISEWSKI (Presse Médicale, March 24, 1894) records the case of a woman, 
eight months pregnant, who was admitted to the hospital with typhoid fever. The 
diagnosis was confirmed by a bacteriological examination of the stools. Twelve 
days after her admission she gave birth to a child which lived until it was five 
days old. At the autopsy no lesions were found except enlargement of the spleen, 
Cultures, however, from the spleen, intestine, mesenteric glands, kidneys, and 
lungs produced typical typhoid bacilli. 
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THE USE OF COCAINE FOR SUPPRESSION OF THE SECRETION OF MILK. 


DR. Jose, of Lille (British Gynecological Journal, November, 1894), has 
observed that cocaine, when applied to cracked nipples, has the power of diminish- 
ing the milk secretion. From this fact he was led to make use of this agent when 
he desired a complete suppression of milk. He uses a 5-per-cent. solution as 
follows: 


Ty eee. TY GrOCOLOTAtu es pteusy ites tales 5-0 
Aque destillatze 
RSI COTIN A, aX | ah et) ot teen me red ome ale oad 50.0 


The solution is applied with a soft brush five or six times daily to the nipples. 
The suppression follows in two tosix days. He has never experienced any incon- 
venience from the use of this drug on account of the small surface to which it is 
applied. Cocaine, by producing anesthesia of the nipple, prevents its erection, 
thus favoring, according to Joise, the decrease in the quantity of the milk. 
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A CASE OF OBLITERATION OF THE UTERINE CAVITY AFTER CURETTING. 


FritscH (Centralblatt fir Gynakologie, No. 52, 1894) reports the following 
case: Mrs. X., 25 years of age, after a perfectly normal labor on January 31, 1892, 
followed by a feverless puerperium, began to have continual hemorrhage, small in 
amount, from the uterus. A specialist was consulted and curettement advised. 
This operation was performed on February 24, 1892. The husband of the patient 
was present at the operation, and said that the curetting was long continued, 
severe, and that, finally, a portion of flesh, hard in consistency, which could not 
be crushed between the fingers, was removed. The uterus was tamponned, and 
after eight days the patient was discharged perfectly well. Since this operation 
she had not seen her menstrual flow. She consulted the writer because of sterility. 
She is a woman apparently in perfect health, without the least symptom of hyste- 
ria or nervousness, and simply complains of ‘flashes of heat,’’ symptoms of in- 
duced menopause. On examination the vagina was found normal, the cervix 
small and hard, and the os partially obliterated, only a small opening being found 
towards the left lateral fornix. The uterus was very small (infantile), and the 
ovaries and tubes normal. After incising the cervix, the cervical canal was found 
to be four-fifths of an inch in length, but the smallest instrument could not gain 
an entrance into the uterine cavity. With a knife and uterine dilators the uterine 
cavity was opened until a sound could be introduced one and two-fifths inches. 
This sound could easily be felt at the fundus through the abdominal wall. A lam- 
inaria tent was then introduced and allowed to remain twenty-four hours, when 
the cavity was packed with iodoform gauze. After fourteen days the cavity was 
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again obliterated. In October, 1894, the same original condition was found. The, 
patient was still in perfect health. Fritsch remarks that severe curetting during 
the period of fatty degeneration of the uterus, removing all of the endometrium 
and tearing the muscle tissue, can easily result in complete obliteration of the 
uterine cavity, but that it is scarcely possible at any other time. 


THE IMPROVEMENT OF THE RESULTS IN COMPLETE HvSTERECTOMY FOR 
CARCINOMA OF THE UTERUS. 


MACKENRODT (Zettschrift fur Geburtshilfe und Gyndkologie, Bd. XX1x) be- 
lieves that the operation of complete hysterectomy for carcinoma of the uterus 
does by no means offer absolute results, that the disease returns in more than half 
of the cases operated upon. One cause of this unquestionably lies, as shown by 
the investigation of Winter, in the possibility of the inoculation of healthy tissue 
from the carcinomatous part; also, and particularly, has the writer concluded 
from the same investigations that the operation is usually not radical enough. 
Carcinomatous nodules are very frequently allowed to remain in the broad liga- 
ments, and a necessary result is, that the disease sooner or later returns. Mack- 
enrodt has demonstrated this through the careful examination of a large number 
of extirpated uteri. The operator, he says, has believed that the incisions were 
made only in healthy tissue, but the microscopical examination of removed organs 
show the infiltration extending to the line of incision. Thus, in order to improve 
the results of complete removal of the uterus for carcinoma, he believes that more 
tissue should be removed from the broad ligaments than is the custom. In accom- 
plishing this the injury of the ureters must be carefully avoided. This last is 
attained by separating the bladder not only from the uterus, but also from the 
anterior surface of the broad ligaments. The bladder with its attached ureters are 
thus considerably separated from the uterus and the tissue for a distance of an inch 
on each side of the cervix can easily be excised. The injury of the ureters after 
this procedure is scarcely to be considered. The separation of the bladder and 
ureters from the anterior surface of the broad ligaments can be accomplished 
quite as well in vaginal as in abdominal hysterectomy. Where there is a rigid 
vagina, large uterus. and advanced carcinoma, Mackenrodt usually does abdominal 
hysterectomy. 


THE TREATMENT OF DYSMENORRHEA. 


SCHWARZE (Therapeutische Monatshefte, May, 1894) writes upon treatment 
of the forms of dysmenorrhea which are unassociated with inflammatory disease 
of the uterus at its appendages, those due to anatomical changes and congenital 
malformation of the uterus. Therefore that associated with pathological ante- 
flexion, retroflexion in the virgin uterus and the different forms of congenital de- 
formity of the uterus. This class includes stenosis of the external and internal 
os and all formsof dysmenorrhea in which no anatomical changes can be demon- 
strated. He believes the following drugs are of use: the preparation of iron, - 
antipyrin, phenacetin, antifebrin, exalgin, and sodium salicylate. In some cases 
it may be necessary to administer codeine and opium, the dose being small. In 
young girls and women of apparent good health the Thure-Brandt’s method of 
gymnastics of the entire body is frequently followed by marked benefit. It should 
particularly be applied for a week preceding each menstrual period. In well-devel- 
oped and apparently healthy virgins, with severe dysmenorrhea, the writer advises 
ext. viburnum prunifolium Fl., a teaspoonful three times daily, for five to seven 
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. days before and during the menstrual period. Usually the Thure-Brandt gymnas- 
tics and the viburnum prunifolium treatment are combined. Massage of the 
uterus does good in those cases where there is an undeveloped or infantile uterus. 
It should not be employed in young girls. The introduction of a sound into the 
uterus just before the menstrual period, removing the pathological anteflexion and 
dilating the canal, is often followed by relief of symptoms. Rapid dilatation of the 
cervical canal a day before the period is the better method. Electricity applied to 
the uterus does good in many cases. The negative pole, an aluminium sound, is 
introduced into the uterine cavity, and the positive pole, a large, flat electrode, is 
placed upon the abdomen. A faradic current of from 50 to 150 milliampéres is 
employed. Finally, should there be no anatomical lesion and the menstrual 
period so very painful that life is made unhappy, oophorectomy should be per- 
formed. 


ELECTRICITY AS A MEANS OF DIAGNOSIS IN GYNECOLOGY. 


HoupDARF (Centralblatt fir Gynakologie, No. 45, 1894) believes that since elec- 
tricity has been employed to advantage as a method of diagnosis in nervous dis- 
eases, it can also be a distinct help in the differential diagnosis of the diseases of 
the female genital organs. The principle of its application is as follows: That in 
every instance where the uterus is surrounded by healthy adnexa a continuous 
current of 100 to 150 or 200 milliampéres can be applied without symptoms; that 
in every instance where there is inflammatory disease there is intolerance to this 
current, and the application is always followed by pain or fever. The fever always 
indicates the presence of pus. Other conditions, as nausea, vomiting, headache, 
syncope, nervousness, and diarrhea have been noticed in a few cases, and are of 
secondary value in diagnosis. They indicate either adnexa disease or hysteria. 
In those cases where intolerance is dependent upon nervousness, positive results 
can be gained by using the faradic current. Houdarf, after reporting the results 
observed by himself and other investigators in thirty cases, concludes: first, that 
by the use of electricity, the continuous or faradic current, the diagnosis of pelvic 
inflammatory disease is made much easier; that, as in every other method of 
clinical examination, it is not infallible. Second, that by means of the faradic 
current it is not possible to discover inflammatory disease surrounding the uterus, 
but ovarian and uterine pain of nervous origin can be isolated. Thus it can be 
determined whether the pain is due to organic disease or nervousness. Third, 
that the application of the continuous current of medium intensity (fifty-six mil- 
liampéres) is followed by no symptoms, or a reaction-pain, or fever. If no reac- 
tion follows, it is positive that no inflammatory disease of the uterine adnexa or 
neighboring organs exist. If pain or fever results, 90 times out of Ioo, there is 
present inflammatory disease of the adnexa or in the pelvis. Therefore, where 
there is intolerance, it is a positive indication for operation ; on the other hand, 
where there is tolerance, operation is not indicated. Fourth, that with antiseptic 
precautions electrical examination is without danger. The contraindications for 
its employment are pregnancy and acute peritonitis. 


VAGINAL HYSTERECTOMY FOR PROLAPSE OF THE UTERUS. 


QukNU (Gazette Médicale de Paris, No. 51, 1893), in reviewing the literature, 
finds that this operation was first performed for prolapse of the uterus only where 
sloughing and gangrene had taken place. Later, the indication was where the. 
patient is beyond the menopause and the prolapse complete. Before the meno- 
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pause ventro-fixation was advised. Quénu does this operation on women who are 
between 50and 55 years of age, where the prolapse is associated with urinary 
symptoms, difficulty in locomotion, lumbar pain, and digestive symptoms. His 
results have been very satisfactory. In the operation the ligaments are sutured 
together and to the vagina, so that they act as ligaments to the vagina. 

In the discussion of the writer’s paper (Gazette Médicale de Paris, No. 1, 1894) 
Ségond advises that hysterectomy should be performed only when the supporting 
apparatus or disease of the surrounding structures cause the prolapse, as follows : 
First, when disease of the uterus demands operation,—z.e., when it contains a 
fibroid tumor; second, where associated with adnexa disease; third, neo- 
plasms of the adnexa which are causing the prolapse; fourth, where replacement 
is impossible; fifth, where many operations would be necessary in women over 
50 years of age. Heemploys the clamp method of operation. Richelot formu- 
lates his opinion as follows: First, that colporrhaphy is very advantageous ; 
second, that vaginal fixation is illusionary ; third, that hysterectomy should par- 
ticularly be performed in women who have passed the menopause. If the prolapse 
is associated with disease which demands operation, hysterectomy should be the 
one performed. When there is prolapse alone and the uterus small, colporrhaphy 
is the best operation, and this associated with amputation of the cervix when the 
uterus is large. Where prolapse has returned, he advises colporrhaphy and ventro- 
fixation. Where hysterectomy is done in this last instance, he believes it advisa- 
ble todo colporrhaphy. JLucas-Championnéire has performed hysterectomy in 
eight cases where the prolapse has returned after operation. He recommends as- 
sociating the hysterectomy with colporrhaphy, and that the operations should be 
performed in separate sittings. Schwartz and Reclus also advise the last. Routier 
has given up the operation. 
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A DETAILED REPORT OF SOME EXPERIMENTS IN THE PRODUCTION OF 
THE DIPHTHERIA ANTITOXIN. 


A. P. OHLMACHER (Medical News, March 16, 1895), in a rather voluminous 
report, gives the entire process by which he accomplished the manufacture of the 
“antitoxin.’ The originality in Dr. Ohlmacher’s paper includes the rejection of 
the special flasks for growing the toxines; abolishing the current of air suggested 
by Fernbach ; and ceasing to attempt to increase the virulence of the bacillus by 
artificial culture means. 

In cultivating the bacillus the flasks are agitated once daily so as to distribute 
the bacilli which tend to settle at the bottom of the flask. The cultures grow for 
two to three weeks, are trikresolized, and then filtered. Light was not found to 
change the toxines. The one horse upon which the observations are based was im- 
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munized in avery short time. The first injection of 0.5 cubic centimetre was 
given December 20, 1894, the last dose of 250 cubic centimetres February 5, 1895, 
—forty-seven days in all, Eleven injections were given. 

The blood was not taken with a trocar, but a careful dissection was made, two 
inches of the jugular vein exposed, a snip made into it with scissors, and the blood 
caught as it flowed from the opening made to gape with a dull hook. 

One per cent. of sodium salicylate is most strongly recommended instead of 
camphor, phenol, or trikresol as a preservative for the serum. 

The points upon which emphasis is laid are as follows: 

(1) The necessity of obtaining a pure culture of a highly virulent diphtheria 
bacillus. 

(2) The fact that the toxines may be made by simply growing the bouillon 
cultures . . . in the incubator (in ordinary flasks) for two or three weeks, then 
adding % per cent. of trikresol and filtering. 

(3) The secret of a highly potent toxine lying in the virulent characters of the 
organism employed. 

(4) The fact that the immunizing injections in the horse can be pushed more 
rapidly than is usually done. 

(5) The fact that a number of small vesselfuls of blood will yield more 
serum than a single large vesselful. 

(6) The advantages of sodium salicylate as a preservative agent (1 per cent. is 
added to the serum) for the diphtheria antitoxin. 


TETANUS ANTITOXIN ; ITS PREPARATION AND PROPERTIES. 


HEWw Lett? (British Medical Journal, March 2, 1895, p. 464) gives the following 
method: The cultures are made in “‘ yeast flasks’? of about 120 cubic centimetres’ 
capacity, with a narrow glass tube attached to the neck, for the first inch or so 
passing horizontally outward, then bent downward at right angles. The neck of 
the flask is corked with a perforated rubber cork, through which a narrow glass 
tube passes to the bottom of the flask, projecting two inches above the cork. This 
projecting portion is loosely plugged with cotton. The flasks are filled with grape- 
sugar bouillon, sterilized, and inoculated after momentarily withdrawing the 
rubber cork and tube. The air is expelled from the flask and replaced by 
hydrogen by connecting the projecting glass tube with a Kipp apparatus. The 
gas bubbles through the bouillon and escapes from the side tube. After hydrogen 
has passed through for half an hour, a small capsule containing mercury is applied 
to the free end of the lateral tube so that its free end just dips beneath the surface 
of the mercury. The projecting end of the tube which passes through the rubber 
cork is then sealed off in the blow-pipe flame. The flask is thus filled with 
hydrogen which cannot. escape, nor can air enter on account of the mercurial 
valve, though if any gas be formed during the growth of the organism it can 
escape, while the flask can be used again.and again. The flask with the mercurial 
valve z# situ is placed in an incubator at 37°C. After the lapse of two days the 
bouillon becomes turbid, and gradually a small precipitate, consisting chiefly of 
bacilli and spores, falls to the bottom. A surface film never forms. The culture 
can be used after it has been grown for three weeks, but preferably for a month. 
After five weeks’ growth the virulence seems to diminish. Such a culture is so 
toxic that after filtration ;} 5 cubic centimetre is sufficient to kill a guinea-pig 
weighing 300 to 400 grammes. ‘The cultures are filtered and an antiseptic (0.5 per 
cent. carbolic acid) is added to prevent subsequent putrefactive changes. 
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The filtered culture will keep indefinitely in a cool place. 

For the immunization of the horse, which is the animal preferred, the toxine 
is in the beginning mixed with an equal volume of Gram’s solution, this being « 
gradually decreased as the toxine is increased in amount. The beginning dose is 
0.5 cubic centimetre, and is gradually increased to 90 cubic centimetres. Such an 
increase took from May to December, three injections being given weekly to the 
horse the writer observed. When the blood was drawn it was found to have an 
antitoxic power of 1,000,000. 

The horse is bled from the jugular vein, the blood allowed to coagulate, then 
the clear serum pipetted off. As this serum may have to be kept indefinitely, it 
is preferred to dry it 77 vacuo over sulphuric acid. Heat cannot be employed as it 
changes the antitoxin. The serum yields g to 11 per cent. of dry antitoxin, which 

can be finely powdered, and when needed can be diluted with 5 to 10 cubic centi- 
metres of distilled water. The dose is from one to four grammes of the dry 
substance. 


A PSAMMO-CARCINOMA OF THE FEMALE BREAST. 


NEUGEBAUER (Langenbeck’s Archiv, Band xivii1, 1894) reports an adeno- 
carcinoma of the breast, in which the epithelium was of the columnar type, but 
in which and in the secondary axillary tumors derived from it the appearance of 
concentric masses of carbonate of lime occurred. ‘These masses were without 
epithelial covering. The only other organ in which such a tumor has been 
reported is the ovary. 


THE COMMUNICABILITY OF CARCINOMA. 


GEISSLER (Langenbeck’s Archiv, Band xXtw1, 1893), following the idea of 
Adamkiwicz that carcinoma was specific in its action upon the nervous system, 
inoculated twenty-five rabbits with fragments of perfectly fresh tissue. The frag- 
ments of tissue were introduced under the most thorough antiseptic precautions 
into the brains of the animals, but never produced any other change than mechan- 
ical irritation. They remained 77 sztw longer than if introduced into the perito- 
neal cavity, but no development of the epithelial constituents was ever observed. 


THE RAPID DIAGNOSIS OF GLANDERS BY THE METHOD OF STRAUS. 


LEvy and STEINMETZ (Lerliner klinische Wochenschrift, 1895, No. 11) report 
an interesting case in which Straus’s method for detecting glanders was in error. 
The patient suffered from typhoid, and had upon the hand an angry ulcer caused 
by the bite of a horse. It was thought to be due to glanders, and the Straus test 
was employed. Some of the pus was scraped off, diluted, and injected into the 
abdominal cavity of a male guinea-pig. In three days the orchitis began, was 
typical in its course, and was followed by the death of the animal with general 
symptoms in eight days. When the pus contained in the suppurative areas of the 
testicle was examined, not a trace of a glanders bacillus could be found, nothing 
being discovered, but the staphylococcus pyogenes aureus was present. 

The writers explain that the seminal vesicles in the animal were very long ; 
that the injection into the abdominal cavity was made as low down as possible ; 
and that the injection may have caused the orchitis by the injection of staphylo- 
cocci into the seminal vesicle. 
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CORRESPONDENCE. 





VAN WERT, Ohio, March 11, 1895. 
Dr. BARTON COOKE Hirsv. 

Dear Sir: Having seen in the last UNrvErsrty MEDICAL MaGa- 
ZINE a few lines about the heavy weight of new-born children, I will 
report a case which may be of interest, owing to the large size of the 
child and the proportion of child’s weight to its mother. 

While practising in Chicago, I was called on March 17, 1891, to 
assist a midwife in delivering a Swedish woman. She was a V-para, 
aged 37 years, and weighed usually about 110 pounds. I applied - 
forceps and brought the head well down on the perineum and allowed 
nature to expel the child. A male child, weighing fourteen pounds 
(naked), was born without lacerating the perineum. ‘The proportion 
of the child’s weight to that of the mother was 1 to 8. The mother 
was up and around in the usual length of time. 

Yours very truly, 


Dr. A. BERTRAM GILLILAND (U. of P. ’go). 


BOOK NOTICES. 





ASEPTIC SURGICAL TECHNIQUE, WITH ESPECIAL REFERENCE TO 
GYNECOLOGICAL OPERATIONS. By HUNTER ROBB, M.D., Asso- 
ciate in Gynecology, Johns Hopkins Hospital, Professor of Gyne- 
cology, Western Reserve University, Cleveland, Ohio. Phila- 
delphia: J. B. Lippincott Co., 1894. 


This is one of the best books which we have recently read. The 
experience which Dr. Robb has had in the practical application of the 
subject of this book, the many contributions which he has made in 
surgical bacteriology and aseptic technique claim for him the attention 
of all physicians interested in modern surgery. The book is in no way 
disappointing ; one feels after reading it that he has learned facts of 
practical value, or at least that his previous knowledge of aseptic sur- 
gical technique gathered from many scattered sources has been sys- 
tematized and defined, and is, therefore, more valuable for practical 
use. Enough facts in bacteriology are given to engage the interest and 
to enable the reader to understand the reasons for the details of the 
technique which are described. 
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He who is familiar with the contents of this book will be most 
thoroughly equipped in all the theoretical\and practical details of mod- 
ern aseptic surgery. We consider it most valuable in the hands of the 
nurse, the student, and the practitioner. 





A SYNOPSIS OF THE PRACTICE OF MEDICINE. By WILLIAM BLAIR 
STEWART, A.M., M.D. New York: HE. B. Treat, 1894. 


The extension of the course of study in most medical schools does 
not seem to have diminished the demand for compends and manuals. 
The average student makes a distinction between reading and study- 
ing; he reads from text-books and studies from compends. He de- 
rives information from both sources, but from the latter he especially 
acquires the information that will carry him through the crisis of an 
examination, and probably as long as the present tests of attainment 
are in vogue, so long will there be a demand for manuals and compends. 
If such books are to form a part of the students’ armamentarium, it is 
very important that they should be of high standard; they must em- 
phasize principles, they must present the essential facts concisely, and 
in a logical sequence, and above all, they must be absolutely accurate. 

Dr. Stewart’s compilation is fairly complete, it is very concise, but 
it is far from logical in its arrangement, and it is scarcely accurate in 
all of its statements. Thus, we are told that succussion splash is 
heard in hydrothorax, that the dacil/us malariz is the exciting cause of 
malaria, and that the dicrotic pulse has the same characteristics as the 
water-hammer pulse. 

The two statements under the treatment of atonic dyspepsia— 
‘Forbid spices or condiments,’’ and ‘‘ No remedy will settle nerves 
and restore the equilibrium better than capsicum,’’—are scarcely con- 


sistent. Typhlitis and perityphlitis are allotted two pages, while all 


that we learn of appendicitis is that the inflammation of the cecum may 
involve the appendix vermiformis. The prognosis in these cases— 
‘*Last one week or more, and usually recover’’—is difficult to recon- 
cile with our preconceived ideas of perforation and collapse to which 
the author refers. In the chapter on convulsions the relation between 
Jacksonian epilepsy and organic brain disease is not intimated, and the 
student is directed to treat minor and Jacksonian epilepsy on the same 
general plan as epilepsy major. Most examiners would be loath to 
accept the description of the Brand method of treating fevers given 
by the author on page 23. 

Faults of omission are also quite numerous; no reference is made 
to the ameba coli in dysentery, to venesection in thermic fever, and to 
enteroclysis in the summer diarrhea of childhood. Myxedema and 
lithemia are not even mentioned, and ulcerative endocarditis is dis- 
missed with a half a dozen lines, while more than a page is wasted on 
tuberculin. 

It must, unfortunately, be said of this manual that it presents the 
subject, in the hackneyed way common to many works of its class, 
that it contains many inaccuracies and omissions, and that it is difficult 
to find sufficient justification for its appearanice. 
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BLOOD-SERUM ‘THERAPY AND ANTITOXINS. By GxorGE E. 
KRIEGER, M.D., Surgeon to the Chicago Hospital, etc. Chicago: 
EK. H. Colegrove & Co., 1895. 


In this little volume the author gives an interesting and accurate 
idea of the theory and practice of serum therapy with special reference 
to diphtheria. ‘There is no pretended originality, the style is German, 
there are occasional inaccuracies, but the little work is useful for the 
‘‘busy doctor’’ who desires to obtain without extended research a defi- 


nite knowledge of the now important subjects comprehended in the 
title. 


TRAVAUX D’ELECTROTHERAPIE GYNECOLOGIOQUE. By Dr. G. Apos- 
TOLLS Vol. 1) Paristmigoa 


The use of electricity in gynécologic conditions has been, and still 
is, subjected to adverse criticism by the gynecologic surgeon, and espe- 
cially is this so in its application to the removal of fibroid tumors of 
‘the uterus. Many regard the effect of electricity in these cases as of 
doubtful value, and by all surgeons the attempt at removal of uterine 
fibroids by electricpunctures is considered not only vain but highly- 
fraught with danger to life. In the minor gynecologic conditions the, 
use of electricity can at least do no harm, while in those scores of cases 
which consult the gynecologist for vague pelvic pain with no apprecia- 
ble lesion its use may do great good. 

This book is a collection of the more important papers dealing 
with electricity in its relation to gynecology, translated into the French 
language, with added foot-notes by Apostoli and his co-editors. Vol- 
ume I contains papers from the English, Belgian, Danish, Austrian, 
Polish, Hungarian, and Canadian literature. To those interested in 
electricity, the French translation of these papers will be of great 
value. The publication will appear half yearly. 
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THE OPERATIVE TREATMENT OF FRACTURE OF THE 
PATELLA. 


By J. WILLIAM WHITE, M.D., 


Professor of Clinical Surgery, University of Pennsylvania ; Surgeon to the University and 
German Hospitals, Philadelphia. 


THE important questions to be considered in regard to the treat- 
ment of fracture of the patella are as follows: 

(1) Are the results obtained by the ordinary methods of treatment 
satisfactory ? 

(2) If not, what are the causes of failure? 

(3) Is there no method less radical than that of opening the joint 
and wiring the fragments which will be equally effective? 

As to the results obtained by the use of splints, plaster dressings, 
etc., every surgeon is familiar with the disability accompanying liga- 
mentous union in cases of transverse fracture of the patella, and it is 
safe to say that bony union is one of the rarest occurrences after such 
an injury. The patient, with a fibrous band of an inch or more in 
length interposed between the upper and lower segments of his patella, 
will have a gait which is peculiar and unmistakable. Hecannot bring 
forward the foot without flexing the knee; he cannot go down-stairs 
without placing both feet on the same step at the same time, on account 
of his inability to maintain the leg of the injured side with any cer- 
tainty in the line of the thigh. If he is in the supine position he can- 
not lift the limb while holding the leg in full extension. In addition, 
there is a feeling of uncertainty in standing and walking, frequent and 
recurrent hydrops articuli, atrophy of the quadriceps femoris, often 
more or less joint-pain, in many cases the necessity for a brace or knee- 
cap, and other minor inconveniences. Refracture is not uncommon, 
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and in the very best cases convalescence is tedious and protracted. 
These conditions are not exaggerated. While Malgaigne states that 
he has never seen the function of the limb completely restored even 
when the separation was limited to one-third of an inch, Dennis asserts 
that, after a careful analysis of a large number of cases treated by the 
older methods, he has found that a separation of the fragments amount- 
ing to half an inch is considered a most favorable result. 

It is evident, without further argument, that, as compared with 
this condition, a close bony union of the fragments is greatly to be 
desired. Mr. Henry Morris has, to be sure, called attention to the fact 
that in cases where the fibrous band is very short and firm there is 
practically no weakening of the joint, and that in such cases, when 
refracture occurs, it is the bone and not the ligamentous band that 
breaks. Even admitting these statements as correct, I am convinced, 
after an independent investigation of the subject, that such results as 
Mr. Morris describes are extremely rare, and cannot be confidently 
expected in more than 5 per cent. of ordinary cases. 

The alleged causes of failure to procure better results by ordinary 
methods may be divided into three classes. 

(a) Lister believed that non-union was usually due to two factors : 
the separation of the fragments by the contraction of the quadriceps 
muscle, and the presence of accumulated fluid within the joint. (0d) 
von Bergmann thinks that the atrophy of the quadriceps, due to the 
pressure of the dressings employed and to disuse, is progressive, and . 
believes that this condition is responsible for a large proportion of the 
cases in which it is impossible to extend the limb. (c) Macewen 
believes that the chief cause of non-osseous union is the interposition 
of fibrous and aponeurotic structures between the fractured surfaces, 
and that, before such union can be obtained, it is requisite in the 
first instance to elevate all the tissues which lie over the fractured 
surfaces and which prevent them from coming into intimate contact. 
In explanation of this view he details cases in which he has found 
portions of the soft parts lying between the fragments, either forced 
there by the vulnerating body in cases of direct injury, or driven in by 
atmospheric pressure when the fracture is the result of muscular vio- 
lence. In suchcases the fibrous and aponeurotic structures being more 
elastic than bone, the latter breaks first and then contracts, while the 
soft parts stretch, give way, and are then forced in between the frag- 
ments by the pressure of the outside air. Macewen’s observations 
have been corroborated by Hardy, Laylard, and others. Fowler, of 
New York, reported a case in which he found irregular, shreddy fibres 
of the soft tissues at the upper edge of the rent intimately adherent to 
the projecting spiculee of the roughened fractured surface of the upper 
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fragment. Sir Joseph Lister has recently told me that, in his own 
cases of fractured patella, he had frequently found it necessary to ele- 
vate such portions of the soft tissues from between the fragments, 
and he expressed a general acquiescence in the view which attri- 
butes to them the chief importance in the production of ununited 
fracture. 

It is safe to say that the above-named causes include all the chief 
factors which tend to produce non-union ; but much depends upon the 
relative importance which is assigned to them. It is self-evident that 
continued separation of the fragments must prevent union by bone. 
It is almost equally probable that a large unabsorbed or organized effu- 
sion of bloody synovia will have the same effect. Atrophy of the 
quadriceps will, of course, and necessarily, interfere with the further 
use of the limb, and would serve to increase the disability apparently 
due to the want of bony union. As to the influence of fragments of 
soft parts interposed between the bones, while it might seem, on a@ 
priori grounds, to be the least potent factor of the three, as absorption 
and disappearance of soft and living tissues under such circumstances 
might reasonably be expected, the clinical facts appear to demonstrate 
that it is the real cause of non-union in most cases. 

I used to think that if Macewen’s explanation were the correct 
one, and the interposition of the prepatellar fibrous structures were the 
chief causes of non-union, the only rational method of procuring bony 
union was by cutting down and elevating these fragments of the soft 
parts. ‘The other indications could be met by much simpler and safer 
methods of treatment. The exudation in the joint can be removed by 
aspiration. ‘The fragments can be brought together and held in posi- 
tion by bandages, or by Malgaigne’s hooks, as in a case I operated on 
in 1888. Indeed, immediate aspiration of the joint and the aseptic 
application of Malgaigne’s hooks covered by sterilized or aseptic dress- 
ings, together with the use of a posterior splint and a light, moderately 
firm bandage, would seem to meet every indication except the one 
which has been mentioned. The use of the hooks enables us to dis- 
pense with the excessive pressure by bandages or otherwise required 
to keep the fragments in apposition. It certainly approximates them 
more nearly and accurately than does any other method I have ever 
seen, with the exception of wiring or suturing. It combines all the 
advantages of the old methods by splints and plaster with a greater 
degree of accuracy in bringing and holding the fragments together. 
There should be scarcely more risk of septic infection than in an ordi- 
narily subcutaneous tenotomy, provided care as to aseptic precautions 
be taken at the time the hooks are introduced. If Macewen had been 
mistaken in assigning to the influence of the presence of the prepa- 
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tellar structures the majority of cases of non-union, the aseptic use of 
Malgaigne’s hooks would in my judgment be the most rational method 
of treating transverse fracture of the patella. But in 1891 Mr. Barker, 
of London, described an operation which I soon after adopted and have 
since employed in a considerable number of cases. I have not inva- 
riably succeeded in getting bony union, but have done so in the great 
majority of the cases, and have never had any extensive separation’ 
of the fragments. My average results as to shortening the time of 
treatment and as to the functional usefulness of the joint later have 
been far superior to any I had obtained before adopting this method. 
The patients have never had the least after-trouble, and in no case 
has there been suppuration, or fever, or even marked pain. It is 
only fair to say that I know of cases in other hands in which septic 
arthritis has followed the same operation, and the patients barely 
escaped with their lives. 

It must, of course, be admitted that this is among the possibilities, 
but itought to be avoidable, and I have thus far found it so. The 
operation is easy and simple, and can be done in a very few minutes. 
The lower fragment of the patella is steadied by the finger and thumb, 
and a narrow-bladed knife thrust into the joint, edge upward, in the 
middle line of the ligamentum patelle at its attachment to the lower 
fragment. Through the wound thus made a stout-handled pedicle- 
needle is thrust into the joint behind the lower fragment, and pushed 
up behind the upper fragment and through the quadriceps tendon in 
the middle line asclose to the border of the bone as possible, the upper 
fragment at this time being forced down and steadied. When the point 
of the needle becomes apparent beneath the skin the latter is drawn 
upward and an incision made upon the needle, the eye of which is then 
threaded with sterilized silk and the needle withdrawn, carrying the 
thread behind the fragments. The needle is next unthreaded and 
passed through the same skin wound below and out of the upper 
wound, but this time in front of and close to both fragments. Here it 
is threaded with the upper end of the suture and withdrawn. ‘The 
two fragments are then brought together, friction is made to displace 
clots or other foreign material, and the ligature tied tightly over the 
lower border of the patella. The two ends of the ligature are cut short 
and the wound closed. A posterior splint and figure-of-eight bandage 
are applied. Passive motion may be begun on the tenth day. ‘The 
patient may get out of bed wearing a light plaster bandage at the end 
of the third week. Good use of the joint may be expected in from 
eight to ten weeks or earlier. 

In estimating the comparative value of the different methods, it is 
needless to say that the danger to life should exert a predominant influ- 
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ence. This danger is undoubtedly greater by the method of wiring than 
by any other plan of treatment. And it is this fact which causes careful 
surgeons to hesitate to-day in recommending its employment. Of the 
186 cases included in a table compiled by Dennis a few years ago there 
were 34 cases of suppuration, 4 amputations, 24 cases in which the result 
was said to be ‘‘poor’’ (14 of them were said to have resulted in 
complete anchylosis), and there were eleven cases which terminated 
fatally. Of the remainder, 35 were marked as ending with a “ fair’’ 
result, 17 of them having incomplete or partial anchylosis. Lister 
himself has told us that before he made the incision in the first case 
of wiring which he ever performed, he remarked to those sitting 
around him in the amphitheatre that he considered no man justified in 
performing such an operation unless he could say with: a clear con- 
science that he considered himself morally certain of avoiding the 
entrance of any septic mischief into the wound. 

The opposition at this time (November, 1883) was very strong, 
and such surgeons as Mr. Bryant, Mr. Adams, Mr. Sydney Jones, Mr. 
Henry Morris, Mr. Edmund Owen, and Mr. Grant placed themselves 
on record as opposed to the operation, believing that the bulk of sim- 
ple fractures do well enough without it, Mr. Christopher Heath going 
so far as to remark that he thought Mr. Lister’s paper would cost 
many knees and many lives. As recently as August, 1887, we find 
that Messrs. Barker, Thompson, Stoker, and Robson were equally 
opposed to the indiscriminate performance of the operation. The 
strength-of the feeling against the operation, only a few years ago, is 
well shown by the following conclusions reached editorially by the 
London Lance?, after a full consideration of the subject. They were: 

(1) That the operation is not suitable as a primary. measure. 

(2) That in view of all its dangers and of the good results obtained 
by other and perfectly safe methods of treatment, it is not commendable 
for general employment. . 

(3) It is not justifiable unless with most absolute asepsis. 

The French Academy of Surgery pronounced against it with 
almost equal force, and the most recent writers on fractures and dis- 
locations have freely agreed with Pick, who says that he would not 
permit the operation to be done upon himself, and therefore cannot 
recommend it to his patients. 

_ Mr. Howard Marsh’ says, that the prevailing opinion in regard to 
this operation is that in cases of recent fracture it is uncalled for, while 
in many cases of old fracture it is impossible to carry it out in a satis- 
factory manner. He adds that he cannot recommend Malgaigne’s 
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hooks, as their use has been followed by diffuse inflammation around 
the patella, and even by suppuration of the knee-joint, ending in some 
cases fatally, in others in anchylosis, and because, although they draw 
the fragments more closely together than any other method except 
wiring, they do not by any means insure bony union. It is obvious 
that a few years ago at least some other method than open incision and 
Wiring was needed to satisfy the majority of the profession, who pre- 
ferred the imperfect results obtained by splints and bandages to the 
risks of operation. I believe that with proper care the procedure I 
have here described—Barker’s operation—meets the indications, and 
with a reasonable degree of safety gives far better results. Other 
methods have been devised to reach the same end. 

Fowler’ has recently reviewed this subject in a paper read before 
the New York Surgical Society, and proposed an operation which dif- 
fers in some of its details from the other procedures described. In his 
preliminary remarks he makes a distinction between the fractures oc- 
curring as a result of muscular action, in which the fibrous structures 
in front of the joint are driven by atmospheric pressure between the 
fragments (as Macewen long ago demonstrated), and fracture occur- 
ring as a result of direct violence, in which he apparently does not 
believe that this interposition of the aponeurotic tissues occurs. 

In the latter cases he does not advise operation, and seems to ex- 
pect bony union. I do not believe either that the difference between 
the two conditions is so frequent as to offer a reliable basis for different 
plans of treatment, or that bony union is likely to follow in the major- 
ity of such cases. 

In the former class—fracture from muscular action—he recom- 
mends a delay of two or three weeks to permit of the subsidence of 
the effects of the traumatism upon the surrounding structures, as well 
as the closure of a possible rupture of the upper recess of the capsule, 
which according to Riedel is frequently opened and permits of infection 
of the soft parts of the front of the thigh. He then by a U-shaped 
flap exposes the line of fracture, dissects out the intervening fibrous 
tissue, fastens the bone with fixation hooks and closes the wound. 
The hooks are allowed to remain about three weeks. He claims for 
this method the following advantages. 

(1) The parts to be operated upon are in better condition, both as 
regards vital resistance and asepsis than when the primary operation is 
done. 

(2) There is the minimal exposure of the joint surfaces and dis- ~ 
turbance of the fragments. 

(3) The operation can be done ina remarkably short space of time, 
hence less risk is taken both as to sepsis and the anesthetic. 


1 Annals of Surgery, June, 1895. 
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(4) No foreign suture material is left in the bone to produce caries, 
or to demand subsequent reopening of \the wound and removal. 

(5) The hooks may be removed, and if the union is'not found to 
be complete or firm, they may be reapplied. 

If my experience with Barker’s method had been either less ex- 
tensive or less satisfactory I would be disposed to consider this, but I 
can see no present reason for doing so. 

In the discussion which followed the reading of Dr. Fowler’s 
paper, Dr. Stimson, Dr. Brvant, Dr. Abbe, and Dr. Lilienthal expressed 
in a general way disapproval of operative treatment except in the 
hands of hospital surgeons of large experience, and the last three a 
preference for the non-operative methods in most cases. 

Ceci’ describes a method consisting of a subcutaneous buried 
suture which surrounds the patella, and passes through the tendons 
above and below it close to its margin. He believes that this plan of 
treatment has the following advantages: The general applicability of 
the suture, no matter how great the comminution of the patella; the 
mechanical union of the fragments, independent of new bone-forma- 
tion, and affording sufficient and permanent resistance to the disjunc- 
tive forces ; the subcutaneous character of the entire operation, per- 
mitting of rapid and thorough repair of the superficial and deep soft 
parts, completed in his cases in from four to eight days; the removal 
of the splints as early as the end of the first week, after which the 
joint requires neither immobilization nor compression. ‘The practical 
advantages of the method he thinks may also be seen when it is studied 
in its relation to the causes of non-union. If, for example, union does 
not take place, on account of blood or synovial exudation, puncture of 
the joint or aspiration is not required, as the exudation will escape 
through the openings made to admit the suture, and this emptying the 
joint can be facilitated by the employment of gentle massage. Atrophy 
of the quadriceps is to a great extent avoided, by the very early 
period at which passive motion or even active movement can be per- 
mitted. If union is prevented by the interposition of fibrous bands, 
the subcutaneous wire suture is sufficiently strong to hold the frag- 
ments together. 

In several of his cases, months afterwards, the wires could be felt 
plainly through the skin and gave rise to no trouble or inconvenience 
of any sort. The operation appears to bear a close resemblance to 
that of Volkmann, who employed a silk suture passing out through 
the quadriceps tendon and through the tendo-patelle ; and to that of 
Kocher, who passed a silk thread above and below the fragments by 
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means of a transverse or longitudinal incision. Konig has done a 
similar operation, employing catgut. Stimson has also employed a 
particular suture after the manner of Ceci. 

But all of these methods are, in my opinion, theoretically inferior 
to that of Barker, which for ease and celerity of performance, and 
thoroughly satisfactory results, is, I believe, to-day the operation of 
choice. I present three patients this evening, one operated on eighteen 
months ago for Dr. Taylor, of Beverly, one eleven months ago for Dr. 
Gerhard, of Bryn Mawr, and one eleven weeks ago at the University 
Hospital in the presence of the class. They all have either absolute 
bony union or such close fibrous union that no motion between the 
fragments can be demonstrated. There is often much difference of 
opinion between surgeons as to the presence or absence of very 
slight degrees of mobility. But, although I think that in each of 
these cases firm bony union is demonstrable, it is after all a matter of 
secondary importance. ‘They all have, as you see, the most complete 
use of the joint. The two oldest have tested it in their daily work in. 
every imaginable way. If the union is fibrous, it has not lengthened 
the smallest fraction of an inch in all this time, and whether it is or 
not becomes a question of pathological interest, but scarcely important 
from the stand-point of practical surgery. 


LACERATION OF THE CERVIX UTERI.’* 


By CHARLES B. PENROSE, M.D., PH.D., 


Professor of Gynecology in the University of Pennsylvania; Surgeon to the Gynécéan Hospital. 


GENTLEMEN : In presenting this paper on laceration of the cervix 
uteri to you, I do not wish to enter upon an exhaustive discussion of 
the whole subject of laceration of the cervix, but to consider only 
practical points, which, after a large experience with this disease, I 
have found are not generally recognized by the medical profession. 
Sufficient importance is not attached to laceration of the cervix uteri 
as a cause of suffering in women. A large number, I think, perhaps 
the majority, of the women upon whom I operate for laceration of the 
cervix tell me that they had been previously advised by one or more 
physicians that there was no uterine disease which required operative 
treatment. Or, they very frequently tell me that they have been told 
that there was an ulcer of the neck of the womb, which could be cured 
by local applications and vaginal douches. For these raw-looking 
surfaces are still generally called ulcers, notwithstanding the fact that 
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Emmet has been teaching the true cause of this so-called ulceration 
since 1869, and that Ruge and Veit and many others have shown their 
true pathology ; that the apparently raw surface is covered with epithe- 
lium, and is in no sense an ulceration. 

Emmet tells us that at least one-half the ailments among those 
who have borne children are to be attributed to lacerations of the 
cervix uteri. What are the most important of these ailments ? 

The usual form of laceration which we see is a bilateral tear which 
results in a separation or a rolling out or an eversion of the anterior 
and posterior lips of the cervix. The cervical mucous membrane is no 
longer contained within a closed canal where it is protected. It is 
exposed to friction and-pressure against the posterior vaginal wall at 
all times, but most when the woman is on her feet and the heavy uterus 
sinks towards the floor of the pelvis. Being a true mucous membrane, 
the lining of the cervical canal does not become hardened or toughened 
by such exposure. After the lapse of years it may become converted 
into cicatricial tissue, but until that time it is a constantly irritated sur- 
face, just as a prolapsed mucous membrane of the rectum or an ectropion 
of the conjunctiva. 

The mucous membrane also proliferates, extending beyond its 
normal limit at what had been the external os until it may occupy an 
area one or two inches in diameter, presenting the appearance so erro- 
neously described as an ulceration. 

The rolling out of the lips of the cervix obstructs the circulation 
at the base of the lips in the neighborhood of the internal os; con- 
tinuous passive congestion results in hypertrophy of the cervical 
tissues, and the cystic changes we are all familiar with. The large 
number of racimose glands of the cervix become inflamed ; they pro- 
liferate, the orifices of the ducts become occluded, so that in extreme 
cases the whole hypertrophied cervix becomes a mass of cysts, varying 
in size from a mustard seed to a pea. 

So much for the cervix, now for the uterus. lLaceration of the 
cervix takes place in a uterus enlarged by pregnancy, and for this 
reason lesions occur which would not occur if a simple bilateral incision 
were made in the cervix of a non-pregnant woman. Subinvolution 
follows, and the lesions are those incident to subinvolution: endo- 
metritis, retrodisplacement, and general pelvic congestion. 

Finally, let me mention as not insignificant results of the con- 
tinuous irritation from the split in the cervix, from the erosion, and 
the fissure at the angle, involvement of the pelvic lymphatics, the 
pelvic lymphangitis and lymphadenitis. None of us will underrate 
the suffering, the disability accompanying this condition when we 
recall the lameness accompanying an inguinal lymphadenitis, due to 
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such a small cause as a minute sore upon the penis or an irritated corn. | 
Similar lameness is caused by the pelvic pain resulting from a lymph- 
adenitis excited by a fissure or an irritated surface upon the neck of the 
uterus. . 
Admitting all these lesions as results of the laceration, what 
symptoms would we expect to find produced by them? Backache, 
sideache, headache, leucorrhea, menorrhagia, neuralgia in any part of 
the body, and reflex nervous symptoms caused by the pelvic focus of 
irritation, constantly nagging and exhausting nervous energy. 

We recognize similar reflex disturbances and acknowledge the 
cause in the case of such an irritating lesion as a fissure of the anus, 
while some of us are slow to admit that such disturbances may be > 
caused by an irritating lesion of greater physical dimensions in the 
neck of the uterus. All of the symptoms described, in various degrees 
and combinations, accompany laceration of the cervix uteri of even 
small magnitude, and these symptoms are due primarily to the lacera- 
tion. The proof of this is within the reach of all of us, for the proper 
repair of the injury in suitably selected cases will relieve the woman 
of all suffering. This brings me to the consideration of the cases 
suitable for operative treatment and the methods of operating. There 
are three kinds of laceration to which I shall call your attention. These 
are the bilateral, the incomplete, and the combined bilateral and incom- 
plete. : 

The bilateral laceration of the cervix uteri can only be properly 
recognized by the finger or by inspection after the vagina has been 
opened by the Sims speculum. The bivalve speculum masks the 
lesion. If the examiner keeps before his mind the conical or dome 
shape of the normal cervix, he will usually recognize a laceration by a 
digital examination. The vaginal finger comes in contact with the 
broad face of the cervix, the centre of which is occupied by what 
appears to be the external os, but what really is a part of the cervical 
canal some distance above the external os. ‘The finger then glided 
posteriorly over the broad cervix passes around a corner, either rounded 
or sharp, and enters the posterior vaginal fornix. If passed anteriorly 
it enters similarly the anterior vaginal fornix. The presence of this 
corner or edge is indicative of a bilateral laceration. It is never felt as 
the finger is passed over the normal conical cervix. In some cases of 
bilateral laceration it exists in a very marked degree, and it can be 
rolled in by the finger introduced in the posterior vaginal fornix. In 
other cases it becomes rounded by swelling of the cervix, and the con- 
dition of two gaping and rolled out lips is not so strongly marked. In 
these cases, however, the cervix feels flat and broad, and is in no sense 
conical or dome-like, as in the normal condition. } 
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The condition is still more readily recognized if the woman is 
placed in the Sims position or the knee-chest position, and the cervix 
is exposed by retracting the perineum with the Sims speculum. If, 
then, the anterior and posterior lips are caught with tenacula and drawn 
towards each other, the apparent ulceration or erosion disappears and 
the normal shape of the cervix is produced. In any case of doubt this 
test will make plain the character of the lesion. 

You are all probably familiar with the nature of what has been 
called incomplete laceration of the cervix; but I venture to direct 
your attention to it because its existence is so often overlooked. In 
incomplete laceration the structures of the cervix are split unilaterally, 
or bilaterally to, but not through, the mucous membrane of the vaginal 
aspect of the cervix. The two lips of the cervix are then held together, 
and gaping is prevented by this membrane alone. ‘The split may 
extend from the internal to the external os, converting the cervical 
canal from a cylindrical or slightly spindle-shaped structure into a 
cavity as broad as the transverse diameter of the cervix. ‘This condi- 
tion can readily be recognized by passing a sound into the cervix and 
directing the point towards either side of the cervical canal, when it 
will be found that it comes directly in contact with the mucous mem- 
brane of the vaginal aspect of the cervix. This condition of simple 
incomplete laceration is not very common. I mention it because it is 
so often overlooked. The combined condition, however, of a complete 
bilateral split of the lower part of the cervix with an incomplete 
laceration of the upper part is one which I have found not unusual, 
though I have never seen it described. In this condition the eversion 
or rolling out of the lips of the cervix is not very marked, because 
they are held together above by the intact mucous membrane of the 
vaginal aspect. ‘There are present an erosion, a patulous os, a profuse 
leucorrhea, and other symptoms of laceration more marked than one 
would expect from the visible lesion. The detection of the incomplete 
part of the laceration is readily made with the sound. In operating 
for slight bilateral tears of the cervix one will often discover this con- 
dition of incomplete laceration in the upper portion of the canal if the 
excision of tissue is carried well up towards the internal os. It will 
then be found that almost as high as the internal os the anterior and 
posterior lips of the cervix are only held together by the mucous mem- 
brane of the vaginal aspect of the cervix. ‘The recognition of this 
condition and its operative repair are essential to the success of any 
treatment. Success in treating laceration of the cervix uteri depends 
upon the following three factors: 

(1) Proper selection of cases. 

(2) Preparation for operation. | 

(3) Attention to certain essential operative details. 
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The selection of cases is most important. In many cases of lacera- 
tion of the cervix uteri the operation of trachelorrhaphy is contra- 
indicated. It not only will not cure the woman, but it may kill her. 
Failure to recognize the contra-indications has resulted in a great deal 
of harm, and has done: much to bring discredit upon the operative 
treatment of laceration. The chief contra-indication to operation is 
the presence of pelvic inflammatory trouble outside of the uterus, the 
presence of disease of the tubes and ovaries. Emmet recognized this . 
contra-indication before the days of our modern pathology of pelvic 
diseases, when he advised preparatory treatment with hot douches and 
vaginal applications until all symptoms of ‘‘ pelvic cellulitis,’’ indicated 
by lateral tenderness and fulness, had disappeared. Marked disease of 
the Fallopian tubes may in general be considered a contra-indication 
to the operation of trachelorrhaphy ; or at least a contra-indication to 
the operation of trachelorrhaphy alone, uncombined with salpingo- 
oophorectomy. 

The presence of a pyosalpinx exposes the woman to a very obvious 
danger, the danger of an acute attack of pelvic inflammation if the 
uterus is subjected to the traumatism and manipulation incident to 
trachelorrhaphy. Most of the deaths after the operation of trachelor-- 
rhaphy are due to this cause, and we should not only never have a 
death after this operation, but the convalescence should be easy and 
painless. If a woman suffers with local or general peritonitis after 
trachelorrhaphy, the condition is due to one of two causes: failure to 
recognize pre-existing inflammatory disease of the Fallopian tubes, or 
septic infection introduced at the time of operation. The first, I think, 
is the usual cause. Very recently one of my medical friends lost a 
patient a few days after the operation of trachelorrhaphy from perito- 
nitis caused by rupture of a tubal abscess which he had not recognized. 
Tubal disease is too often overlooked in these cases. I have often 
operated for pyosalpinx upon women who had but a short time before 
been subjected to the operation of trachelorrhaphy. During the past 
month I have removed the Fallopian tubes for pyosalpinx and for 
hydrosalpinx in women who had had the cervix uteri repaired during 
the previous year. It is not sufficient warrant for the operation of 
trachelorrhaphy merely to introduce a finger in the vagina and to 
recognize a laceration of the cervix, or to introduce a speculum and 
to see the gaping os. Such superficial examination may cause fatal 
results. A most careful bimanual examination is necessary to deter- 
mine the condition of the tubes and ovaries, and this examination 
should always be made as a final precaution, when the woman is under 
ether, immediately before proceeding to the operation of trachelorrhaphy. 

Another important fact to remember is that when a woman has a 
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lacerated cervix there usually co-exist other lesions, repair of which is 
also necessary before perfect health can be restored. Failure to recog- 
nize these other conditions results in disappointment to physician and 
patient. Trachelorrhaphy alone will not cure the woman if she suffer 
also with endometritis, retrodisplacement, and loss of muscular support 
to the pelvic floor. Curetting of the uterus is usually a valuable addi- 
tion to the operation of trachelorrhaphy, and perineorrhaphy is in most 
cases also necessary. 

You are, of course, familiar with the operation of trachelorrhaphy, 
for repair of laceration of the cervix uteri, which was invented by 
Emmet. But there are several very important points essential to the 
success of this operation which are very often neglected. Chief of 
these is the previous preparation of the cervix. Women are often sent 
to the University Hospital suffering with old laceration of the cervix 
uteri, with the request from the physician that they be operated upon 
immediately. The cervix is hypertrophied and congested; often full 
of Nabothian cysts, hard, sclerotic, presenting a catarrhal patch or 
erosion, perhaps the size of a silver dollar, surrounding the cervical 
canal. Such a cervix is in no condition for operation. Most women 
with old lacerations of the cervix uteri require a certain amount of 
local treatment before the operation can be successfully performed. 
Such treatment may require ten days or a month. 

It consists in the free puncture every five days of the whole cervix 
to evacuate the cysts and to relieve the congestion. The thorough 
application of Churchill’s tincture of iodine to the whole vaginal 
vault and the cervix and exposed canal. The use of the glycerin tam- 
pon to relieve congestion and frequent hot-water douches. he change 
which takes place in the cervix uteri and in the feelings of the woman 
after from one to four weeks of this treatment is wonderful. ‘The hy- 
pertrophied cervix diminishes in size. The cysts disappear, inflam- 
matory tissue is absorbed, the cervix is softened, and the area of 
erosion shrinks until it occupies only the true cervical canal. With the 
improvement in the local condition, the woman’s suffering diminishes. 
The backache, sideache, and leucorrhea improve; and I have some- 
times found that women, after such local treatment, refuse operation, 
because they feel perfectly well without it. Operation is, of course, 
however, necessary, for the old condition will return as soon as the 
local treatment is stopped. Such local treatment not only makes the 
operation more certain of curing the woman, but it renders the opera- 
tion very much easier of performance. ‘There is less bleeding; the 
tissues are less friable ; excision is easier, and the sutures can be passed 
more easily and with more precision. 

If, after a few weeks of rest and such local treatment, there is not 


646 Charles B. Penrose. | 


a decided improvement in the condition of the cervix, then I think it 
very doubtful whether the woman will be cured by the operation of 
trachelorrhaphy. 

In some cases of long standing the secondary changes in the cer- 
vix become permanent in character. The cystic degeneration becomes 
too widespread, the inflammatory induration too well established to 
yield to any treatment; and then amputation of the cervix becomes 
necessary. ‘Therefore, in extreme cases, the preparatory treatment to 
which I have alluded is of advantage in enabling us to determine the 
best method of operation to pursue. If the condition of the cervix 
improves, the woman can be cured by trachelorrhaphy ; if it does not 
improve, we shall be obliged to resort to amputation. It should not be 
forgotten that the mere closure of a tear of the cervix, even though 
union may be perfect, does not always cure the woman. It will not 
cure her if the cystic degeneration and the sclerotic condition persist. 
I have recently amputated the cervix for these conditions in three 
women in whom bilateral laceration had been closed, well and success- 
fully so far as the mere surgical result was concerned; and yet the 
sclerotic and cystic condition persisted and the woman continued to 
suffer with all the symptoms presented before the trachelorrhaphy. 

In regard to the details of the operation of trachelorrhaphy I will 
allude only to one mistake which is very often made and the occurrence 
of which destroys any benefit that might be derived from the opera: 
tion. This concerns the method of introducing the sutures. Inacase 
of bilateral laceration after the tissue upon each side of the lips of the 
cervix and in the angle of laceration has been excised, we have upon 
each lip two raw surfaces between which lies the strip of mucous mem- 
brane which is to line the new cervical canal. A mistake which is 
often made consists in introducing the needle so that it emerges upon 
the raw surface, and when this occurs the suture does not include in its 
embrace the whole of the denuded area, and after union has taken place 
we have produced the condition which has been described as incom- 
plete laceration of the cervix,—a cervix closed to all external appear- 
ances but having a canal, perhaps three or four times as broad as nor- 
mal, bounded on each side by but little more thickness of tissue than 
the mucous membrane of the vaginal aspect. The result is persistence 
of the subinvolution and a cervical catarrh which will yield to no treat- 
ment except another operation. I have several times this winter oper- 
ated upon the cervix which had been closed in this way. It has been 
necessary to treat it as a primary case of incomplete laceration, to split 
up the line of union, to excise the tissue again, and to introduce the 
sutures in the proper way, so that they enter upon the vaginal aspect 
of the cervix, pass around the whole of the denuded area, and emerge 
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in the edge of the mucous membrane which has been left for the 
cervical canal. 3 

Before concluding this paper, I wish to speak of a condition which 
is of great interest from a pathological point of view and which might 
be of considerable medico-legal importance. This is a condition of 
congenital lateral split of the cervix uteri. The appearance was de- 
scribed by Fischel in 1880, and in his paper he gives a photographic 
illustration of the cervix of a new-born infant presenting this condi- 
tion. He says, ‘‘ Iam now able to show a photographic representation 
of the cervix of a new-born infant which presents an inferior degree 
of this condition. ‘The separation of the lips does not extend all the 
way to the vaginal junction, but concerns only the lower two-fifths of 
the lateral corners, nevertheless, the two lips deprived of their com- 
missures gape open, the crest of one being nine millimetres from that 
of the other, exposing the cervical surface of both lips for a distance 
of five to six millimetres.’’ ‘‘ This case shows that a peripheral notch- 
ing of the cervix is not always a sign of a previous labor, but may 
represent a condition of the cervix in pregnant women whom we were 
forced to consider primiparze not only through their own statements, 
but also from the condition of the external genitalia.’’ ‘‘ This case is 
of great medico-legal importance, in that the proof of a former labor 
can no longer be claimed for such a condition of the cervix.’’ 

I have recently seen two women in whom I have found a condition 
which I think must be due to a congenital splitting of the cervix. 
One was a married woman, about 30 years of age, who had never con- 
ceived. In her there was a state of things resembling perfectly a bad 
bilateral tear of the cervix with marked eversion of the lips, and the 
two lips of the split cervix could be brought together so that the ap- 
pearance of a normal cervix was produced. 

The other was a respectable girl of 16 years. There was an un- 
usually perfect hymen, with an orifice barely large enough to admit 
the little finger. The hymen was so delicate that it was lacerated by 
the gentle traction of a very small Sims speculum. The cervix uteri 
was split on the left side, and, though there was no eversion, the os 
was surrounded by a catarrhal patch. The appearance was identical 
with that very often seen in women who have a slight cervical tear 
after a miscarriage or labor. ‘The girl had never been treated for any 
uterine disease, and the condition was discovered accidentally during 
an endoscopic examination of the bladder. 

Finally, gentlemen, permit me to call your attention to the impor- 
tance of diagnosticating as early as possible between a bad laceration 
of the cervix uteri with erosion and beginning cancer of the cervix. 
Cancer of the cervix in practically all cases occurs in an old laceration. 
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All statistics show this. Cancer of the cervix is a disease of child- 
bearing women. One series of statistics shows that the average num- 
ber of children per woman with cancer of the cervix is five,—an unusu- 
ally large average productivity. For this reason I think that all, 
except the slightest lacerations of the cervix uteri, should be closed ; so 
that when the woman reaches the menopause, the age of the greatest 
liability to cancer, the cervix uteri may not present a spot of least vital 
resistance favorable for the development of this disease. But this is 
prophylactic medicine. Contrasted with these cases are those in which 
cancer has already begun in an old laceration. The cases on the bor- 
der-line between chronic, deep-seated, non-malignant disease of the 
cervix the result of laceration, and the earliest stages of malignant 
disease. It is of the greatest importance that we recognize these cases 
early. I cannot over-rate the importance of this early diagnosis. 
Upon it depends the life of the woman. I think that it is no exagger- 
ation to say that if the disease is recognized early hysterectomy prom- 
ises cure in the majority of cases. While, if the diagnosis is delayed 
for a few months, the case becomes hopeless with our present surgical 
methods. 

If the physician has even the slightest suspicion of malignant dis- 
ease in a case of laceration of the cervix uteri, he is criminal if he idly 
waits developments. There are two methods by which the early diag- 
nosis may be made. If with local treatment, as puncture, tincture of 
iodine, glycerin, and douches, the condition improves and the sus- 
picious appearance disappears, the disease is not beginning cancer. Or 
we have even a quicker test by microscopic examination of a portion 
of excised tissue. The suspected tissue should be hooked up witha 
tenaculum and a wedge-shaped piece cut out with curved scissors. 
This is practically painless and can be done without ether. 

I have on several occasions during the past winter diagnosticated in 
this way cancer in the very earliest stages. Jn one case the attending 
physician told me that the condition of the cervix had not improved 
under preparatory local treatment conscientiously carried out for four 
weeks. ‘To digital examination and unassisted visual examination 
there was no indication of malignant disease. It looked like an ordi- 
nary bilateral laceration with erosion. I excised a small portion and 
the microscope showed malignant disease. 

I have ventured to dwell upon this point in speaking of laceration 
of the cervix because most women with cancer of the cervix die of the 
disease, and their horrible deaths could be avoided by early diagnosis. 
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THE coexistence of unilateral facial paralysis with tetanus is a 
sufficiently peculiar combination to warrant the classification of the 
cases presenting these two prominent symptoms into a distinctive class, 
to which has been applied the title of cephalic tetanus, or head tetanus, 
Kopftetanus, tetanus hydrophobicus, etc. The latter term was employed 
by Rose from the fact that the spasm of the muscles of deglutition often 
occasioned such dysphagia as to resemble hydrophobia ; but its use is 
misleading. In the majority of the cases of recovery the spasm did not 
extend beyond the muscles of the jaw and pharynx; but in the case 
about to be reported the disease became general, and all the muscles of 
the body were involved, thus making a case of general tetanus. 

The rarity of cephalic tetanus is illustrated by the fact that this 
patient is the only reported living case in America, while but two other 
American cases have been placed upon record, that of Phelps,’ which 
died on the sixteenth day, and Hunt’s case,® which died on the sixth 

Siay. 

In the variety known as cephalic, the tetanus is produced by injury 
affecting one of the cranial nerves, and is accompanied by hemifacial 
paralysis. ‘The history of the majority of cases of head tetanus is that 
of slow onset, and, as in ordinary tetanus, the severity of the disease 
is determined by the rapidity of onset and of development, the acute 
cases being speedily fatal, while the chronic ones frequently recover. 

Flistory.—Joseph T., 12 years of age, was admitted to the hospital 
wards November 23, 1894, with the following history: Ten days before 
admission, while at play, he was struck by a small, dirty stick taken 
from the ground. A slight wound was inflicted near the inner canthus 
of the right eye, just breaking the skin. ‘The wound was dressed in 
the receiving ward of the hospital, and the patient referred to the sur- 
gical dispensary, where two or three days later the wound was again | 

1 Read before the College of Physicians of Philadelphia, March 6, 1895. 


2 Transactions New York Academy of Medicine, November 12, 1888. 
8 Transactions College of Physicians, Philadelphia, 1862, 466. 
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dressed and found in good condition. The patient did not return again 
for about a week, when it was noticed that he had a peculiar spastic 
gait, and that he also had paralysis of the facial nerve on the right 
side, with trismus. While in the dispensary he had a slight attack of 
spasm of the muscles of the jaw and neck. He stated that he first 
began to walk unsteadily about three days before, and found he could- 
not whistle nor open his jaw. 

The symptoms probably commenced about one week after the 
receipt of the injury. The child was taken into the hospital ward at 
once, on probably the fourth or fifth day of the disease. 

On admission, the patient was suffering from peripheral paralysis 
of the facial nerve on the right side, which was the seat of injury. He 
had a peculiar jerking gait, and suffered from stiffness of the muscles 
of the legs, abdomen, back, and neck, with marked trismus. The 
paralysis involved the fibres supplying the frontal and orbicular mus- 
cles, as well as those of the cheek. The risus petdonic ts was naturally 
present only on the unaffected side. 

From the history the patient had had no spasm before that seen in 
the dispensary. Near the inner canthus of the right eye was a red, 
edematous area, the seat of the wound, now healed. There were no 
signs of suppuration of the wound, rendering it impossible to obtain 
material for making eultures. He complained of no pain in the wound 
or elsewhere. The pupils were normal and reacted readily both to light 
and distance, while the right eye could not be closed and was the seat 
of conjunctivitis. Trismus was by this time so marked that the patient 
could open his mouth only about one-fourth the normal amount, and 
with difficulty could protrude his tongue, which was coated and at the 
edges bore evidences of having been bitten. The muscles about the 
neck were prominent and rigid, especially the posterior group. ‘The 
chest was well formed, and the head and lungs were normal. ‘The 
abdominal muscles and those of the back were hard and prominent ; 
otherwise the abdomen was negative on examination. ‘The scrotum 
and testicles were normal, the prepuce was adherent, but was easily 
pushed back, and considerable smegma was removed. The temperature 
was normal and his general condition was good. 

The first night in the hospital the patient slept well, but the fol- 
lowing night he was quite restless and cried out several times in his 
sleep. Three days after admission, the eighth of the disease, the tris- 
mus was much more marked, the muscles of the neck and back were 
stiffer, and a tendency to opisthotonos was first noticed. He then for 
the first time complained of continuous pain in the back and legs, and 
he was quite rigid all over except his arms, which could be readily 
used, although his grip was weak and his thumbs presented a tendency 
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to be drawn into the palms of the hands. He resisted the most 
vigorous efforts to flex the legs on the thighs, but could slowly flex 
them voluntarily when told todo so. The right leg was the more rigid. 

On searching for the cause of the facial paralysis, an indistinct 
history of a ‘‘running ear’’ on the right side was obtained, and a careful 
examination was made by Dr. C. A. Burnett, aurist. The tympanic 
membrane was found to be normal, as well as the meatus and the 
auditory canal, and there were no evidences of mastoid disease. On 
this date the patient bit his tongue twice, but was seen in no marked 
spasm. 

The day following the boy was etherized and the cicatrix loosened 
by a tenotome, as the scar could not be excised without causing subse- 
quent contraction of the lower lid and eversion. The opisthotonos and 
trismus increased, and only liquids through a tube could be taken. 
During deglutition slight spasms of the muscles of the pharynx 
occurred (hydrophobicus). Pain was complained of principally in the 
tight heel and calf of leg. When the patient was turned on his side, 
the arching of the back and legs and the retraction of the head were 
greatly marked and accompanied with flushing of the face. 

On November 29, the twelfth day of the disease, the temperature 
was 101.4° F., pulse 98, and respiration 20. This was the highest 
temperature during the course of the disease. By December 1 some 
improvement of the lad’s condition was noticed. He slept better, pulse 
and temperature were normal, he could swallow much better, and the 
trismus was not so great. At this time he could flex his leg on the 
thigh (the right one), but not the left. The right side was the side of 
the injury. ‘The opisthotonos remained about the same, as far as the 
head, neck, and body were concerned, but he still complained of pain 
in the back and legs. There were still occasional spasms of pharyngeal 
muscles, accompanied by flushing of the face during deglutition, and 
the patient bit his tongue once or twice. 

On December 5 (nineteenth day) the trismus and opisthotonos 
again increased, pains in the right leg and heel were more marked, and 
_ the temperature rose to 99.8° F., pulse 100, but weaker, and respiration 
24. ‘The entire body was now so rigid that when rolled upon his side 
the position of the limbs presented precisely that of a frozen cadaver. 
The feet were extended in a straight line with the legs, and none of the 
joints of the lower extremities could be flexed except by full force of 
aman’s strength. ‘Ihe bowels were constipated, requiring enemata. 

On being visited on the morning of this date he was found by the 
resident uncovered and with the bedclothes in disorder and soiled by 
feces and urine, possibly the result of an opisthotonos spasm, although 
heretofore no general convulsion had been seen. The next day he 
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complained of pains in the head and back, was quite rigid, and had an 
involuntary discharge of urine. During the night previous he had 
bitten his tongue and cried out with pain in his right leg, which was 
relieved by rubbing. He then improved, and by December 11 his con- 
dition was the best since admission to the hospital. ‘There was no 
change in the facial paralysis. At this time a careful examination of 
his eye-ground was made by Dr. George Strawbridge, and the following 
report made: ‘‘ There is anemia of both optic nerves, especially the 
left. There is no choked disk and no signs of tortuosity of the veins. 
Both show physiological excavations.”” Otherwise the eye-fields were 
normal, and there was no evidence of intracranial pressure. 

An examination of the ears was again made at this time, and the 
tympanic membrane was found to be normal on both sides, and no pus 
was found in the external auditory canal. The handles of the mallei 
were plainly seen. The patient now was on the highway to recovery. 

On December 14 (twenty-eighth day), while the paralysis of the 
face was still complete, reactions to the different electric currents were 
tested by Dr. James Hendrie Lloyd, as follows: ‘‘ To faradism on the 
right side the response is free to a moderate current, perhaps slightly 
less than on the left. To galvanism the response is free to a medium 
current (eight cells). Because of the excitation of the patient reactions 
of the different poles were not taken.’’ Dr. Lloyd kindly saw the case 
daily, and made many helpful suggestions. 

On the following day the patient attempted to get out of bed in 
the absence of the nurse, and, falling to the floor, received a wound of 
considerable size on the scalp, which required suturing. For two 
nights before the accident he had been very noisy, rebellious, and 
evidently delirious. At one time he was so boisterous that morphia 
hypodermically was given, and for some time afterwards he was quite 
stupid, although only a small dose had been employed. For a short 
time after the accident the patient was much more rigid, but this soon 
passed away. 

On December 19, about one month after admission to the hospital, 
he was bright, quiet, and rational. There was but slight rigidity, 
while he could move all his limbs readily and open his mouth easily. 
He expressed himself as being very hungry,—for a month he could 
take nothing but fluid food, and would have nothing but milk. At 
this time he still occasionally voided urine involuntarily. For the next 
ten days he improved very slowly and was very irritable, seeming 
much better in the evening than in the morning hours. He was now 
moved back into the general ward from which he had been isolated. 
His facial paralysis, which had begun to improve a few days before, 
was now rapidly disappearing, and there were scarcely any signs of 
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trismus, but there was still some hardness of the muscles of the back 
and abdomen. His pain had almost disappeared, and by January 7, 
1895 (fifty-two days), the patient was up out of bed. On January 9 he 
was able to walk alone, but with a halting, spastic gait. The facial 
paralysis had now almost disappeared, and both eyes could be readily 
closed, His gait improved slowly, and at the present time the boy is 
perfectly well. . 

Remarks.—The features worthy of note in the above case seem 
to be, first, that the patient suffered evidently from general traumatic 
tetanus of a chronic nature, and recovered after an illness of about two 
months; secondly, there was associated with it a unilateral facial 
paralysis, which disappeared with recovery from the tetanus ; third, the 
wound was an insignificant one, but involved the filaments of a cranial 
nerve ; fourth, throughout the course of the disease the patient was 
not at any time in a markedly asthenic condition nor threatened with 
asphyxia; fifth, there was a decided improvement of the symptoms for 
a week after the subcutaneous section of the nerves in the injured area; 
sixth, the infecting bacillus probably came from the earth and reached 
the system through the markedly susceptible infection-atrium of the 
eyelid. The stick may have been soiled by manure also, which is a 
favorite soil for the growth of the bacillus. 

Hulke’ reports a case of tetanus with facial paralysis occurring in 
aman, 27 years of age, in which there was both a wound of the finger 
and of the nose. He had a right-sided facial paralysis with initiative 
symptoms of trismus. The patient died about two weeks after the 
receipt of the wound, of asphyxia, due to spasm of the muscles of 
respiration. There was here complete absence of tetanic spasms of 
the trunk and limbs, they being of a clonic character. 

Nankivell* also reports a case of acute traumatic tetanus compli- 
cated with facial paralysis, which proved fatal four days after trismus 
first appeared, and ten days after a slight attack of facial erysipelas 
from a wound on the bridge of the nose. In this case, also, the paral- 
ysis was on the side of the face. ‘There was no opisthotonos, but the 
patient had several general spasms, and died of asphyxia caused by 
spasm of the muscles of respiration. The man had attended the out- 
patient department for his erysipelas, and the day he paid his last visit 
and was discharged cured being cold and wet, Nankivell offers for an 
explanation for the facial paralysis the probability of his catching cold 
and suffering from an inflammation in the aqueductus fallopii, and thus 
producing the palsy. 


1 London Lancet, July 12, 1882. 
2London Lancet, July 14, 1883. 
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Huntingdon! also reports a case of tetanus with double facial 
paralysis which recovered. In this case a lad of 14 years fell and re- 
ceived a small wound on the forehead. ‘Trismus appeared in ten days, 
and six days later the jaws were firmly locked and there was complete 
paralysis of both sides of the face. This patient also suffered from fre- 
quent cramps in the legs and abdomen, while the arms were but slightly 
involved. One week after the paralysis became complete it began to 
subside on the left side, and in another week the right side began to 
improve. He was discharged in six weeks almost well, and when 
seen six months later was in perfect health. In this case dysphagia 
was the prominent symptom. 

As will be noted, in none of these cases was there marked opisthot- 
onos ; they all suffered from dangerous symptoms of asphyxia, while 
the present case had very marked opisthotonos, but practically had no 
embarrassment of respiration, suffering only from pharyngeal spasm 
occasionally during deglutition. 

Gowers, writing of cephalic tetanus (Kopftetanus), called also 
hydrophobicus by Rose, says that it results from wounds of the head, 
chiefly of the fifth nerve. Its chief peculiarity is that the initial tris- 
mus is associated with paralysis of the face on the same side of the 
injury. He also states that all parts of the facial nerve are involved, 
but the cause is not known, as no degeneration of the nerve has been 
found ; hence it has been supposed to be of a reflex character. 

Cultures were not made in the present case, as the wound was 
healed at the time of admission to the hospital. Later, and in the 
absence of pus, it was deemed unwise to open the wound or to attempt 
any inoculation experiments on the white mouse, as the bacilli are but 
infrequently found in the blood. 

Examination of the urine on two occasions gave negative results. 

The treatment pursued in the case was as follows: 

The patient was put to bed in a darkened and isolated room, which 
was kept at a temperature of about 72° F., and guarded from draughts 
of air, from noises, and from disturbance. ‘The diet throughout con- 
sisted almost entirely of milk, the patient preferring this to other forms 
of liquid food, and never tiring of it. As there was a marked tendency 
to constipation, the bowels were kept open by calomel with an occa- 
sional enema or brisk saline. The surgical treatment consisted of sub- 
cutaneous section of the nerve filaments leading to the cicatrix with a 
narrow tenotome, which procedure was followed for several days by a 
subsidence of the symptoms. ‘The medical treatment consisted of the 
administration of bromides, chloral, and opium, increased from small 
doses (he was 12 years of age) until.-he took each twenty-four hours 


1 London Lancet, September 17, 1892. 
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seventy-five grains of bromide, thirty grains of chloral, and thirty-six 
drops of tincture opium deodorata. | These doses were maintained 
steadily for four or five weeks. He was never narcotized, and during 
the day slept but little. On December 15, when he became so noisy 
and unmanageable, he was given one-eighth of a grain of morphia 
hypodermically, which was the only hypodermic given. At no time 
were we called upon to give an anesthetic for convulsions. When he 
began to convalesce and was on a fuller diet milk-punches containing 
two drachms of whiskey were given three times a day. 

On February 15 the patient was discharged from the wards cured. 
All signs of facial paralysis were absent and the boy was the picture 
of health. During the early part of attack an attempt to procure and 
use the antitoxin for tetanus, as recommended by Tizzoni and Cattani,’ 
was made, which proved futile, as none could be obtained. This was 
unfortunate for the antitetanin, but possibly not for the boy, as he is 
now entirely recovered, and the plan of treatment by antitoxins is 
still in its experimental stage. When dealing with a poison of such 
intense virulence, however, as that of tetanus any and all means of 
cure should be employed. At the time I was deeply disappointed at 
the failure to secure the antitoxin, but the favorable result under the 
plan of treatment adopted is most satisfactory. 

Klemm,’ as well as Brunner, believes that the injury need not be 
limited to the distribution of the facial nerves, but that the paralysis, 
which is toxic, may be due to injury of any of the cranial nerves. 
Klemm very properly draws a distinction between the cases where the 
spasm remains limited to the muscles affected by the initial symptoms, 
as in true cephalic tetanus and in those (as in the case under consider- 
ation) where the spasm becomes general and in whom the conditions 
practically become those of ordinary tetanus.. It is advisable to dis- 
tinguish such cases from those not associated with paralysis. It is 
quite possible that all cases of tetanus commence with these local 
spasmis in the region of the injury ; but the local condition, being in 
the hand or foot, is unobserved, especially in acute cases where more 
prominent symptoms speedily develop. The facial region being so 
abundantly supplied with nerve filaments is probably more susceptible 
to irritation of the tetanus bacillus and is a most favorable infection- 
atrium. The facial muscle-mechanism is also exceedingly delicate. 
The presence of this bacillus in the earth must be limited, as a very 
large proportion of injuries become soiled with earth. 

The poison of tetanus has two modes of action; jst, peripheral, 


1 Medical Press and Circular, London, 1894, Lv1I1, 153; also Berliner klinische Wochenschrift, 
1893, Vol. Xxx, pp. 1185, 1215, 1245, 1265; 1894, Vol. Xxx, pp. 64, 772. 
2 Berliner klinische Wochenschrift, 1893, p. 63. 
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by direct alteration of the peripheral nerves; second, by reaching the 
central nervous system through the circulation. 

It is difficult to decide why the symptoms in grave cases remain 
distinctly local. But the slow onset would indicate that an inherent 
germicidal action was at work destroying the invading bacilli in some 
instances ; while in other cases this phagocytosis is overpowered by 
the virulence of the poison, and the toxin is admitted to the general 
system. 

Billroth! states that the character of the symptoms points evidently 
to a local contagion. 

Not every case of injury of the cranial nerves, even when followed 
by tetanus, is accompanied with facial paralysis. In a case seen some 
years ago in consultation with Dr. J. A. Ogden, the wound was in the 
forehead and had nearly healed when symptoms of tetanus developed, 
but there was no paralysis. I promptly excised the scar, but the 
patient died in two days. Dr. Ogden, in a recent letter to me, reports 
two cured cases of tetanus, but in neither case was there associated 
paralysis. 

Merlich’ gives a most valuable paper on this subject, and a large 
number of references to the literature. These, with the references 
found in the /uzdex Catalogue and the /ndex Medicus, show that much 
valuable work has been done upon this subject. Merlich also gives 
several excellent microscopical drawings of the appearances found in 
the motor region of the trigeminus. 

Taf (XIII, 1, 2, 3) demonstrates the degeneration and vacuolation 
incident to this condition. He also agrees that this variety of Hopftet- 
anus may follow an injury to any of the cranial nerves, but is more 
frequently found after injury to the orbicular and nasal regions. 

The influence of the tetanus bacillus in the production of this con- 
dition seems thoroughly demonstrated, thanks to the work of Nicolaier, 
in 1884, the first one to show the causative action of the soil in the 
production of this disease. His experiments, followed by those of 
Rosenbach, and especially those by Kitasato,* who isolated the pin- 
shaped bacillus and obtained pure cultures, are most valuable. Guinea- 
pigs and white mice are the animals especially susceptible to this poi- 
son. The pinhead and drumstick appearance of the short rod is 
evidently due to sporulation at the end or ends. ‘The bacillus is 
markedly anaérobic. 

A number of alkaloids, tetanin, tetanotoxin, muriate of spasmo- 

1 Lehrbuch der allgemeine Chirurgie, S. 507. 
2 Archiv. Psychiat., 1892, XXIII, p. 672. 


3 Deutsche medicinische Wochenschrift, 1889, xv, No. 31, p. 635; also Zeitschrift fiir Hygiene, 
1890, Bd, vit. 
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toxin have already been separated, and it is probable that in time the 
product of the bacillus will be employed for the cure of this disease, as 
is indicated in the present use of the various antitoxins. ‘The use of 
tetanus antitoxin has been chiefly advanced by Tizzoni and Cattani.! 

Brunner,” by a series of experiments, determined that injections of 
cultures of the tetanus bacillus into animals, or of the cultures free 
from the bacilli, will produce tetanus, the spasm starting after a few 
hours in the muscles in the region injected. If the injection is made 
in one side of the face,—e.g., the left, this is first involved, then 
the right side of the face, then the left forelimb, then the right, and 
then the rest of the body. 

Post-mortem examinations of the animals revealed no characteristic 
microscopic changes in the nervous system or any of the tissues. He 
gives a number of excellent illustrations of the effects on rabbits and 
guinea-pigs. 

Injections of a considerable amount of the poison in the face often 
determine a paralysis of the muscles in the immediate region ; injection 
into the blood-current or peritoneal cavity produces general tetanic 
manifestations, not preceded by local spasm. The bodily temperature 
of the injected animal sank steadily. Attempts to obtain from the 
tetanus poison separate alkaloids, as tetanin, tetanotoxin, spasmotoxin, 
as causes of the different manifestations, were not successful. The 
symptom-complex is produced by the undivided filtrate of cultures. 

The tetanus poison circulates in the blood of animals suffering 
with tetanus; it is also found in the urine and saliva. 

Injections of the poison into a motor sensory nerve—e.g., sciatic— 
produce the same effect as a subcutaneous injection, first local, then 
generalspasm. Injection under the dura mater produces, first cephalic, 
later general tetanus. 

The tetanus poison cannot cause muscular spasm by direct action, 
but must act through the nervous system; and if a motor nerve to a 
region is cut, injections of the toxin in this region cannot produce 
spasm. ‘The centres in the medulla, pons, or cord must also be intact 
_ for the production of spasm, but the higher centres are not essential. 
The poison does not act reflexly, but by a direct action on the central 
motor apparatus, probably reaching this along the nerve-trunks rather 
than by the blood or lymph-channels. It can ascend the motor as well 
as the sensory tract. 

The cause of facial paralysis has given rise to much discussion. 


1 Medical Press and Circular, London, 1894, Vol. LvitI, p.155. Berliner klinische Wochen- 
schrift, 1893, Vol. xxx, pp. 1185, 1215, 1245, 1265; 1894, Vol. xxx, pp. 64, 72. 

2 Exper. u. klin. Studies ufer de Kopftet.; Beitrag fiir klinische Chirurgie, Bd. Lx, pp. 83 and 
269; Berlinerklinische Wochenschrift, 1891, Vol. xxvrtt, p. 881; Deutsche Zeitschrift fiir Chirurgie, 
Bd, xxx, S.574. 
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In my own case a most careful investigation was made to exclude the 
possibility of its being merely a coincidence due to independent causes, 
and the absence of middle-ear disease, intracranial growths, brain 
abscess, etc., were thoroughly demonstrated. 

In the present stage of our bacterial knowledge it seems much 
more rational to refer it to a direct toxic effect of the poison acting 
upon the filaments of the seventh and fifth nerves rather than to a 
‘‘cold, rheumatism, etc.’’ 

I have succeeded, with the kind assistance of Dr. Alfred Hand, 
Jr., in collecting 75 cases of cephalic tetanus ; 57 males and 13 females 
are noted. In 45 acute cases (counting those acute ones in which the 
symptoms have developed within the first week), 39 died and only 4 
recovered ; a mortality of 90 per cent. Of 32 chronic cases (where the 
symptoms arose after the first week), 8 died and 24 recovered ; a mor- 
tality of 25 per cent. 

Gowers states that all cases over 25 years of age died; but my 
table shows that of acute cases (one week) there were 2 recoveries in 
32 cases in persons over that age, and 13 recoveries in 15 persons who 
were classed as of the chronic variety. Under 25 years, in 12 acute 
cases there were 2 recoveries, and in 16 chronic cases, 13 recoveries. 

In the 75 collected cases when the spasm extended to the muscles 
of the jaw, throat, and neck they have been denominated ‘‘ local ;”’ 
while if opisthotonos and spasm of limb muscles occurred they were 
denominated as ‘‘ general.’’ There were 29 cases of the former condi- 
tion and 46 of the latter. Of the ‘‘local’” cases, 14 recovered and 15 
died ; while of the ‘‘ general,’’ 14 recovered and 32 died. 

In this form of tetanus, as well as in general tetanus, the actual 
mortality is far higher than statistics will indicate, as in my personal 
experience I have certainly seen twenty deaths from tetanus to one of 
recovery, and yet none of the twenty fatal cases are on record. 
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EXTIRPATION OF THE LARYNX FOR MALIGNANT DISEASE. 


AT a recent meeting of the Académie de Médecine of Paris, Prof, 
Péan presented a man from whom had been removed two years pre- 
viously the entire larynx, the superior portion of the esophagus, and 
the anterior portion of the pharynx for carcinoma of the larynx. 
Breathing, eating, and drinking were made possible with the aid of a 


late sounds, so that speech could be understood. 


The patient could, besides, make articu- 
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ON DIGITAL EXAMINATION| AND TREATMENT OF 
CERTAIN MORBID CONDITIONS OF THE 
NASAL CHAMBER. 


By HARRISON ALLEN, M.D. 


[CONCLUDED FROM PAGE 578.] 


III.—THE FORM WHICH IS DEPENDENT UPON SCLEROSIS (WITH OR 
WITHOUT ATROPHY OR NECROSIS) OF THE ANTERIOR 
END OF THE MIDDLE TURBINAL. 


Casz IX.—G. E. S., a medical student in Philadelphia, aged 
23 years, reported September, 1879, having suffered for ten years 
from an atrophic catarrh ; both chambers were involved. The right 
inferior turbinated bone was atrophied. The discharge was fetid 
and very abundant; large greenish casts of portions of the cham- 
bers, semitubular in form and over an inch in length, were occasionally 
expelled. An older sister and one brother have at some time suffered 
from chronic nasal catarrh, two other members of a family of ten have 
slightly impaired hearing. All the cases in the family dated distinctly 
from attacks of scarlet fever with severe catarrhal symptoms. ‘The 
family history was unexceptionable in preceding generations. The 
patient was anemic from close application to study. ‘These conditions 
culminated five years later, and before the close of treatment in an 
attack which threatened pulmonary phthisis, one slight hemorrhage 
was reported. ‘The patient was advised by eminent authority to locate 
in Colorado. 

The most careful treatment in this case was made by the ordinary 
methods of treating chronic nasal disease for an extended period with 
little permanent benefit. As a result of a prolonged cautery treatment, 
a diminution in the amount and character of the discharge was 
acknowledged. 

In April, 1886, the patient, while still greatly improved, complained 
of attacks of complete nasal obstruction brought on byexposure. After 
each attack the discharge became abundant and purulent. At this 
stage I obtained consent to make a digital examination under ether, 
when I removed a large quantity of fungoid membrane from the ante- 
rior portion of the left middle turbinated bone. The patient did well 
after the operation, except for an attack of epistaxis on April 20, which 
compelled the plugging of the chamber in front before the bleeding could 
be checked. Since this time no treatment has been necessary. The 
discharge gradually disappeared and the patient became practically 
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well. His weight and general health improved as a result, and he 
considered his present practically normal condition due in large degree 
to the result of this treatment. The patient did not go to Colorado, 
but is in prosperous practice in Philadelphia. 

Remarks.—Of the varied treatment in this case, that which was 
apparently productive of the greatest results was the removal under 
ether of diseased structures. The general bearings of the nasal symp- 
toms upon the subject of pulmonary phthisis is of great interest. 

CasE X.—Dr. F. R., aged 34 years, reported November 4, 1887. 
There is a history of tuberculosis in the family on both sides. His 
mother died of Bright’s disease and one brother has ozena. The patient 
has suffered from a chronic catarrh since his sixth year and from atro- 
phic rhinitis since his tenth year. ‘The condition last named abruptly 
developed and is associated with pyorrhea alveolaris. At the date of 
reporting, the odor from the nostril was insufferable and threatened 
to entirely break up his professional and social relations. The patient 
was gradually getting nervous, and had fits of weeping without ap- 
parent cause, and suffered from great depression of spirits, not only on 
account of the destruction of his prospects, but as a result of the impair- 
ment of his health and of imperfect sleep. The membranes were every- 
where moist and covered with a thick layer of albumen-like material 
which was excessively fetid. When this material was carefully removed 
by a weak solution of carbolic acid thrown into the nasal passage, it 
was observed that the turbinals werein an atrophic state. The anterior 
- ends of both middle turbinated bones were slightly enlarged. 

The nasal chambers were symmetrical, no point of pressure or 
abnormal positions of the parts were anywhere seen. ‘They were free 
from crusts. | ; 

I immediately proposed that the patient be etherized. I found 
the parts yielding readily under the pressure of the finger, and the ante- 
rior part of the middle turbinals on both sides were removed without 
difficulty. ‘The patient was confined to his room for a week. He has 
since remained entirely relieved of the offensive odor. ‘The improve- 
ment in his general health is striking. The patient recovered from the 
direct and indirect results of the fetid catarrh and from the depression 
arising from the fetor of the nasal chambers. » 

At this date, October 30, 1890, there is a moderately free discharge 
of muco-pus posteriorly. The general health is good. ‘The dyspepsia 
and nervousness improved. The weight is increased and the mind dis- 
posed to study. 

Remarks.—This case was a typical form of advanced atrophic 
rhinitis in a subject having a tubercular history. The most satisfac- 
tory results followed the digital exploration. 
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Cask XI.—E. B. A., aged 58 years, reported September 8, 1885. 
He has had from early youth a copious discharge from the nasal cham- 
bers which was worse on the right than on the left side. It was a 
remarkable circumstance that through this long period until a year ago 
the discharge was always mucoid, and within the year preceding that 
of report only did it become muco-purulent. The material escaped 
both through the nostril and backward into the throat. 

There appeared to be no throat lesion. The tonsils were normal 
and the roof and sides of the pharynx yielded nothing worthy of 
note. The anterior ends of both middle turbinated bones were occu- 
pied by a moderate amount of thickened and chronically inflamed 
tissue.. The septum was inclined towards the left side throughout, 
the right chamber being therefore the larger. 

The membrane over the anterior ends of the turbinals were removed 
with the snare on September 24. The parts having entirely healed 
from the operation it had been found that the amount of discharge was 
scarcely at all diminished, and I proposed that the patient be etherized 
and the parts subjected to a careful examination with the finger. A very 
grave condition was detected on the right side. The membrane was 
soft and pultaceous over the middle turbinated bone and was removed 
without effort. The finger, when carried into the middle meatus, came 
in contact with a roughened resisting surface which gave the impression 
of sclerosed bone covered with thickened membrane. I removed with 
a coarse drill all the roughened projecting portions, but owing to their 
extreme hardness failed to make much impression on the bones them- 
selves. The left side was found to be in a normal condition. 

The patient did well after the operation until the second day, when 
he complained of a pain over the right side of the frontal sinus. The 
integument soon became red and tender to pressure. A diagnosis of 
inflammation of the frontal sinus was made. ‘The parts were leeched 
(two drachms of blood being drawn) and hot fomentations applied to 
the skin on the brow. ‘The symptoms subsided in a few days and the 
patient made a satisfactory recovery. 

The condition of the parts within a week after the operation was 
very satisfactory, much more so than I had anticipated: the discharge 
diminished ; the degree of comfort increased. A feeling of congestion 
about the head had persisted for so many years that he had accepted it 
as a condition scarcely worth mentioning, but now the relief was gladly 
acknowledged. In a very short time after the operation the patient 
returned to his home in Minneapolis and was not seen until April 9, 
1885, when he returned for a second treatment. He complained now 
only of a discharge which passed into his throat. This, while moderate 
in quantity, was muco-purulent. 
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Since the date of the treatment in September, I had concluded that 
some forms of catarrh are due to the pressure of the middle turbinated 
bone against the septum, and I suggested that he be etherized, and this 
probability made the subject of special inquiry. On April 12 I ether- 
ized the patient, and passing the fifth finger in the right nasal chamber 
determined that the middle turbinated bone was, indeed, not only rest- 
ing against the septum, but was in union therewith. Owing to the 
extreme hardness of the parts no attempt was made to separate them. 
In other respects the condition of the parts in the nose was much im- 
proved from the time of operation. 

Even after this manipulation which I had concluded led to 
no practical conclusion, the amount of discharge diminished, a fact 
which might be explained by the moderate amount of depletion of the 
blood-vessels of the mucous membrane. ‘The patient soon afterwards 
returned to his home. I have since heard from him on several occa- 
sions. The discharge is almost entirely cured and the general health 
greatly improved. | 

Remarks.—This case illustrates the amount of relief which may be 
secured under conditions somewhat unfavorable. Theage of the patient, 
the chronic character of the disease, the inability to reach all the 
affected structures, lead me to give a guarded opinion of the results 
of treatment. Nevertheless the amount of good accomplished was 
decided. ‘The attack of acute inflammation of the frontal sinus was 
the only one of the kind which I have seen. It proved to be of short 
duration and did not interfere with prompt recovery. 

CasE XII.—M. H. C., aged 10 years, reported July 17, 1887. As 
a sequel of pneumonia at the eighth year a chronic catarrh was estab- 
lished. ‘The fetor was extreme, and the discharge was of a crust-like 
character. ‘The nasal chamber would become filled with this material 
and at irregular intervals be forcibly dislodged with pain and bleeding. 
The general condition of the child was excellent. The father was a 
physician of prominence in a neighboring city, and had exhausted all - 
the usual means resorted to for the relief of nasal catarrh before report- 
ing. I immediately proposed that the child be examined under ether. 
This was done July 1g. I found the anterior portion of the left middle 
turbinated enormously enlarged, feeling to the sense of touch as though 
fully one-half inch wide. The bone was exceedingly hard and covered 
with a number of horn-like spicules. With the aid of a chisel I re- 
moved the spicules and attempted to make some impression on the 
hardened lamina of the bone itself, but in this not much progress was 
made and I finally desisted. 

The condition of the child was greatly improved after the operation. 
No crusts were seen on the left side, but they continued to form on the 
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right as before. The naso-pharynx was examined with ease, showing 
that the irritability was excited for the most part by causes within 
the nasal chamber. On January 7, 1888, ether was administered a 
second time, and an operation similar to that performed on the left 
was essayed on the right side. The patient a few days after the 
operation passed from observation and was not seen until June 3, 
1888. At this date the following note was made: The patient is 
greatly improved. It is true that crusts still form in both chambers, 
but only at the rate of about one a week and are easily removed 
without distress. There is no odor whatever anywhere about the 
person of the child. The membrane covering the middle turbinated 
bone is slightly thickened and vascular. 

I recommended that the saturated solution of nitrate of silver be 
applied to the anterior end of the middle turbinals once aweek. I saw 
the child at these intervals until the beginning of January, when she 
appeared to be in every respect well. I have no knowledge of this 
case since January 19, 1880. | 

Remarks.—This is a typical case of localized disease in the nose, 
acting as an exciting cause to disease in a child whose general health 
is good. ‘The cure is effected by essaying the removal of the diseased 
tissue by surgical means. In children, at least, some of the eburnated 
tissue may be untouched and yet relief will be acknowledged. 

CasE XIII.—Mrs. C. S. J., aged 40 years, reported March 25, 
1887. The patient is a highly cultivated woman of the intellectual 
type. She had suffered for many years from distressing mental 
impressions. ‘These impressions were of a varied character and were 
included within loss of memory, vertigo, dulness of mental impres- 
sion, and confusion of ideas. Her attention had never been directed 
to their possible nasal origin, though they had existed for many years 
with a chronic nasal catarrh of a mild type. She also complained of 
anosmia, which was absolute for nearly all odors except those of a 
disgusting character. In addition, a morbid sensation was noted 
which was vaguely described as a ‘‘suffocating feeling.’’ For the 
last five years she has been a confirmed mouth-breather, and for more 
than six months has suffered from headaches, which were probably 
excited by loss of sleep incurred while nursing a sick child. The 
catarrh was of a mild grade. The nostrils were constantly excoriated 
with a thin discharge. ‘There was a disposition to a hacking cough. 
The patient would never have come under treatment had it not been 
that one of her children had been treated by myself for an adenoid 
growth in the pharynx, and the striking change in the child after the 
operation had invited attention to her own condition. 

On examination, the pharynx was found to be so irritable and the 

48 


666 Harrison Allen. 


velum so persistently elevated that no view of the naso-pharynx was 

practicable. ‘The roof of the hard palate was not elevated and the 

rugee were symmetrical and well defined. Seen from in front the 

septum was markedly deviated to the left causing the right chamber 
to be the larger. The triangular cartilage was very thin but not 
perforated. The right middle turbinated bone directly back of the 
thin compressed border abruptly widened and lay against the septum 

on the inner side, and extended well out towards the lateral wall of the 
chamber on the other. Impressed with the unusual size of the right 
middle turbinated bone, I instituted a series of treatments with the 
saturated solution of nitrate of silver and the galvano-cautery. These 
treatments were continued twice a week for a period of two months 
with the most gratifying results. The suffocating feeling and the 
headaches entirely disappeared, but the other symptoms remained un-. 
changed. I then suggested examining the parts under ether, believing 
that some unknown factor existed, the nature of which the sense of 
touch alone could determine. On May 19, while the patient was under 
the influence of ether, I passed my finger into the right nasal chamber, 

and found the anterior end of the right middle turbinated bone to be 
sclerosed and the membranes infiltrated. I was unable to make any 
impression on the bone after the general manipulation already described ; 

but the thorn-like projections were removed with a coarse saw and the 
parts permitted to bleed freely. No attempt was made to change the 
position of the septum, but the finger was passed within the left side 
and the anterior end of the turbinated bone was found to be laminar 
and exhibited no diseased action. The choanz on both sides were 
smaller than usual, and on the right side the disposition existed for the 
mucous membrane covering the inferior turbinals to press against each 

other and against the septum. The inference was drawn that prior to 

the operation this tendency to occlusion had been marked and had 

probably been the cause of the mouth-breathing. No treatment had 

been directed to this portion of the nasal passage, and yet the habit of 
mouth-breathing had been in time corrected, which I attributed to the 

reduction of the vascular turgescence in the nasal chamber. It is 

interesting to note that as the result of this little operation, mouth- 

breathing was gradually corrected, and by March 17, 1888, about two 

months after the operation, she breathed in a normal manner through 

the nose. ‘There was alsoa gradual improvement in the vertigo and 

the intellectual faculties. The patient was last seen May 6, 1888, with 

the following report: The headaches and suffocating feeling had gone; 

mouth- breathing was permanently corrected ; the disposition to vertigo 

very much diminished, although the anosmia remained unchanged. 

The memory was improved and confusion of ideas had disappeared. 
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Remarks.—first. The most striking comment that can be made 
upon this case is the existence of disease of the anterior end of one of 
the middle turbinated bones as an exciting cause to the establishment 
of mouth-breathing in the adult by exciting swelling of the membrane 
of the choane. 

Second. ‘The co-existence for many years of abnormal mental 
impressions associated with vertigo. These were not of a character 
which interfered with the highest use of the mental powers. 

Third. ‘That it is not always necessary to remove all the diseased 
tissues within the nasal chamber in order to relieve some of the com- 
plex symptoms arising from their presence. 

CaszE XIV.—Miss lL. O. D., aged 23 years, a teacher of elocution, 
reported July 6, 1884. She complained of dropping from the upper to 
the lower part of the throat, which interfered with her professional 
work. It not only caused unseemly interruption in her declamation, 
but prolonged efforts at phonation were followed by fatigue and huski- 
ness. There was a constant dull ache at the sides of the larynx 
and a sense of fulness which did not appear to be hysterical. These 
symptoms had continued for four years. They were gradually becom- 
ing worse, and had now threatened her professional prospects. ‘The 
family history was unfavorable. Her father and two paternal uncles 
had died of phthisis. One sister at the age of eighteen months had 
died of some acute affection of the brain. 

Examination of the naso-pharynx showed the left choana to be 
slightly smaller than the right, and a very small and inconspicuous 
adenoid growth at the vault, which appeared to be no more than was 
normally present in every young adult. No discharge was seen 
clinging to the vault of the chamber in any direction. ‘The tonsils 
were small, retracted, and nodular. ‘The infratonsils were more con- 
spicuous than usual, as was also the case with the basi-lingual glands. 
The nasal chamber, as seen from in front, showed the left side to be 
slightly the smaller, but not toa greater degree than is generally found 
to be consistent with health. ‘The anterior ends of the middle turbi- 
nated bones, although examined with great care, did not appear to 
be the seat of diseased action. 

The prognosis was guarded. No salient points for local treatment 
in the nasal passage or naso-pharynx were detected. Cod-liver oil was 
administered, and, since the hope was entertained that the tonsils and 
allied glands were the seat of irritation, a treatment was at first directed 
to them; but this treatment was not followed by the benefit anticipated. 
The treatment was interrupted by an attack of otitis media of the left 
side, which did not, however, appear to be catarrhal in nature, and was 
certainly not caused by the treatment. The patient returned to her 
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home in northern New Jersey, and was not heard from until June 1, 
1887. She had now given up her profession, the dropping being worse 
than before, and she was suffering from headaches, which were accom- 
panied with marked depression of spirits. 

I now instituted a series of treatments to the vault of the pharynx 
and to the anterior ends of the middle turbinated bones. The adenoid 
growth was removed by the Farnham forceps, and the vault in addition 
scraped by the finger introduced through the pharynx, while applica- 
tions of the saturated solution of nitrate of silver were made to the 
middle turbinated bone from in front. The treatment was followed 
by some benefit, the patient returning home after an absence of two 
months. 

On January 2, 1888, the patient returned for the third time. The 
dropping still continued. I resolved to explore the nasal chamber from 
in front while the patient was under ether. On January 4 I examined 
the right nasal passage and found the mucous membrane covering the 
anterior ends of the middle turbinated bone infiltrated and softened. 
This was removed with the finger. A few days after the operation the 
sense of dropping was materially improved. Encouraged by this, the 
patient anxiously besought me to perform the operation on the other 
side. But this was deemed imprudent, and the procedure was not 
undertaken until March 1, 1889. ‘The relief from the second ablation 
was not so marked as that from the first, but gradually the improve- 
ment was acknowledged, and by June 6, 1889, the dropping had 
entirely ceased. 

Remarks.—Thus after long and tedious treatments, which would 
have been impossible had not the distress of the patient led her to per- 
sist in efforts to seek relief, complete cure was accomplished. The 
dropping ceased, and the laryngeal fatigue and huskiness of voice 
disappeared therewith. The following points can be made on this 
interesting case: 

First. That a marked disposition to tuberculosis does not of 
necessity interfere with surgical treatment of chronic catarrh of the 
nasal passages. 

Second. A case which was at first sight an undesirable one for 
operations was in the end alone relieved by surgical means. 

Third. ‘That a posterior discharge, while commonly associated 
with fibroid change in the tonsils, infratonsils, and the adenoid mass 
at the vault, may persist after these causes of excitement have been 
removed. 

Fourth, ‘That the disease of the anterior ends of the middle tur- 
binated bone may defeat all efforts to relieve catarrh until these are — 
removed. 
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Fifth. ‘That ablation may be the eae way of accomplishing this 
result. 

Cask XV.—S. H., aged 17 years, Peparted March 17, 1887. She 
had been suffering from catarrh of four years’ duration. ‘There was 
impairment of hearing of the right ear. She suffered constantly from 
headaches, which became worse when she entered a boarding-school 
in Philadelphia. 

Examination showed a small but rather pendent adenoid growth 
at the vault of the pharynx. The anterior ends of both inferior tur- 
binals were particularly swollen. After a month’s treatment, the 
progress not being satisfactory, on April 24, 1887, I operated under 
ether, rasping away the adenoid growth with the finger and exploring 
each nasal passage from in front, but nothing was found to remove. 
The bones everywhere were exceptionally robust. There was no dis- 
position for the membrane of the anterior end of the middle turbinated 
bone to yield. There was no pressure of any of the parts against each 
other. The patient made a satisfactory recovery, her improvement 
being announced from the date of operation. 

Remarks.—I have in this case an admirable example of the fact 
that an adenoid growth, although too small to obstruct nasal respira- 
tion, may impair the hearing, excite nasal catarrh, no lesion of any 
kind existing within the nasal passage. The patient had had no head- 
aches since the date of operation. 

CasE XVI.—Miss N. L. P., aged 35 years, a kid-glove-maker, 
reported January 11, 1883. From her eighth year (at which time she 
suffered from traumatic inflammation of the nose following a fall) she 
had complained of collections of tenacious mucus in the pharynx and 
the occasional presence in the nasal chamber of thin crusts. The 
nostrils were habitually tender and excoriated. It was not until three 
years ago that the breath was in any way offensive. The patient com- 
plained of a constant slight dropping from the nose into the throat, 
with occasional teasing and distressing sensations. She described this 
distress as ‘‘ difficulty in clearing the head.’’ There was a slight deaf- 
‘ness in the left ear,—the degree not measured. The patient was sub- 
ject to attacks of ‘‘cold in the head,”’ nee which time all her 
symptoms were exacerbated. 

Examination of the naso-pharynx showed a high angle at the 
vault with a mass of grayish mucus adherent to the posterior side of 
the angle near the vault. ‘The axoid tubercle was prominent. The 
choanze were asymmetrical, the left being much the smaller, and the 
middle turbinal vertically disposed. When seen from in front, the 
anterior portion of each middle turbinated bone was infiltrated, of a 
dark-red color, and marked by bright reflections of light. The septum 


670 flarrison Allen. 


was bent (not acutely flexed) to the left. The uncinate process of the 
right side was placed transversely. No crusts were visible. 

The general nutrition of the patient was not good. She was of 
spare habit, suffered from cold hands and feet, and had a muddy com- 
plexion. Suspecting a constitutional impress, I examined carefully for 
a history of syphilis; but besides a sharply-colored patch on the groin 
and a small bran-like spot on the left forearm, detected nothing. 

The treatment consisted of applications of saturated solutions of 
the nitrate of silver to the anterior ends of the turbinated bones twice 
a week. The muco-pus was removed from the vault of the pharynx 
at each visit with the forceps. Three drops of Donovan’s solution were 
ordered to be taken three times daily. A slight degree of improvement 
had gradually been obtained in June, 1883, when the patient ceased 
reporting. 

After a long interval she reported for a second treatment, January 
14, 1889. She described her distress as still existing. She had con- 
tinued the Donovan solution on alternate months, as I had directed, in 
all this long interval. She acknowledged an improvement, but declared 
that she was not well. A re-examination of the parts enabled me to 
locate a spot of vascular turgescence on the septum just in front of the 
middle turbinated bone, as well as at a point opposite to this bone. I 
then instituted a series of local depletions, twice weekly. I also 
examined the parts under ether, and with the aid of a chisel rasped 
and cut away the anterior border of the inferior portion of the middle 
turbinal. These treatments were continued, while applications of the 
saturated solutions of the nitrate of silver were also kept up until April 
of the same year. She acknowledged most satisfactory improvement. 
The discharge of the naso-pharynx practically ceased. On September 
5, 1889, she again reported to express her satisfaction of the treatment 
in the early part of the year. A slight disposition for the dropping of 
mucus into the pharynx persisted, but it no longer formed masses. 
Her general health had improved and her complexion was clearer. 

CasE XVII.—Miss J. C., aged 18 years, reported June 3, 1889. 
She complained for six years of a sense of stoppage in the right nostril 
and a discharge both front and back. This varied in character. At 
times it was mucoid, at others inspissated, and at others again crust- 
like. A high grade of headache was present. On examination of the 
naso-pharynx I detected a small nodule in the pharyngeal vault, which 
was probably not a cause of the catarrhal state. As seen from in front 
the nasal chambers were normal. ‘The septum was not deviated. 
The right middle turbinated bone was laminar in form, and was the 
seat of an extensive, chronically-inflamed swelling. Inferring that 
the mass was degenerated and would not yield readily to local treat- 
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ment, I suggested etherization, the object in view being to remove 
a portion of the bone. This was accordingly done on June 7. ‘The 
bone was found softened, and the anterior portion was easily broken 
down by the finger and removed with forceps. 

On June 12 the patient again reported, when I snared a second 
portion. I saw her at intervals of a week apart. ‘The remains of the 
swelling were removed with the snare, the patient after each manipu- 
lation making a satisfactory report. By July 8 the patient was dis- 
missed cured. 

She reported again September 19, 1889. The parts were firmly 
healed, and all catarrhal symptoms had disappeared. 

Cask XVIII.—Miss E. U., aged 21 years, reported March 4, 1837. 
She had complained for ten years of a collection of inspissated mucus 
in the vault of the naso-pharynx, which was partially dislodged each 
morning with difficulty and distress. In addition to the above symp- 
toms, accumulation of crusts occurred in each nasal passage. Marked 
fetor was present. Three years ago the sense of smell gradually 
became affected, and in the last two years has entirely disappeared. 
The sense of taste was normal. Upon the slightest application being 
made to the middle turbinated bone there followed a reflex laryngeal 
cough. The patient declared that she was always worse during the 
‘“hay-fever’’ season, a period which appeared to answer to the late 
summer and the early fall. 

No examination of the naso-pharynx was practicable owing to the 
excessive irritability of the throat. The axis-tubercle was unusually 
large, and the basi-cranial angle was exceptionally acute. Seen from 
in front, the nasal passages, after being cleansed of their inspissated 
secretions, showed the middle turbinated bone on each side to be piaced 
high up and back, and the inferior turbinated bone to be raised far 
above the inferior meatus. Both middle turbinals were of a dark 
purple color and exceedingly vascular. ‘he septum was not deflected. 
An abrupt convex swelling was detected on the floor of the inferior 
meatus, about half-way between the nostrils and the choanz. The 
incisive pad was of a deep purple color, especially along its sides. The 
base of the tongue was occupied by an enormously enlarged group of 
basi-lingual glands. These bodies here and there yielded filiform 
epithelial proliferations. The epiglottis was compressed and possessed 
a thick anterior border. The patient was anemic, of a sallow com- 
plexion. Fora height of five feet four inches the weight was but 106 
pounds. She was compelled to use twelve handkerchiefs a day. 

The evidences of disease were so conspicuous, the degree of 
chronic infiltration of the middle turbinated bones so marked, that I 
immediately proposed that the patient be etherized and a thorough 
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exploration of the parts be made. On March 16, the patient being 
under ether, the little finger was inserted in the left nasal chamber and 
was easily carried to the outer wall of the chamber, but adherent by 
membranous synechial bands to the septum. The membrane from the 
anterior portion of the bone was exceedingly thick and soft, and was 
easily peeled off from the underlying structures. The bone itself was 
spiculated, roughened, and eburnated. Dark venous blood flowed pro- 
fusely from the parts. The condition being unusual, I declined even 
examining the nasal chamber of the opposite side. 

The patient reported in my office April 4, acknowledging consider- 
able relief. The middle turbinated bone of the left side was covered 
with a number of round grape-like granulations, which were vascular 
but not painful, and did not excite cough when they were touched. 
They were destroyed by the galvano-cautery. On June 10 the patient 
volunteered a statement that the sense of smell had returned. The 
first circumstance which led her to acknowledge this was the odor of 
flowers and of fresh-mown hay. The patient was now so far improved 
that she but used six handkerchiefs a week. 

On November 14 (the patient being without treatment during two 
months of summer) I began a reduction of the diseased membrane on 
the right side. Inferring that hypertrophied and softened tissues with 
bony eburnation existed (as I had demonstrated them to exist on the 
right side), and being desirous to avoid a second operation under ether, 
I began incising small portions of the mass of the anterior part of the 
bone at each sitting, using the Farnham forceps for the purpose. But 
the progress was slow, and I proposed reluctantly that operation under 
ether be performed a second time. On March rothe patient accordingly 
was etherized, the object in view being to reduce the swelling over the 
right middle turbinated bone. The manipulation in all respects was 
similar to that of the left side, and need not be described. The patient 
did admirably after the operation, and was measurably improved. 

By March 30, 1889, the complexion was clear, and the discharge 
was so far decreased as to be scarcely a source of annoyance to the 
patient, who chiefly reported for a complaint of fetor. 

I now began a series of local depletions. The septum just in 
advance of the middle turbinated bone in each nasal chamber was found 
to be turgescent, the slightest prick of the part with the point of the 
knife being followed by free oozing of blood. So great was the tem- 
porary improvement which followed the bleedings that a period of 
three weeks would elapse before a repetition was suggested. They 
were always most efficient directly after a menstrual period. 

The patient reported October 25, 1889, after an absence of three 
months. ‘The patient is entirely well, save a disposition to a slight 
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tenacious mucoid pharyngeal discharge. This is the result of the 
accumulation of the mucus which collects in the naso-pharynx during 
the night. There are no nasal symptoms save at the menstrual period 
(when a moderate amount of mucoid secretion is thrown off) and at 
the hay-fever period, as above defined. 

Inspection shows the naso-pharynx and the nose to be free from 
retentions of secretion. The middle turbinated bones are narrow and 
laminated as they would naturally appear after the removal of the 
anterior inflated portion. The membrane covering them is firm, gum- 
like, there being no appearance of scar-tissue. The anosmia remains 
unchanged. 


IV.—CHRONIC HYPERPLASIA OF THE ANTERIOR END OF THE 
. MIDDLE ‘TURBINAL, 


CasE XIX.—Mrs. L. B., aged 24 years, reported January 29, 
1887. She had suffered for three years with an excessive muco- 
purulent discharge from the nose into the pharynx. The attack began 
with what she termed an ‘‘ ulcerated sore throat.’’ By the time this 
attack had subsided, an intense acute coryza was announced, which 
gradually passed into the chronic state of catarrh already mentioned. 
A short time after this, asthmatic attacks were developed. ‘These 
assumed the forms of seizure of true asthma at the times of inception 
of fresh cold, which was more frequent when the patient was living in 
the country than when in the city, although there appeared to be no 
estival paroxysms. ‘The discharge appeared to be always worse in the 
morning, and after the nocturnal collection had been removed the 
patient was fairly comfortable for the remainder of the day. ‘There 
was slight dysphagia. She complained of a sense of weariness which 
was referred to the side of the throat. A moderate use of the voice and 
particularly reading aloud intensified this sensation. 

Both middle turbinals were in a state of hyperplasia anteriorly. 
The septum was straight between the inferior turbinals, but was 
markedly deflected to the right between the middle turbinals. The 
patient remained under systematic care for three months without 
apparent amelioration. At the end of this time she consented to be 
etherized and have the parts carefully examined. ‘The left nasal 
chamber was found to be very narrow in front. The left middle 
turbinal was inflated and pressed outward. On the right side a greater 
degree of involvement of the middle turbinated was detected. The 
spicules indicating hyperostosis of the bone were unusually conspicu- 
ous. Everything in the way of manipulation was accomplished with 
ease. On the evening of the operation a slight epistaxis occurred, 
followed by headache and earache, and subsequently by prostration, 
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which lasted for three days. I did not see the patient during this 
period, but the facts were reported to me May 10, nearly three weeks 
after the operation. The patient was entirely cured. She has had 
no attack of asthma since the etherization, and the muco-purulent 
discharge of the pharynx has entirely ceased. 

Remarks.—This case presents the novel feature of a patient having 
no care during the period immediately following a digital examination, 
so that the sequelee of slight bleeding, earache, and headache may be 
included among the dangers of neglect during an after-treatment. 
Nevertheless the result was most gratifying. 

CasE XX.—Miss F. C., aged 19 years, reported November 20, 
1884. She had always been a sufferer from nasal catarrh, the symp- 
toms of which became worse a few years before the date at which she 
reported. The discharge was muco-purulent. 

I saw this patient at regular intervals of a week to a fortnight for 
three years. She derived temporary benefit from treatment, which: 
lasted for a month at a time, but on the slightest accession of a fresh 
cold the distressing symptoms would return. 

On April 15, 1887, I obtained her consent to make a digital exam- 
ination of the nasal chamber. I found the right middle turbinated 
bone to be of enormous size, appearing to fill up the entire nasal 
chamber. The nostril and vestibule were exceedingly small and 
narrow, and at first it seemed impossible to force the little finger 
through. The middle turbinated bone was thick along its entire 
border, and broke down to a moderate extent only on its median 
surface. ‘The bone was also bound in a moderate degree to the outer 
wall. The left nostril was examined, but it was allowed to remain 
intact. Excellent results were secured by this manipulation. 

The patient removed to a distant point, and was not seen a month 
after the operation. Favorable reports have been received from her by 
letter. 

CAasE XXI.—Miss G. R., aged 26 years, reported on April 4, 
1887. She had been epileptic from childhood. The seizures had often 
been numerous, severe, and for a long time she had been the subject 
of headache and chronic nasal catarrh. The discharge was chiefly 
from infront and copious. A distressing morning cough was reported. 
The case was referred to me by Dr. S. Weir Mitchell, the object being 
to determine to what degree the condition of the nose influenced the 
nervous state. : 

Upon examination, the chambers were found to be intensely 
injected. The left middle turbinated bone was of great size. The 
septum was sinuate, being deflected to the left inferiorly and to the 
right superiorly. . After keeping the patient under observation for two 
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weeks I determined to etherize her and make a digital examination. 
This was done on April 9, 1887, with the most careful deliberation, for 
I had never before attempted the operation upon an epileptic subject. 
I found the anterior end of the left middle turbinated bone covered with 
a thick, soft, vascular membrane. ‘This being removed, venous blood 
of an exceptionally dark color flowed freely from the nostril. No 
attempt was made to examine the right side. ‘The improvement in 
the condition of the patient subsequent to this examination was 
remarkable. For four months after the examination the epileptiform 
attacks entirely ceased. At this period she had one severe attack 
followed by a long period of immunity, and though it was not antici- 
pated that the effect of the operation would have any effect upon the 
attacks, these have never been so numerous nor so severe since the 
date of the manipulation. The headache has entirely disappeared, 
and the symptoms of the catarrhal disposition greatly ameliorated. 

I have since operated on this patient at intervals of six months to 
a year, always at the request of the attending physician, Dr. Clayton, 
who informed me that after each manipulation, either from the effect of 
local depletion or from other local cause, the patient’s condition is 
greatly improved. 

CasE XXII.—Mrs. D. P., aged 39 years, reported October 30, 
1888, complaining of the symptoms of chronic nasal catarrh. A dis- 
position existed to frequent attacks of coryza. Dropping of mucus into 
the pharynx had been noticed for a period of eight years. The patient 
stated that one year before date of reporting the discharge from the 
throat became muco-purulent. About the time of this change she 
became subject to violent attacks of neuralgia in and over the right eye 
and in the temple of the corresponding side. These attacks occurred as 
often as once a week, and, at the date of reporting, were increasing in 
severity. Occasionally they were accompanied with nausea. ‘There 
was a disposition to lachrymation on the right side, although no 
obstruction of the lachrymal duct could be demonstrated. The right 
nasal chamber was the larger of the two. As seen from in front, the 
septum inclined in all its parts towards the left, so that it was with 
great difficulty that a view was obtained of the interior of the left 
side of the nose. It was not until January 3, 1889, after eight visits 
had been made, that I succeeded in seeing the middle turbinated bone 
in a degree sufficient for me to form a correct idea of its condition. 
I ascertained its form to be inflated anteriorly, notwithstanding the 
narrowed shape of the vestibule at the plane of the ascending process 
of the maxilla. She chamber was sufficiently dilated directly back of 
the process to receive the greatly-widened and chronically-inflamed 
bone. , 
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I attempted to reduce the mass by application of the galvanic 
cautery, and on February 13, 1889, instituted a series of local deple- 
tions on this part and on the septum opposite toit. Progress, how- 
ever, was slow, and I concluded that the bone was sclerosed, the mem- 
brane over it degenerated, and that an operation would secure the 
greatest measure of relief. . 

This was accordingly performed April 23, 1889. I found the 
right middle turbinal hard and resisting and covered by an exceedingly 
soft, degenerated, vascular membrane. The patient was kept in her 
room for a week. As soon as the crusts and clots ensuing on the 
operation were removed she began to show marked improvement. 
This continued until June 19, when the patient returned to her home 
in a neighboring city. The headache, nausea, and dyspepsia, and also 
the flow of mucus into the throat had disappeared, and the patient, 
in all respects, reported herself as cured. 

Case XXIII.—Mrs. J. M. K., reported December 24, 1887. She 
had been suffering for ten years with a discharge into the naso-pharynx 
of a mucoid material, having a sweetish taste. Large masses would 
form in the naso-pharynx as often as three or four times a day, and 
the teasing efforts at dislodgement excite great distress. A reflex 
laryngeal cough was occasionally present. Slight disposition to deaf- 
ness existed, especially in the right ear. Although the patient had 
been subject to migraine-like headaches, I did not know of their 
existence until I had advanced well into the study of the case, as she 
had long since taken it for granted that nothing could be done for the 
relief of this condition and had accustomed herself to reticence on the 
subject. The pain originally was located over the brow, but of late 
years had radiated thence to the vertex. | 

The patient laid stress upon a symptom she termed “voice failure.”’ 
There was a history of aphonia, but a sensation of weakness, referred 
to the larynx, was announced towards the close of each day; this 
was always aggravated by prolonged use of the voice either in reading 
or in conversation. ‘The laryngeal image was normal. There wasa 
persistent pain over the sternum, which seemed to be disassociated with 
other symptoms. 

The naso-pharynx was excessively irritable and permitted no ex. 
amination of the vault tobe made. The diameters were small, the ton- 
sils tumid, and the uvula slightly edematous. The roof of the mouth 
was narrow and the arch high. A palatal hyperostosis was present. 
There was no history of mouth-breathing. Inspection of the nasal 
chamber from in front was not satisfactory. The parts were tumescent, 
and, notwithstanding the exercise of the greatest care and patience, 
scarcely any part of the middle turbinated bone was visible. 
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On May 21, 1888, I detected that the floor of the nasal chamber 
of the left side was elevated in the centre and in contact with the 
inferior turbinated bone, and that the upper portion of the plane of 
the choana and the bone was seen to be small. On the roof of the 
pharynx there was an acute basi-cranial angle, but no adenoid growth 
co-existed. 

At a later date I diagnosed by probing that the middle turbinals 
were globose anteriorly. The structures which were visible by in- 
spection from in front were simply the small portions of the convex 
surfaces between the septum and the outer wall of the passages. I 
etherized the patient and demonstrated that the middle turbinated 
bones were enormously enlarged and covered with a thick, vascular, 
softened membrane which broke away with the greatest ease when in 
contact with the finger. On both right and left sides, after the mem- ° 
brane was removed, the bone itself was found to be sclerosed and a 
number of hard spicules to project from its surface. ‘These were removed 
with great care by the drill and chisel. To my surprise, I found that 
the bony septum defective in the anterior portion of the region which 
answered to the perpendicular plate of the ethmoid bone. The mucous 
membrane of the two chambers apparently came in contact for a 
space the size of a twenty-five-cent piece. The greatest care had to 
be exercised during the manipulation to prevent this membrane from 
giving way. Fortunately no such accident occurred. 

The patient remained under my care until January 2, 1888, when 
she returned to her home in one of the suburbs of Philadelphia. The 
most marked improvement followed the result of this operation. The 
headache ceased, and it was chiefly at this time that the headache was 
commented upon, not that it had not existed before and had now dis- 
appeared, but, as above mentioned, the patient had never spoken of 
headache in connection with the other symptoms. ‘The deafness had 
also disappeared. 

From the very large surface of denudation (the largest I had ever 
obtained at a single operation) there was occasionally for months after 
the operation a discharge of a chocolate-colored material, which was 
evidently an admixture of nasal mucus with blood. I did not see the 
patient again until January 16, 1889, when she reported with an 
ordinary catarrhal attack of light grade and of short duration. The 
sweetish taste of the pharyngeal collections has never returned even 
in times of excitement incident to attacks of coryza, etc. The laryn- 
geal weakness had never returned, and the pain referred to the sternum 
had disappeared, showing that both these symptoms had been excited 
by the conditions in the nasal chamber. 

Cask XXIV.—Miss A. S., aged 28 years, reported May 22, 1888. 
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She had a severe attack of typhoid fever at the fourth year. About 
the seventh year an impairment of the general circulation was evinced 
by a disposition to cold hands and feet, and to the contraction of . 
catarrhal affections of the nose and throat from slight causes. Severe 
attacks of sneezing developed about the date of reporting. These are 
especially severe in the morning immediately after arising. 

Examination showed each middle turbinated bone with the anterior 
end brought well forward and apparently so placed that the anterior 
end was lodged between the septum and the ascending process of the 
maxilla. Both bones were red and swollen. Both choanze were 
small, that of the left side being the smaller. The middle turbi- 
nated bones were vertically disposed. The septal swelling was 
markedly in advance of each middle turbinal. The posterior part of 
’ the inferior turbinal on the right side appeared to be slightly swollen, 
but did not project into the naso-pharynx. A small, apparently 
normal, adenoid growth was seen at the vault of the pharynx. The 
palatal arch was high with a moderately developed posterior exostosis. 

Impressed with the fact of the false position of the anterior tur- 
binals, I proposed that the patient be etherized, and that the anterior 
end of the right middle turbinated bone be removed. This was accord- 
ingly done. From causes entirely independent of the treatment, the 
case was not seen during the months of November and December. 
Early in January, 1889, I again gave the patient ether, using the agent 
to the first stage only, and inserting the finger into the left nostril, 
pressed the softened anterior end of the middle turbinal well off to the 
outer side, so that the part no longer impinged against the septum. 

The patient reported December 9g, 1889, with the statement that 
the attacks of sneezing had entirely disappeared, and the circulation 
was normal. 


V.—THE FORM ASSOCIATED WITH THIN, HIGHLY-ARCHED, INFERIOR 
TURBINALS WHICH PROJECT FAR INTO THE LUMEN OF THE 
NASAL CHAMBER. 


While the greatest interest in examination of the nasal passage 
with the finger relates to the anterior end of the middle turbinated 
bone, it must not be forgotten that the examination is often of use in 
treatment of disease of the inferior turbinated bone as well. Especially 
is the procedure useful in instances of malposition of the bone, for 
should the bone be placed too far towards the centre of the chamber, it 
is endowed with little or no erectile tissue, yet in which obstruction to 
nasal respiration is easily excited. Gentle pressure outward of the 
pendent portion of the bone is followed by excellent results. In like 
manner cases of catarrhal deafness are often benefited. Hyperplasia 
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of the anterior end of the bone can be promptly overcome in the same 
way, but the parts here are easily studied, and their morbid states, as 
a rule, are readily overcome by other methods than the one here de- 
scribed. I outlined this group of cases in a paper contributed to the 
Medical News, February, 1885, p. 143. 


Remarks.—Thus out of twenty-three cases recorded, the following 
were thought to be of a character which demanded digital examina- 
tions at once,—Cases III, IV, VIII, XV, and XXII. | 

~ Cases V and XXI were kept under observation, one week and 
fifteen days respectively, in order to become thoroughly acquainted 
with all the facts which were unusual in each instance. The remaining 
four cases, I, III, IV, and VII, had been carefully treated by all the 
resources known to me from periods varying from one month to three 
3 years before I acknowledged failure to give relief. I mention these 
facts to show that the time when manipulation should be resorted to 
must always be a matter for the judgment of the operator. Cases in 
which treatment had already been carried on by other physicians in 
whose treatment I had the highest confidence, I deemed it inadvisable 
to go over the ground which they had already covered. In other 
instances my willingness to exhaust the usual methods before propos- 
ing operation arose from the natural inclination to employ simple 
forms of treatment in preference to severe ones. 

The results obtained by making digital examination of the nasal 
passages, naturally group themselves under two heads: those of cases 
which were under treatment at the time when the suggestion of the 
procedure occurred, and those which reported after the procedure had 
been established. ‘This is an important element in the record for the 
Treason that in all the older cases the use of the finger as an aid to 
diagnosis and treatment was attempted after other means had failed, 
while in those which came under notice after the year 1884 it was a 
procedure of selection,—the time of its performance being determined 
by the special facts in each instance. In the first group will be in- 
cluded Cases VI, IX, XIV, and XVI; in the second group all the 
remaining Cases. 

I beg the reader to remember that no surgical interference with the 
nasal chambers should be unguardedly undertaken. I have a feeling 
of responsibility in recommending a procedure which beyond my own 
experience remains as yet untried. Yet I remain convinced that in my 
own hands, at least, none of the persons whose histories have been 
narrated could have been cured in any other way than by removal of 
diseased tissue under the guidance of the sense of touch. 
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A PRACTICAL LOW-PRICED DEVICE TO SECURE :THE 
TRENDELENBURG POSTURE. 


By Wii1i1AmM A. Epwarps, M.D., 
San Diego, California, 


Fellow of the College of Physicians of Philadelphia, etc. 


Tus table has now been in use for several months and has given 
entire satisfaction. — 

The posture has been very generally accepted by Lplecwiogiet the 
world over, so we will not comment on the position, but ge poe 
the working detail of the rack. 

The rack may be used on any narrow table, or on the ordinary 
ironing-board that is found in any house. In hospital work it rests on 
an oak slab which constitutes the general operating table; this slab 
may or may not have upright sides after the manner of Halsted’s 
general surgical table. 

The length of the table is 2 metres (78 inches); its width 50 centi- 
metres (20 inches); and its thickness 3714 millimetres (1% inches); it 
stands on ‘‘horses’’ which are 76 centimetres (30% inches) in height. 

The rack is 50 centimetres (20 inches) wide, 21714 centimetres (63 
inches) long; it is constructed of 1144 inch (31 millimetres) quartered 
oak and is covered with canvas, adjusted by eyelets in such a manner 
as to be easily removed for washing or sterilizing. At a space 107% 
centimetres (43 inches) from the head of the rack it is separated in its 
continuity, and hinged in such a manner as to allowa foot- and leg-rest 
of 50 centimetres (20 inches) in length. 

The total height from floor to surface of rack is 84 centimetres 
(33% inches). 

The accompanying photographs illustrate the table and the Tren- 
delenburg rack in a very graphic manner, much more satisfactorily 
than by descriptive text. 

The frame and its table are devoid of all embellishments or orna- 
mentation ; it is simply a low-priced, practical device that is easily con- 
structed; easily cleaned, and whose canvas cover may be placed in a 
steam sterilizer when desired. 

I am indebted to the mechanical skill of Mr. R. C. Vroom, of this 
city, for the technical knowledge requisite in its construction. 
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THE PHYSICIAN, THE PHARMACIST, AND THE COMMON 
| : 


FOE.’ | , 


By Howarp Prescorr REYNOLDS, 
Plainfield, N. J., 


Delegate of the New Jersey Pharmaceutical Association. 


Four years ago, in pursuance of an invitation extended to the 
New Jersey Pharmaceutical Association, the speaker had the honor to 
stand before you as the first official representative of organized phar- 
macy. Then, as now, it was his agreeable duty to tender the respectful 
greetings of his co-workers in the art nearest of kin to your own,—the 
art out of which, may I say, yours grew; since, assuredly, physic was 
before physicians weve. It should be added that the annual exchange 
of courtesies inaugurated by this society has been fully appreciated by 
the Pharmaceutical Association. 

The tendency on occasions like the present to enlarge upon the 
relations of medicine and pharmacy is almost inevitable. But to all 
that has been spoken and written thereon, how is it possible, why is it — 
desirable to add another word? Those relations differ in different local- 
ities, and change from year to year. What they should be is well under- 
stood ; what they ave in our day and our land is not matter for congrat- 
ulation. Because of peculiar circumstances it has fallen to the speaker’s 

lot to think and write not a little about the conditions of modern phar- 
macy and its relations to medicine ; but to set forth even the undisputed 
truths as to these would be to greatly exceed the limits granted by 
your courtesy. With your leave, however, I will briefly ask attention 
to one of the tendencies of the day fraught with evil to both medicine 
and pharmacy. It was no novel topic which was so ably presented at 
your last annual meeting by Dr. Henry I. Coit, under the striking 
caption, ‘‘Is the philosophical practice of medicine jeopardized by the 
modern methods of drug-venders?’’ But it too seldom happens that 
_ physicians have the opportunity to learn how these methods are re- 
garded by educated pharmacists, and how they affect the art of phar- 
macy. ‘Therefore I welcome the privilege you have granted me to 
speak—however imperfectly—for the organized pharmacists of our 
State. | 

In the beginning I am sure that Dr. Coit will permit the reply that 
it is not the drug-vender’s methods which can really jeopardize the 
practice of medicine; rather it is the unphilosophical methods of the 


1A paper read at the annual meeting of the Medical Society of New Jersey held at Lake 
Hopatcong, June 26 and 27, 1894. 
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physician who allows the vender to do his thinking and to supplant 
him in the sphere of prescribing, who accepts in place of the teachings 
of science and experience the interested statements of a tradesman ; 
who takes as his guide, his vade mecum, the manufacturer’s list rather 
than the United States Pharmacopeia of Dispensatory. The drug-ven- 
der’s methods are of no avail in the face of a thorough acquaintance 
with materia medica. But now to our topic. 

Within the memory of some present the relations of medicine and 
pharmacy have several times shifted. In the early part of the century, 
the country being then thinly settled, physicians habitually com- 
pounded and dispensed their own medicines, pharmacies were few and 
hardly existed outside the larger towns. But with the growth of pop- 
ulation a distinction between medicine and pharmacy came about, to 
the gain of both. The physician was enabled to give his time wholly 
to the practice and study of his art, while the pharmacist was perfect- 
ing the production of the required remedies. Roughly speaking, the 
period in which scientific pharmacy has made its most substantial gain 
in America was from 1825 to 1875, a period during which our kindred 
arts followed each its legitimate lines of progress, and which was illu- 
minated by the introduction of anesthetics and antiseptics, of alkaloids 
and fluid extracts. More recently the pendulum has taken a backward 
swing, not because science has paused in its mighty growth, but, on 
the contrary, because it has enabled enterprising men to place in the 
hands of physicians a line of materia medica in forms more compact, 
more convenient, more agreeable than those of the past. We have 
come to a time when a whole apothecary-shop may be carried in a 
satchel, when the apothecary’s services are no longer indispensable to 
the physician. Yet, curiously enough, it has been during this last 
period that pharmaceutical education has made its greatest strides. 
Our colleges have turned out a host of bright young men, far better 
qualified pharmacists than their predecessors, destined, however, to 
disappointment, as they find little or no field for the application of their 
. hard earned scientific acquirements in the modern retail pharmacy. 
For crude drugs are in small demand; chemicals, whether fine or 
heavy, and even fluid extracts, tinctures, and pills can be less econom- 
ically produced by the dispensing than by the manufacturing pharma- 
cist; while the latter, favored by ample capital and by modern facilities 
of correspondence and transportation, reaches out over the head of the 
apothecary to establish direct business relations with the practitioner. 
‘* Othello’s occupation is gone.’’ Little wonder that in the struggle 
for existence he forgets the lore of the laboratory and converts the 
pharmacy into a bazaar and restaurant, counting more for support upon 
the soda-fountain than the prescription-counter ; dispensing cigars and 
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confections more freely than chemicals and curatives; compelled to 
give more attention to cut-rate patent medicines than to pharmaceu- 
tical study. Such, indeed, is the deplorable condition of avast majority 
of American druggists; and though it remains true that many of us 
struggle against fate, and despise ourselves for every inch we yield, 
yet the fact that the legitimate pharmacies of any State in the Union 
may be counted upon one’s fingers, while scores of graduates in 
pharmacy issue yearly from our colleges, testify to the evil condition 
of our day. 

Many and loud are the complaints; many and futile are the rem- 
edies proposed. In most of these things you, as physicians, are not 
concerned. But the speaker feels that he would be false to his opportu- 
nity if he did not, here and now, use it to utter a protest and a warn- 
ing. As to the first: while the thinking men of our calling are firmly 
of opinion that the best results in the treatment of disease can in gen- 
eral be reached by the division of duties which relegates to physicans 
diagnosis and treatment, and to pharmacists the providing, compound- 
ing, and dispensing of medicines, these combined measures making 
available at once the fruit of the ages in skill, knowledge, and mate- 
rial; and while we know that this division of duties is compulsory 
under most Huropean governments, yet we perceive that under Amer- 
ican institutions the practice of prescription-writing cannot be required ; 
and we clearly understand that our physicians are at liberty to adopt 
such methods as are most profitable and convenient to them, and most 
acceptable to their patients. The one restriction, however, for which 
we must stand, a restriction founded in justice and good sense, is that, 
with entire liberty to dispense medicines to his own patients, the doctor 
shall not keep ‘‘ open shop’’ and practise pharmacy without qualifying 
therefor professionally and legally. 

. As to my second, a warning: Premising that as the son of a doc- 
tor, the brother of a doctor, and from youth an associate of doctors, he 
hopes to be pardoned for a degree of free speech,—the speaker asks 
serious attention to the topic so well handled a year ago by Dr. Coit, 
or rather to such aspects of it as occur to the conscientious and obser- 
vant pharmacist ; since it were obviously unbecoming for the latter to 
lecture medical men upon the propriety of their general methods of 
practice, whereas he may fairly assume to know something of drug- 
venders. 

In Dr. Coit’s paper dealers in drugs were classified, first, as pro- 
fessional pharmacists ; second, as charlatans ; third, as pseudo-scientific 
drug-venders. ‘The valuable services of the first were duly acknowl- 
edged and commended ; the brazen quackery of the second—the char- 
latans or patent-medicine projectors—was properly condemned, and 
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they were contemptuously dismissed with the judgment that, by reason 
of their very audacity, they were precluded from constituting a hin- 
derance to the practice of medicine. One might add that their disrep- 
utable products frequently serve to injure the health of their victims, 
and lead to drug habits to the extent of calling for legitimate medical 
service, thus in the end putting money in the doctor’s purse. As to 
Dr. Coit’s third class, it is rightly described as the greatest enemy of 
the profession, and in terms justified by his standing, but which the 
usages of courtesy forbid to the speaker, he points out that physicians 
not only permit themselves to be deceived, but lend themselves as tools 
for the deception of others ; and, further, Dr. Coit shows that a reliance 
upon and use of ready-made pseudo-scientific combinations tends to 
displace a working knowledge of legitimate materia medica, to do 
away with the systematic observation of the effect of drugs, and thus 
obstruct the progress of medical art. Dr. Coit speaks plainly to his 
fellows, but he does not go far enough in his condemnation of his third 
class, probably because he does not realize—how many physicians do?>— 
the absurdities, the audacities, of some drug-venders. ‘To the aforesaid 
observant pharmacist the thought sometimes occurs, When will physi- 
cians perceive how they are imposed upon and used for imposing upon 
others ? When will they take in hand definite measures of investigation 
and of self-defence ? As conservators of the public health, do they not 
owe a further duty to the community which they have properly warned 
against the outright quackery of patent medicines, but which is likely 
to suffer from this more dangerous form of imposition? Shall the 
pharmacist cry aloud? Why, verily ! who is de to question the methods 
of the educated physician? Moreover, it will be said that his is the 
voice of one crying in the wilderness because. his profits are diminished 
or his business hurt by superior enterprise; and yet, before this au- 
dience, it is surely permissible to show some of the results of the pre- 
scribing of these pseudo-scientific compounds well known to pharma- 
cists, unknown or unappreciated by physicians. ‘The first and most 
pernicious result is a vast increase of self-medication. The more 
intelligent of our people are growing shy of the ordinary patent medi- 
cine (so-called) ; and especially is this true of the city people. But, as 
to the hosts of invalids and semi-invalids of the well-to-do class, they 
are ever on the alert for any new remedy or appliance for the healing 
of their pet ailments. Soit proclaims itself ‘‘ not a patent medicine,’’ 
and has the endorsement of an ‘‘M.D.,” it arouses curiosity and hope, 
and secures buyers. The title ‘‘D.D.’’ may have lost drawing-power 
in these days of religious questioning, but ‘‘M.D.’’ has yet a charm; 
and a foreign title is better than a domestic title, it seems,—that is, 
a French or English preparation frequently outsells the home-made 
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article, its higher price being accepted as a certificate of greater value, 
to the discomfort of all ‘‘ protection’’ theories. As an example of what 
tends to the increase of self-medication, let me remind you of a syrup 
of hypophosphites introduced some years since. Our own beloved 
Parish and Proctor had long before instructed the world in the phar- 
macy of hypophosphites, and their worthy successors had advanced on 
their teachings. But the proprietor of the preparation referred to 
successfully ‘‘ worked’’ a number of physicians; his preparation— 
adjudged by competent critics inferior to several already in use—caught 
a favoring breeze of prescriptions; whiff! away it went on its benefi- 
cent errand, the ‘‘cure of consumption,’’ and it began to be a question 
whether there would remain consumptives enough in another gener- 
ation for the instruction of medical students! As time passed and 
other wonderful discoveries were announced for the cure of phthisis, 
physicians ceased to prescribe this hypophosphite, but the public ceased 
not to buy. In 30,000 drug-stores of America it is nowa staple. In 
thousands of homes it is dosed for coughs and colds and ‘‘ general 
debility.”’ And now our friend cares not a rap for the doctors, for he 
has reached the people. Whether or not the people have benefited by 
his labors, judge ye. 

With like records we might fill a day; let us write down but one 
more, and a brief illustration of Dr. Coit’s drug-venders and their 
deliberate calculation upon professional influence for the introduction 
and sale of their products. The making of medicated tablets has come 
to be a business of itself. The doctor need no longer think out a pre- 
scription, here it is at hand in modification, No. 1, 2, and 3; and 
reference to a price-list will show how some one of these cured a case 
‘just like’’ the one before us. It seems to some of us that tablet 
medication will outgrow itself and perish by self-abuse. But, then 
again, ‘‘this is a big country,’’ and its capacities are almost illimitable. 
A friend of the speaker was recently questioning a great tablet-maker 
as to the extent and prospects of his business; said he, ‘‘ After you 
get the doctors all stocked up, and some new thing comes to claim 
their attention,—then what? Why then this? after the doctors, then 
the people whom the doctors have taught to use tablets. We expect 
to sell more tablets every year to the American people than all the 
doctors in the world have used upto date; and the doctors may yo 
hang!’ If success be a criterion of good judgment, this man’s expec- 
tation is like to be realized,—as to the sale of the tablets, not as to the 
fate of the doctors, let us hope. 

Self-medication means harm to the health of the people and injury 
to the personal interests of the physician. Other injuries have been 
alluded to. Let us consider one point more,—viz., the opportunity for 
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fraud lurking in the methods of the pseudo-scientific drug-vender. 
Within a few months has been launched a new and, of course, ‘‘ won- 
derful’’ nutritive compound, described as ‘‘ zo¢ a drug.”’ 

Warning and protest are submitted in the light of these illustra- 
tions. Stronger voices, abler pens than mine have already called 
attention to these things. I am not here to proclaim superior virtue or 
knowledge for pharmacists, but rather to urge that both pharmacists 
and physicians owe to the public, not merely the services which they 
are paid for; but they owe the service always due from knowledge to 
ignorance, from strength to weakness. Heedful of these duties, aroused 
by the increasing abuse of the time, whether open or secret, shall we not 
ally our forces for scientific progress, for professional defence, for the 
general good ? 

Gentlemen of the Medical Society, I speak for the earnest men of 
my profession who, beset with temptations and difficulties, need and 
seek your co-operation ; and the greatest good they can wish you is 
that you may worthily serve your chosen mistress. For the courtesies 
extended to our association through your delegates in the past, and for 
kindness shown the speaker at this and former meetings, the organized 
pharmacists of New Jersey bid me return sincere thanks. 


AMERICAN PATHOLOGICAL NOTES. 


By ALBERT S. ASHMEAD, M.D., 


New York. 


‘es 
PRE-COLUMBIAN SURGERY. 


I HAVE recently had occasion to observe a rare specimen of huacos 
pottery from Peru, representing a natural sized foot, swollen, with the 
bone protruding from the upper part, the flesh represented as if taken 
off to form a circular flap to cover the bone of the leg, from which the 
foot had been amputated. The intention of representing such a fact is 
unmistakable. This specimen belongs to the Bandelier collection ; it 
shows, at any rate, that, at a very remote period, surgery was not con- 
temptibly understood on this continent. Amputation at that time was 
done with a stone instrument, and yet I should think, by this represen- 
tation, that the results were very fair. 

Dr. Carl Lumholtz sent some cadavers of Tara-humare Indians, 
which he unearthed near Chihuahua, Mexico. They are certainly 
pre-Columbian. Oneof them is the skeleton of a very old woman, over 
80 years certainly, so old that not only the alveoli of the upper maxilla, 
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but this last bone, altogether up to a level with the nose, has been 
absorbed. Synostosis is general. In the anterior superior angle of the 
right parietal bone there is an, irregularly round opening, an inch or 
more in diameter, showing the effect of trephining. The irregular 
rounding of the circumference shows that the operation was not made 
with a drill or a round saw. ‘The operation took place a long time 
before death, as there is evidence of bony growth, bevelling of the 
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Huacos pottery, wine or water bottle, from pre- 
Columbian grave, Peru. 


edges after the operation. There is no evidence of fracture. 


instrument (which must have been a stone one, as iron came only with 
the Spaniards) did not entirely pierce the internal table, for there are 
some spicula of the internal table left around the lower circumference 
of the opening. This shows that these people understood the danger 
of injuring the dura mater, and that they, knew that they must not go 
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through the entire bone without precaution. The fact that the woman 
lived for some time after undergoing those woes proves that the sur- 
gery of the time was not bad. ‘This is the only instance of trephining 
which has been discovered in the old land of Mexico. It offers to the 
surgeon a peculiar interest, because the cut is made circular, although 
not perfectly, as we make it now, and also not square, as it was mostly 
made in old Peru. (In Peru some are oval, some oblong.) 

There is another specimen of a cadaver whose foramen magnum 
shows -in the circumference where the second cervical vertebra, the 
axis, has been at some time dislocated, and the odontoid process has 
afterwards carved for itself a new opening or gap; a destruction of part 
of the bony structure, making a kind of gulf or bay or gap in the rim 
of the foramen magnum in one place. This gap is three-fourths of an 
inch in depth and a half inch in width, showing what one might call a 
false joint-opening for the odontoid. In this same cadaver, one femur 
represents fracture (diagonal) and repair, good repair, although the 
bone is about two inches shorter than its mate. Evidently the poor 
Indian (from synostosis, Professor Putnam thinks him to be 25 years 
of age) had fallen down a cliff, fractured his thigh, and dislocated his 
neck. What is most remarkable, he recovered from all these calami- 
ties, which proves again that, in those old times, they knew a great 
deal about surgery. : 


II. 
SYPHILITIC LESION OBSERVED IN A PRE-COLUMBIAN SKULL. 


IN the Bandelier collection, American Museum of Natural His- 
tory, New York, there is a skull of a mummy just being classified, 
from Pachacama, on the Peruvian coast, near Lima. It was found 
twelve feet underground, and no other part of the skeleton was in a 
condition to be shipped. It is without doubt, according to Mr. Saville, 
the director, and Professor Putnam, who examined it with me, pre- 
Columbian. In this burial-place, ncthing modern, nothing post-Colum-* 
bian has ever been found. 

In the right supratemporal region of the skull, on the fronto- 
parietal suture, implicating both bones, there is mark of disease, one 
and a half inches in diameter. ‘The bone is canceliated, eburnated, 
with deep corrugations, as if eaten by disease ; the tissue is almost 
eaten through. But what is most peculiar is that a knife-mark, so 
fine that it can only be seen clearly with a glass, winds around the dis- 
eased spot. When held to the light and examined from the inside 
through the foramen magnum, this part of the skull appears extremely 
thin, the bone being almost entirely eaten through. No evidence of 
disease, except by this transmission of light, shows on the internal sur- 
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face of theskull. Evidently an operation had been made on an ulcer 
or tumor of the scalp, a piece of scalp had been, perhaps, removed, and 
the instrument had left its mark on the bone beneath the periosteum ; 
what followed we may guess; it was found that the skull itself was 
affected, and the case was left alone, and the man lived long enough to 
almost allow time to obliterate the mark of the surgeon’s instrument. 
To my mind, this is an instance of syphilis in a pre-Columbian skull. 
The location of this lesion, and the appearance of the diseased bone 
throughout, are peculiarly syphilitic." I have seen instances many 
times in Japan on the living body, and once in a post-mortem examina- 
tion in a yosbiwara (licensed prostitute). 


MEMORANDUM. 


REPORT OF A CASE OF HEMIGLOSSITIS. 


A yvounG lad of 12 years, of excellent health, and free from any 
constitutional disease, called to consult me on account of acute inflam- 
mation of the tongue. It was in June, and he had been in swimming 
quite often, but had no cold or evidences of pharyngitis. One-half of 
the tongue was much swollen and tender to touch and painful on move- 
ment. ‘The other half was quite normal. During the two days fol- 
lowing the swelling increased until he could hardly swallow. There 
was no cellulitis of contiguous tissues and no glandular involvement. 
The pain was very great and the temperature above 102° F. 

The constant use of ice during waking hours, and lead-water and 
laudanum compress during sleep, with laxatives, was the only treat- 
ment. In three days improvement began, and he rapidly progressed 
to recovery. 

Cases of hemiglossitis are very rare. It is a very strange patho- 
logical condition to see such violent cellulitis and swelling with abrupt 
line of demarcation following exactly the median line of the tongue. 
Whether the cause was actual trauma or infection it cannot be said, 
but there was no evidence of either. 


THOMAS HUBBARD, M.D. 
TOLEDO, OHIO. 


1 See Exostosis and Caries of Os Frontalis; Caries and Necrosis of Os Frontalis, and others. 
Devergie’s plates: Clinique de la Maladie syphilitique. Par M. M. Devergie, Paris, 1826. 
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THE RESIGNATION OF Dr. HARRISON ALLEN. 


AT a meeting of the Trustees of the University, held on May 8, 
1895, the resignation of Dr. Harrison Allen as professor of Compar- 
ative Anatomy and Zoology was accepted. Although the resignation 
was not altogether a surprise, the news was received with much regret. 

Dr. Allen was born in Philadelphia in 1841, and graduated from 
the Medical Department of the University in 1861. From 1862 to 1865 
he was assistant surgeon in the army, and was stationed at Washington, 
ranking as brevet-major in 1865. In 1865 he accepted the chair of 
Comparative Anatomy and Zoology in the Auxiliary Department of 
Medicine in the University, which position he held until 1878. In that 
year he became professor of Physiology in the Medical Department, 
holding the chair until 1883, when he was compelled to resign on 
account of the pressure of private work. Upon the death of Dr. 
Joseph Leidy, in 1891, Dr. Allen voluntarily tendered his services, and 
offered to furnish original research in anatomy to graduate students. 
He felt that there was no opportunity for students to acquire a knowl- 
edge of anatomy, except in connection with medicine, and through his 
efforts graduate students were given opportunities for deeper research 
in what Dr. Allen believed to be a branch of science as pure as mathe- 
matics or astronomy. In 1893 Dr. Allen accepted the directorship of 
the Wistar Institute of Anatomy, which had just been completed. 
After holding the position for one year, he found that it was too great 
an undertaking for a busy physician, and resigned in June, 1894. Dr. 
Allen was also visiting surgeon to the Philadelphia Hospital from 1874 
to 1878, and assistant surgeon to Wills Eye Hospital from 1868 to 
1870. He was professor of Anatomy in the Philadelphia Dental Col- 
lege from 1866 to 1878. 

Dr. Allen’s official connection with the University, lasting as it 
did thirty years, has been surpassed by but five professors: Alfred 
Stillé, M.D., LL.D.; Francis A. Jackson, A.M.; ex-Vice-Provost 
E. Otis Kendall, LL.D.; Peter Lesley, LI,.D.; and Richard A. F. 
Penrose, M.D., LL.D. 


GIFTS TO THE UNIVERSITY. 


DuRING the month of April gifts aggregating $36,388.30 were 
received by the University. 
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THE ANNUAL REUNION OF THE ALUMNI OF THE MEDICAL DEPART- 
MENT OF THE UNIVERSITY OF PENNSYLVANIA. 
| 


THE Twenty-fifth Anniversary Reunion of the Society of the 
Alumni of the Medical Department of the University of Pennsylvania 
will be held on Wednesday, June 12. ‘The annual dinner of the 
Alumni will take place at the Bullitt Building, Fourth below Walnut 
Streets, at 8.30 p.m. All alumni of the Medical Department are cor- 
dially invited to attend, as every effort will be made to make this re- 
union noteworthy in every way and in keeping with the progress of the 
University. Appropriate toasts will be responded to by representative 
alumni. 

The subscription price has been placed at $5, which should be sent 
to the Treasurer, Dr. Samuel D. Risley, 1722 Walnut Street, before 
June 5, in order to facilitate the work of preparation. Although a 
continual effort is being made to secure a complete list of the Alumni 
of the Medical Department, it has been found impossible to secure the 
correct address of many of the Alumni,—a fact which accounts for the 
frequent failures to receive invitations in former years. A _ special 
invitation, therefore, is extended to every University alumnus, whether 
a member of the Alumni Society or not, to attend the annual reunion. 

The ballot for the election of officers and executive committee to 
serve for the ensuing year will be opened at Medical Hall, University 
of Pennsylvania, from 10 A.M. until 12 o’clock noon, on Wednesday, 
June 12, and again at the meeting in the evening. The annual busi- 
ness meeting of the Society will be held in a room adjoining the 
banquet-hall at 8 o’clock. 

Committee of Arrangements: Richard A. Cleemann, M.D., chair- 
man; Wm. Barton Hopkins, M.D.; H. R. Wharton, M.D.; Judson 
Daland, M.D. ; Charles A. Oliver, M.D. ; Joseph Leidy, M.D. ; Elliston 
J. Morris, M.D. ; Samuel D. Risley, M.D., treasurer ; Joseph P. Tunis, 
M.D, secretary. 


IMPROVEMENTS. 


Tur Howard Houston Hall is rapidly nearing completion, and 
the contractors state that it will be ready for occupancy the latter part 
of September. The hall will add greatly to the appearance of the 
college campus, and will be the first of a series of new University 
buildings to be erected at an early date, prominent among which will 
be the new dormitories, the astronomical observatory, and the new 
archeological museums. Work on the dormitories will be begun in 
June upon the old athletic grounds. The new museum will be started 
soon thereafter. 

The large ornamental and scientific botanical gardens, which will 
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rank next to the famous Kew Gardens of London in beauty and area, 
and which will surround the Biological Building, are progressing 
‘rapidly. 

The high iron fence at present surrounding the College, Medical 
and Dental Halls, Library and Mechanical Engineering Building, will 
be removed during the summer, and will be replaced by a low stone 
coping. ‘The pavements in front will be replaced by asphalt. A row 
of white elms will tend to beautify the appearance of the campus. 


PORTRAITS TO BE PRESENTED TO THE MEDICAL DEPARTMENT. 


A PORTRAIT of the late Dr. William Goodell, painted by Vonnoh 
in oil, will be presented to the Medical Department of the University 
at the commencement to be held on June 13. The presentation address 
in behalf of the donors, Dr. Goodell’s family, will be made by Dr. 
John Ashhurst, Jr. 

On the same occasion a portrait of Dr. Horatio C. Wood, painted 
in oil by his son, Dr. James Wood, will be presented to the Medical 
Department of the University by the H. C. Wood Medical Society of 
the University. 

APPOINTMENTS. 


AT a recent meeting of the Board of Managers of the Methodist 
Episcopal Hospital Dr. Edmund W. Holmes was elected visiting sur- 
geon. 

Dr. Thomas F. Drown, of the Massachusetts Institute of Tech- 
nology, and a graduate of the Medical Department of the University 
of Pennsylvania, has been chosen president of Lehigh University. 


NECROLOGY. 


Dr. A. ROSEWALD OPPENHEIMER, of the class of ’93, late resi- 
dent physician at Johns Hopkins Hospital, died of typhoid fever a few 
weeks ago. 

Dr. JOSEPH ROWLAND died in Media on April 29, 1895. He was 
in the eighty-first year of his age, and had been in active practice for 
fifty-five years. He was a graduate of the University of the class of 
1840. He was widely known, and was held in high esteem both as a 
physician and as a citizen. 

Dr. IsAAC WAYNE HuGuHEs died in Philadelphia on April 26, 
1895. Dr. Hughes was born at Gulf Mills, Montgomery County, Pa., 
sixty-three years ago. He graduated from the Medical Department of 
the University in 1852. He established himself in West Philadelphia 
and built up a large practice. He held a prominent place in both 
medical and financial circles. 
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Dr. W. MALLET-PREvVosT died at Fresnillo, Mexico, on May 14, 
1895. He was thirty years of age. He graduated from the Medical 
Department of the University in 1887, and after serving as resident 
physician to the University Hospital, he located in the City of Mexico, 
where in a short time he established a lucrative practice. He was also 
given charge of two hospitals, and was appointed surgeon-in-chief of 
the Mexican National Railway. On account of heart-disease he left 
the City of Mexico, the climate of which was unfavorable, and estab- 
lished himself in Fresnillo, which is in a lower altitude, and where he 
was joined by his father, Dr. Grayson Mallet-Prevost, who was with 
him at the time of his death. 

Dr. WILLIAM 8S. W. RUSCHENBERGER, the eminent naval surgeon 
and scientist, died on March 24, 1895, in Philadelphia, in his 88th | 
year. ) 

He was born in Cumberland County, N. J., September 4, 1807. 
After receiving an academic education in Philadelphia and New York 
schools, he entered the medical service of the United States navyas a 
surgeon’s mate August Io, 1826. 

His medical tutors were Dr. J. P. Hopkinson and Dr. Nathaniel 
Chapman, of the Medical Department of the University of Pennsyl- 
vania, from which he received the degree of Doctor of Medicine in 
March, 1830. He was commissioned a surgeon in the navy April 4, 
1831, and from 1835 to 1837 was fleet surgeon to the East India 
Squadron, with which he circumnavigated the globe. In 1840-1842 
Dr. Ruschenberger was attached to the naval rendezvous in Philadel- 
phia. From 1843 he was superintendent of the United States Naval 
Hospital at Brooklyn, and during his term of service there organized 
the’ Naval Laboratory, for supplying the service with pure drugs. He 
was again fleet surgeon of the East India Squadron from 1847 to 1850, 
fleet surgeon of the Pacific Squadron from 1854 to 1857, and of the 
Mediterranean Squadron from August, 1860, to July, 1861, having 
served in the intervals between cruises at Philadelphia. 

During the Civil War Dr. Ruschenberger was surgeon of the Boston 
Navy-Yard. From 1865 to 1870 he was on duty in Philadelphia. From 
1866 to the time of his retirement, September 4, 1869, he was the senior 
officer in the Medical Corps, and March 3, 1871, he was commissioned 
Medical Director on the retired list, with the relative rank of Commo- 
dore. 

Dr. Ruschenberger has been best known in Philadelphia, perhaps, 
for his scientific labors, and particularly for his efforts in behalf of the 
Academy of Natural Sciences, which bestowed on him the highest 
honors within its gift. 

He was elected vice-president of the Academy in January, 1869, 
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and president in December of the same year, serving in the latter office 
until 1881, when he was succeeded by Dr. Joseph Leidy. At the time 
of his death he was one of the curators. 

Dr. Ruschenberger won considerable reputation by the results of 
his scientific observations during his various cruises, which he pub- 
lished at different times. Some of his works were ‘‘ Three Years in 
the Pacific,’ ‘‘A Voyage Round the World,’’ ‘‘ Elements of Natural 
History,’’ ‘‘ Lexicon of Terms used in Natural History,’’ ‘‘ Notes and 
Commentaries During a Voyage to Brazil and China.’’ Besides these, 
he wrote ‘‘A Notice of the Origin, Progress, and Present Condition 
(1852) of the Academy of Natural Sciences of Philadelphia,’’ and 
various pamphlets on the rank of medical officers in the navy. He 
was also a contributor to the leading medical, pharmaceutical, and 
scientific journals. | 

Dr. Ruschenberger was also a member of the American Medical 
Association, the College of Physicians of Philadelphia, of which he 
had been secretary and vice-president ; also a member of the American 
Philosophical Society and the Historical Society of Pennsylvania. 


THE CHINESE PHARMACOPEIA. 


MucuH has been written by travellers about Chinese medicines, 
usually in a spirit of ridicule, as if, though nothing else in their books 
should be provocative of mirth, this subject might confidently be relied 
on toraise alaugh. A common belief is that Chinese medicines consist 
almost entirely of mineral substances, the vegetable kingdom being little 
drawn upon. But the opposite is the case. In Mr. R. Braun’s work, 
‘‘ A List of the Chinese Medicines Exported from Hankow and the other 
Yangtze Ports,’’ which contains the names of most of the medicines 
in use in the central parts of China, there are 412 medicines, classed as 
under: Insects, 9; roots, 113; barks and husks, 25 ; twigs and leaves, 
16; flowers, 21; seeds and fruits, 93; grasses, 18; sundries, 117. 


ICHTHYOL IN THE TREATMENT OF ERYSIPELAS. 


ZELEWSKY has found ichthyol efficacious in every form of erysip- 
elas, and in his opinion it is superior to other remedies. In some cases 
of migratory erysipelas affecting both sides of the patient’s body, he 
painted one side with Trousseau’s solution (acidi tannici, camphoree, 
aa 2.0 grammes,—3I grains; zether. sulph., 15.0 grammes,—334 fluid- 
drachms), and the other with ichthyol, the morbid process subsiding 
much more quickly under the latter treatment than under Trousseau’s 
solution. He prescribed the drug as follows: Ammon. sulpho-ichthyol, 
spir. ether., aa 1 part; collodi. elastici, 2 parts.—/ugno-russkaya medic. 
gazetta. 


EDITORIAL. 


CARBOHYDRATES IN DIABETES. 


THE injunction to eliminate from the dietary of diabetic patients 
all saccharine and amylaceous matters has been so thoroughly incul- 
cated that we fear a too strict adherence to the prescribed regimen has 
sometimes resulted in harm rather than good. ‘The practice, not 
uncommon, of furnishing the patient with two printed diet lists, the 
one of admissible and the other of prohibited foods—simply directing 
him to use the former and to abstain from the latter, without reference 
to the quantity and digestibility of those foods which are admissible— 
is certainly injudicious. Sydenham’s advice: ‘‘ Let the patient eat 
food easy of digestion, abstaining from all sorts of fruits and garden 
stuff,’ is not always followed in its entirety. In diabetes the 
appetite is often inordinate, while the digestion is weak, and under 
these circumstances the ingestion of large quantities of albuminous 
food may be fraught with danger to the patient. The value of a given 
dietary should always be determined not only by the quantitative 
estimation of the glycosuria, but also by the influence on the digestion, 
general health, and body-weight. 

Further, Ebstein (Medical Chronicle, Vol. xvi, No. 6), in an article 
dealing with this subject, remarks that purely albuminous food cannot 
be tolerated for a long time by the diabetic patient, and that the more 
severe the disease the greater the dangers from such a’ diet. This 
danger is recognized by the appearance of diacetic acid in the urine. 
Ebstein never introduces the diabetic diet suddenly, but gradually, 
especially so when the disease is a serious one. Rolfe (Lancet, April 
_ 23, 1892) also believes that the advantages resulting from a strict 
adherence to an absolute diet of proteids may sometimes be gained at 
too great an expense to the patient’s well-being, since the too long 
continuance of such food may prove dangerous by causing the forma- 
tion in excess of bodies such as the morbid products of proteid meta- 
bolism, and that some benefit may be derived in other directions by 
permitting a slight relaxation from too rigid a proteid dietary. In the 
early stage of the disease, when the health is still vigorous, the diges- 
tion good, and the excretory functions adequate, the danger is at a 
minimum ; but later, when the general health fails and the digestive 
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powers become impaired, a toxemia may develop from the accumulation 
of the products of faulty metabolism. 

Grube (Lancet, Vol. 11, 1893) states that in his opinion it is a mis- 
take to treat patients too one-sidedly, and to think that the chief part 
of the treatment is to prohibit the ingestion of carbohydrates. The 
importance of this treatment, he continues, is not to exclude the carbo- 
hydrates entirely, but to induce the patient’s system to utilize them 
again. He also points out that in advanced cases diabetic coma, when 
imminent, can be averted by giving carbohydrates. 

Pavy (‘‘Croonian Lectures,’’ Lancet, Vol. 11, 1894) says that in 
proportion as the power of properly disposing of carbohydrate matter 
becomes restored, a more liberal diet is found not only to be tolerated 
but to be required, and that when a recovery of assimilative power has 
taken place, a continuance of the restricted diet is attended with a fall 
of weight and a decline of strength. Saundley (Lamce?, Vol. 1, 1894), 
in an address before the Eleventh International Congress of Medicine 
at Rome, remarked that in the future we should reverse the funda- 
mental rule that diabetics should be allowed as little carbohydrates as 
possible, and declare that they should be permitted to eat as much 
carbohydrates as they can assimilate without increasing their sugar 
secretion. He has found from experience that the majority of patients 
can take a moderate amount of carbohydrates without injury, and he 
maintains tbat this method is very much better for the patient and 
affords a ~€gime which it is possible for him to conform to. Schmitz 
(Centralbl. fiir Nerv., Psych. u. gericht. Psycopath., No. 27, 1893) insists 
that large quantities of meat in grave types of diabetes decidedly aug- 
ment the amount of sugar in the urine, a fact confirmed by Nannyn 
and others. He therefore limits the amount of meat in grave cases, 
and allows a varied diet, and especially fat. 

It is wéll known that all carbohydrates do not act the same in 
diabetes ; indeed, some seem to be quite free from deleterious effects. 
The employment of an exclusive milk diet, suggested by Donkin and 
advocated by Tyson in certain cases, often acts most happily, although 
milk is rich in lactose. 

Minkowski (Archiv. fur exp. Path. u. Pharm., Vol. XXXI, 1892) 
draws attention to the changes of various carbohydrates in diabetic 
animals. He shows that levulose in small doses is lost in the organism, 
and that only minute quantities appear in the urine. On the other 
hand, inulin causes a marked increase in the glucose elimination. 
When levulose is administered in large. doses, a portion is excreted 
unchanged, while a part is converted into dextrose. 

Of late, considerable testimony has been advanced showing the 
value of levulose in diabetes, both as a food and as a sweetening agent. 
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Levulose or fruit-sugar is an uncrystallized sugar found in honey and 
the juices of fruits. The French speak of it as invert sugar, because 
it has a rotating power to the left instead of to the right like glucose 
and cane-sugar. 

Leyden (Deuts. med. Zett., p. 498, 1893) found that the addition 
of six to seven drachms of levulose to the diet increased but slightly 
the amount of sugar in the urine, and infers that this sugar is better 
adapted than any other for use in diabetes. 

Haycraft (Medical Chronicle, September, 1894), from experiments 
and observations made on three patients with diabetes to whom levulose 
was administered, draws the following conclusions: (1) A patient suf- 
fering from chronic diabetes can utilize fifty grammes or more of levulose 
daily. (2) In some acute cases a part of the levulose taken with the 
food is excreted as such, a part is utilized in the body, and a part is 
transformed into glucose. (3) In rabbits glycogen is formed from the 
levulose taken, and is stored up in the liver. W. Hale White (Guy’s 
Flospital Reports, Vol. 1, 1893) reports the results of a number of careful 
experiments on eight diabetic patients with regard to the effect of 
giving levulose. He concludes that if large amounts are administered, 
some of it appears in the urine; that it does not exert the pernicious 
effect.of some carbohydrates of increasing the output of sugar beyond 
the extra quantity given; that some of the levulose was retained and 
used upin the body. None of the patients felt worse for taking the 
levulose ; indeed, some felt better and gained in weight. Grube (Zezz. 
fur innere Med., Bd. xxvi, Hefte 3 u. 4), from experiments on seven 
cases, reaches similar conclusions to those of White. 

If further research should confirm the truth of these statements, 
levulose will fill a long-felt want in the treatment of diabetes, not only 
as an assimilable carbohydrate, but as substitute for glycerin and sugar, 
which as sweetening agents have been far from satisfactory. 


SERUM TREATMENT OF CHOLERA. 


FREYMUTH (Deutsche medicinische Wochenschrift, October 25, 1894) 
has treated three cases of undoubted cholera by the injection of serum 
obtained from patients who had recently passed through an attack of 
the disease. Of these three cases, two recovered. In the fatal case, 
death was due to a mixed infection, as the bacteriological examination 
showed. In one case particularly the patient rapidly improved after 
the injection. The serum was used in doses of ten, thirty, or even fifty 
cubic centimetres. It was shown to protect guinea-pigs against injec- 
tions of virulent cholera bouillon. ‘The treatment is easily carried out, 
and is without danger. The serum should be taken from those who 
have had a severe attack of cholera.—Bvitish Medical Journal. 
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THE INFLUENCE OF THE LIVER IN THE PRODUCTION OF PANCREATIC 
DIABETES. 


MARCUSE (Zeitschrift fir klinische Medicin, Vol. XXvI, Parts 3 and 4, 1894), 
endeavoring to demonstrate that following pancreas extirpation diabetes may 
also occur in cold-blooded animals, removed the pancreas from each of nineteen 
frogs. The animals lived from two to eighteen days, twelve became diabetic, the 
second day following the operation at the latest, the urine containing a few tenths 
per cent.of sugar. He then removed from twenty-one frogs both the liver and the 
pancreas, and although the majority of the animals lived some days, in none did 
sugar appear in the urine. The supposition is that by the extirpation of the liver, 
there is removed the source whence springs the sugar following pancreas extrac- 
tion. An absolutely satisfactory explanation of the phenomenon is, at present, 
not to be given. 


THE PREPARATION OF ‘‘ FATTY MILK.’’ 


GAERTNER (Wiener medicinische Wochenschrift, No. 44, 1894) describes his 
method, whereby it is possible, from cow’s milk, to prepare a milk, which, in its 
proportion of casein and fat, resembles human milk. Itis also possible to prepare 
the milk so that it may contain any desired quantity of casein or fat. Thisis effected 
by means of a centrifuge (Pfannhauser’s), the barrel of which is provided with two 
outlets, one on the side, the other, a tube, which may be introduced into the bar- 
rel to any desired extent. They are in this case so arranged that the outflows 
through each opening may be equal. The milk is diluted with an equal quantity 
of warm water and subject to centrifugation. The lighter fat drops tend towards 
the centre, the heavier constituents, including various foreign matters, dirt, etc., 
towards the periphery. The distribution of the casein, sugar, and salts is not in- 
fluenced. The milk—the ‘‘fatty milk’’—which one obtains through the more 
centrally located opening contains therefore (1) all of the fat (a very small 
quantity only being lost in the ‘‘thin milk’’); (2) half of the casein; (3) half of 
the sugar, and half of the salts. Excepting the smaller amount of sugar, which 
can be corrected by the addition of a litle milk-sugar, this ‘‘ fatty milk,” in all 
essential particulars, resembles human milk. One obtains after centrifugation ex- 
actly the same quantity of milk as originally used. ‘There is, therefore, no waste. 
After centrifugation, the milk is allowed to cool or can be sterilized. 
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TREATMENT OF FURUNCULOSIS BY COLCHICUM. 


Brocg (Journal de Médecine et Chirurgie pratique, February 10, 1895) 
remarks that gouty patients who have neither diabetes nor albuminuria are fre- 
quently troubled with furunculosis. This condition is best treated by the pro- 
longed use of the extract of colchicum of three to four centigrammes daily. He 
cites the following case: A man, aged 4o years, had suffered for several months 
from a furunculosis, which had resisted all treatment both internal and external. 
After five days’ treatment with colchicum the furuncles were arrested, and no new 
ones developed. Cessation of the treatment was followed by a fresh outbreak of 
the boils. They were again arrested by continuation of the treatment. It was 
found that if the treatment was continued for a long time and the dose gradually 
diminished that the boils did not reappear. At the same time the whole body was 
bathed daily in camphorated alcohol. 


- GAERTNER’s “Farry MILK,” A NEw METHOD oF INFANT FEEDING. 


ESCERICH (Wiener medicinische Wochenschrift, No. 44, 1894) makes mention 
of the fact that of all the methods tried to provide a substitute for mother’s milk 
for infants, none have proven satisfactory. There is one exception—Gaertner’s 
“fatty milk.’’ This was given to a number of children. It was always taken with 
relish. The stools were rather frequent than otherwise, of slightly acid reaction, 
soft, fatty, shining, and contained small flakes. Microscopically there were a 
number of bacilli, not decolorized by Gram’s method. There was never that ob- 
stinate constipation with hard feces which so often accompanies feeding with 
diluted cow’s milk. The increase in weight of the children was progressive and 
exceeded that of other artificially fed children. In the treatment of disorders of 
digestion the ‘‘ fatty milk’’ was not of such avail, the reason to be sought more in 
hygienic mismanagements than in the milk. The milk is warmly recommended. 





HEMATURIA OF GOUT. 


Massoux (Lyon Médical, March 3, 1895). An attack of renal gout consists 
anatomically in hyperemia, but there is not of necessity hematuria. The appear- 
ance of albumen in the urine or its sudden increase, whether or not it is coincident 
with articular pain but accompanied with tenderness in the loins, is most fre- 
quently due to an attack of renal gout. These attacks are to be distinguished from 
renal colic due to calculi. Some attacks of hematuria occur without pain or pre- 
existing hematuria. Renal gout occurs in females quite as frequently as in males. 

Gouty hematuria is practically always renal in origin, as attacks of cystic 
gout resemble those of an ordinary cystitis, and a urethral gout possibly does not 
exist. In neither of the last instances are the blood and urine intimately mixed. 
Gouty renal colic may occur suddenly or after some days of lumbar pain. It often 
is the first expression of the diathesis in individuals of full habit without any 
genito-urinary disease; it is frequently accompanied by a chill ; it is not influenced 
by walking or jolting; the pain is always bilateral, and the passage of the bloody 
urine is not painful. Its duration is variable; it may last from a few hours to 
several days. Sometimes there area series of attacks lasting over several days. 
The urine frequently contains considerable renal epithelium in addition to the 
blood, and contains albumen in excess of the amount of blood, which continues 
after the blood has disappeared. ‘The pain is not frequently acute nor sharp, as it 
is in stone. 
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SOME RESEARCHES INTO THE CHEMISTRY OF TYPHOID FEVER. 


FENWICK and BOKENHAM (British Medical Journal, April 13, 1895), in their 
report to the scientific Grant’s Committee of the British Medical Association 
respecting the pathologic effects of certain chemical substances extracted from 
the spleen of patients dying during the third week of typhoid fever, came to the ~ 
following conclusions: 

(1) Three varieties of chemical substances can be extracted from the spleen 
after death from enteric fever during the third week of the disease,—albumoses, 
alkaloids, and fatty bodies. 

(2) The injection of the albuminous extract into lower animals causes an 
elevation of the temperature of the body, which lasts for about thirty hours, and 
is associated with anorexia and emaciation. Under ordinary circumstances a fatal 
result is not observed, and no pathological changes of importance are to be’ 
detected in the tissues. 

(3) The administration of the alkaloidal and fatty extracts is unattended by 
any pathological results. 


OBSERVATIONS ON THE BLOOD IN DISEASH. 


ZAPPERT (Zeitschrift fiir klinische Medicin, Xxitl, parts 3 and 4) has exam- 
ined blood with a I-per-cent. solution of osmic acid and a solution of eosin in 
water and glycerin with the following results: In healthy individuals, between 20 
and 70 years of age, the eosinophile cells vary from 50 to 270 to the cubic milli- 
metre. In some entire normal individuals the number is as great as 700 to the 
cubic millimetre. In children’s blood the eosinophile cells are always numerous. 
Menstruations and pregnancy do not increase these cells. In leukemia the eosin- 
ophile cells are absolutely increased. In chlorosis and other anemias sometimes 
there was an increase, sometimes a diminution of these elements. MHeart-failure 
did not alter the number. In diseases of the stomach and intestine the numbers 
varied. In diseases of the liver there was frequently an increase. In cases of tu- 
berculosis of the lungs with fever there was frequently a decrease, while bronchial 
asthma and emphysema were always accompanied by an increase. In nephritis 
the number is great, independent of uremia. In functional ner vous diseases the 
number is increased, but not enough to make a differential diagnosis. In diseases 
of the skin and syphilis they are usually increased. In malignant tumors there 
is usually a decrease. In febrile diseases there is a decrease at the height of the 
fever ; in scarlet fever the cells are increased. 

BUCKLERS (Miinchener medicinische Wochenschrift, 1894, Nos. 2 and 3), on the 
increase of eosinophile cells with the presence of Charcot’s crystals in feces of pa- 
tients with worms, found a very usual increase of the cells. This increase was coin- 
cident with the appearance of Charcot’s crystals in the feces. 

KANTHACK (British Medical Journal, July, 1892) has found eosinophile cells 
in eczema, prurigo, and asthma, and believes they are not characteristic of leu- 
kemia or pseudo-leukemia. 

EwineG (ew York Medical Journal, December 16, 1893). In most cases of 
lobar pneumonia there is a decided leucocytosis, and the grade is proportionate to 
the extent of the pneumonia. In cases of acute tubercular pneumonia there is zo 
leucocytosis nor is there in typhoid fever. In empyema and actinomycosis of the 
lung there is a leucocytosis. Marked leucocytosis is in favor of pneumonia where 
the question is between this disease and typhoid. A severe leucocytosis in pneu- 
monia is not always a favorable sign, while a small degree in a severe case of 
pneumonia is of bad prognostic import. 
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A NEw METHOD OF GENERAL NARCOSIS. 


ROSENBERG, in the Berlin Medical Society (Deutsche medicinische Wochen- 
schrift, No. 50, 1894), described a new method for inducing general narcosis. 
Before commencing the anesthetic, the patient’s nasal mucous membrane is to be 
sprayed with a ten-per-cent. solution of cocaine. During prolonged anesthesia, 
the spraying is to be repeated every thirty minutes, and again at the end of the 
operation, no matter how short. His conclusions are: (1) excluding cases of 
negligence and of poisoning, cardiac syncope in chloroform narcosis is, in so far 
as it can be attributed to the chloroform, reflex. (2) The syncope and the accom- 
panying respiratory embarrassment are due to irritation of the peripheral trigem- 
inal filaments in the nasal mucous membrane. (3) Every anesthetic inhaled pro- 
duces the same reflex symptoms as chloroform. (4) By proper cocainization of 
the nasal mucous membrane, all such reflexes can be positively prevented. (5) 
Thus a greater part of the dangers of inhalation anesthesia, particularly of chloro- 
form, can be removed. (6) Cocaine possesses a certain action antidotal or antitoxic 
to chloroform, and thus further reduces the dangers of chloroform. (7) Chloroform 
in such cases is to be preferred to ether, as being less dangerous. The chloroform 
must always be administered drop by drop. 


RENAL COMPLICATIONS OF TYPHOID FEVER. 


Rotu (Miinchener medicinische Wochenschrift, No. 11, March 12, 1895) cites 
a number of statistics in relation to the frequency of nephritis as a complication 
of typhoid fever. He mentions the observations of Mygge, who, systematically 
examining the urine of seventy-two typhoid fever patients, found albumen present 
in fifty-two. In half of these cases it was due to nephritis, in the other half to 
pyelitis or tocystitis. Herefers particularly to cases in which the renal symptoms 
may be much more marked than those referable to the gastro-intestinal tract, and 
cites a case of a boy taken suddenly ill with headache, thirst, fever, and pain in 
the right loin. On admission, fourth day of disease, the urine was scanty, dark- 
red, cloudy, contained considerable albumen, epithelial cells, numerous white 
blood-corpuscles ; nocasts. On the eighth day roseola were found; on theninth 
day the spleen was palpable; the urine contained albumen and epithelial cells from 
the pelvis of the kidney; nocasts. The disease thus began asa pyelitis; it being 
only on the eighth day that the diagnosis of typhoid fever could be made. The 
constant absence of casts argued against nephritis. The patient recovered. Care- 
ful examinations will prevent the overlooking of pyelitis occurring during the 
course of typhoid fever, but in cases beginning as pyelitis the diagnosis may be 
obscured. Unless absolutely necessary in such cases the cold bath should not be 
used. During convalescence, great care must be exercised regarding the diet, 
especially in the use of albuminous foods. 


THE RELATION OF THE PANCREAS TO DIABETES. 


HANSEMANN (Zeitschrift fiir klinische Medicin, Vol. Xxvi, Parts 3 and 4) sees 
no reason why the results of experimentation on dogs whereby diabetes follows 
pancreas extirpation cannot be applied to man. On the one hand, none of the 
nineteen cases of disease of the pancreas without diabetes which he reports is free 
from objection ; and, on the other, there are numerous positively proven cases of 
disease of the pancreas with diabetes. Of these latter he reports forty cases from 
personal observation, and seventy-two from the literature of the subject. (1) Dia- 
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betes without disease of the pancreas; not discussed. (2) Disease of the pancreas 
without diabetes. With the formation of calculi in the pancreatic duct, lipomatosis, 
sclerosis, and cysts, there is always a portion of the glandular substance of the organ 
remaining ; therefore no diabetes. It requires the most careful examination to reveal 
these small portions. Acute inflammation, suppuration, and necrosis of the entire 
organ do not lead to diabetes, probably because death occurs toosoon. The diffuse 
carcinoma affects, indeed, the entire organ, but as the cancer cells originate in 
the pancreatic cells, itis possible that they can continue to exert their antidiabetic 
action, although they have lost all secretory function. (3) Disease of the pancreas. 
with diabetes. Of the forty cases of personal observation, thirty-six were of simple 
atrophy, three of fibrous induration, one a complicated case. The disturbance in 
the pancreas corresponded to no particular form of diabetes ; twenty-six patients 
were very much wasted, three moderately so, seven were well nourished, and of 
four the condition of nutrition was not known. Twenty-two diedin coma; eighteen 
under other symptoms. It is not somuch the nature of the disease of the pancreas, 
as it is the extent of the degeneration of the organ that determines the diabetes. 
To this there is one exception, the genuine granular atrophy of the pancreas 
which from the beginning produces a diminution of the antidiabetic action of the 
pancreatic cells, and of necessity leads to diabetes. 


NEPHRITIS WITHOUT SYMPTOMS. 


The urine of all patients applying at this department for treatment is exam- 
ined whatever the nature of the complaint from which they suffer. (From the 
University Medical Dispensary,—service of M. HOWARD FUSSELL.) While it is a 
well-known fact that serious kidney lesions can exist without giving rise to any 
symptoms whatever, these cases are published as showing the necessity of a routine 
urine examination if we would make ourselves certain in our diagnosis. And 
while it is not literally the fact that all the cases were without symptoms, they 
either did not complain of their serious condition, or the symptoms of which they 
complained would not have suggested a urine examination. 

Casz I.—John ——, aged 32 years, applied at the Medical Dispensary for 
relief from swollen cervical glands. He denied all symptoms except a slight pain 
in the inflamed gland. A physical examination was made (as is done in all cases 
however apparently trivial their complaint). The pulse was feeble, and there was 
a tendency to cyanosis. The cardiac dulness was greatly enlarged, with the heart 
apex in fourth interspace inside midclavicular line. There was an evident peri- 
cardial effusion. The urine was examined and found loaded with albumen and 
casts. The patient was warned of his condition, but never returned for treatment, 

CasE II.—Emma P., aged 9 years, a private patient, was seized with slight 
nephritis, low grade of fever, and swollen cervical glands. Just such a picture 
as is constantly seen in children with catarrhal affections. An examination of 
urine was made, and it was found to be diminished in quantity and to contain large 
quantities of blood, blood-casts, and granular casts. 

The patient was at once put on proper treatment and improved, but at this 
date, three years after the onset, casts and albumen may be found constantly in 
the urine. The patient grows, is florid, and the picture of perfect health. Never- 
theless, the serous renal complication still exists. 

CasE III.—John G., aged 61 years, came to the Medical Dispensary November 
28, 1894, complaining of cramp-like pains in the calves of both legs, which pains 
had existed more or less constantly for a period of fifteen years. Physical exam- 
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ination revealed slight atheroma of the arteries. There was some slight increase 
in the area of heart dulness ; and the lungs were normal. ‘he examination of the 
urine on this date was negative. The urine was again examined on December 19, 
1894, and the following note made: specific gravity 1008, reaction acid, albumen 
a trace, and a few hyaline casts. The urine has been examined at intervals of a 
week or ten days up to the present time, and with two exceptions albumen and. 
casts (granular and hyaline) have been found. Under appropriate treatment the 
cramps have disappeared and dyspnea, asymptom, developed, which also has disap- 
peared. The muscular cramps are looked upon in this case as a symptom which, 
in reality, were renal in origin and which have been relieved by treatment directed 
to the kidneys. . 

CasE IV.—Fred. ——, aged 32 years, presented himself suffering with an 
arthritis of wrist joint. No other complaint was made nor could any symptoms be 
developed upon careful questioning. Urine examination on two occasions showed 
considerable albumen with granular and hyaline casts. The arthritis was cured 
and the patient passed from observation, the last urine examination showing the 
same condition of kidneys. 

Cask V.—A.G., aged 36 years, presented himself suffering from hemoptysis, 
cough, and profuse expectoration with night-sweats. Physical examination re- 
vealed a marked consolidation at right apex. The heart-sounds were weak, no 
enlargement of organ, nor murmurs. Examination of urine showed it to contain 
one-half by bulk of albumen with dark granular casts. The casts and albumen 
presented up tothe last examination on March Ig, 1895. The condition of the 
kidneys necessarily must have an effect upon the prognosis and treatment of the 
case, and it would have been a grave error to have overlooked it. 

CasE VI.—Benj. G., aged 41 years, applied for treatment January 15, 1895, 
complaining of pain in hip-joints, in lumbar region, and in the testicles. Physical 
examination showed a slight accentuation of the second sound of heart. The 
lungs normal. Urine, specific gravity, 1018, acid, a trace of albumen, with pale, 
granular casts. Several subsequent examinations showed the presence of albumen 
and casts, both of which have disappeared under treatment. Unquestionably, the 
symptoms here complained of were due to a slight renal lesion which has appar- 
ently recovered. 

CasE VII.—Howard S. presented himself for examination because, on the 
previous day, he had been rejected by a life insurance society. A physical exami- 
nation of heart and lungs showed them to be normal, but the urine contained one- 
fifth albumen and numerous casts. He came simply for an opinion and passed 
from under observation. 

CasE VIII.—Henry N., aged 23 years, came February 2, 1895, complaining of 
severe epigastric pain, and numerous nervous phenomena, none of which would 
have suggested a kidney lesion. The heart and lungs were normal, a slight epi- 
gastric tenderness existed. The man was and still remains the picture of health, — 
but the urine contains a large number of granular and blood-casts with about one- 
fifth albumen. It is unnecessary to say that the treatment in this case is entirely 
changed by reason of knowing the urine conditions, and though the patient may, 
perhaps, not be cured, he certainly can be treated rationally. 

All the urine examined was treated by the centrifugal machine. This instru- 
ment gives results far more satisfactory than the usual method of allowing the 
urine to stand twelve to twenty-four hours. Not only can the urine be examined 
fresh, but the sediment is concentrated, and casts can frequently be found which 
would almost certainly be overlooked in the older method. 
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A CASE OF PANCREATIC CyST TREATED BY DRAINAGE; RECOVERY. 


RICHARDSON (Boston Medical and Surgical Journal, March 21, 1895) reports 
the case of a man, aged 26 years, who had always been well and strong up to his 
present illness. He first noticed a painless swelling in the pit of the stomach, 
about six weeks before the operation. This swelling gradually grew larger, and 
became so painful that he could not sleep at night. 

The pulse, temperature, and urine were normal. On examination the tumor 
was found large enough to interfere considerably with respiration, and distended 
tensely the upper half of the abdomen. 

A diagnosis of cyst of the pancreas was made from the position, and an inci- 
sion made from the ensiform to the umbilicus, the omentum being carefully sep- 
arated, the tumor was brought into view and the contents aspirated. 

The fluid was viscid and of a dirty-gray color. 

About two pints of fluid were withdrawn by the aspirator. The parts about 
the exposed portion of the tumor were then walled off with gauze, a free opening 
was made, and about two quarts of fluid escaped. 

Exploration with the finger revealed a large cavity in the retroperitoneal 
space. 

On account of the great number of adhesions, the sac could not be removed. 

The cyst-wall was then sutured to the abdominal wound and a large drainage- 
tube inserted. 

The author says in the surgical treatment of these conditions, the important 
question to decide is between drainage and radical removal of the sac. 

Numerous observations show that complete healing usually follows simple 
drainage of the sac. 


AN OPERATION FOR THE RELIEF OF IMPERMEABLE OCCLUSION OF THE 
ESOPHAGUS. 


BERNAYS (Vew York Medical Journal, March 23, 1895) reports the case of a 
child, aged 6 years, with the following history : When two years old she swallowed 
concentrated lye. The accident was discovered immediately after its occurrence, 
and prompt medical assistance given; great edema of the parts followed, and for 
a period of four days was unable to draw the tongue into the mouth. 

When the local swelling and edema had subsided, she was found to be unable 
to swallow. 

No attempt was made to prevent the formation of a structure until four 
months afterwards. 

Many attempts were made to pass bougies, but only a few of these trials were 
successful. 

No further attempts were made to relieve the stricture until fourteen months 
afterwards. 
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Gastrostomy was then performed and the patient nourished through the fistu- 
lous opening. 

At the time the patient was etherized the fistulous opening into the stomach 
was dilated and the cardiac end of the esophagus explored, but no structure could 
be found. A soft metallic sound was introduced through the stomach intoesopha- | 
gus so as to locate the lower margin of the structure. A bougie was introduced 
through the mouth and found to stop at eighteen centimetres from the teeth. 

At the first operation a metal male catheter was introduced into the esophagus 
and pushed forward and to the left of the trachea, until the point could be felt 
immediately beneath the skin. An incision was then made in the neck, the 
esophagus opened, and stitched to the skin wound. 

At the second operation, three weeks later, the finger was introduced into the 
esophagus through the opening in the neck. 

A bougie, with a point like a trocar, was introduced into the esophagus through 
the gastric fistula and pushed through the structure to the finger above. It was 
pushed up into the wound in the neck and a stout silk ligature attached and pulled 
out at the gastric fistula. 

A Nélaton rubber catheter was fastened to this ligature (external diameter 
one and a half centimetres). This was drawn through the esophagus until the 
upper end had entered the neck, and then pushed upward until the upper end 
could be seized in the pharynx and drawn forward out of the mouth; both ends , 
of the catheter were now outside of the body; they were sutured to the ligature, 
the ends of which were tied together. 

On the seventh day a Renvers funnel was introduced over the catheter as a 
guide down through the stricture, and the catheter then removed through the 
gastric fistula. 

Fourteen days later the funnel was removed and patient allowed to swallow 
naturally. 

At this date patient has bougie regularly passed every second or third day. 


OBSERVATIONS ON A FURTHER SERIES OF RELAPSING TYPHLITIS TREATED 
BY OPERATION. 


TREVES (British Medical Journal, March g, 1895) reports a series of eighteen 
cases treated by operation. In all cases the appendix was removed only when all 
inflammatory symptoms had disappeared. All the cases but one recovered from 
the operation. 

It has been now apparently demonstrated that the form of localized peritonitis, 
which is known by the names of typhlitis, perityphlitis, and appendicitis, is due 
in the great majority of instances to the bacterium coli commune. 

This organism exists normally in the human body, and is said to be the most 
abundant and the most constant of the bacteria found in the healthy individual. 

The organism varies greatly in its virulence; so far as experiments show upon 
animals it appears to be harmless when taken from the normal intestine. Viru- 
lence has been found to be developed in cases in which the bowel was obstructed, 
strangulated, congested, or inflamed, in diarrhea and in advanced constipation. 

Two elements, at least, would appear to be necessary to produce an attack of 
localized peritonitis through the medium of the appendix. ‘The first issuch a 
condition within the bowel as will render the colon bacillus virulent, and the 
second is such a lesion in the appendix as will permit that organism to reach the 
peritoneum. 
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The invasion of the peritoneum by organisms gives rise tosudden violent and 
acute symptoms, toan outbreak so abrupt and intense as to produce the impression 
that the appendix has become perforated. Perityphlitis, due primarily to a sud- 
den definite perforation of the appendix, is certainly uncommon. 

If a large series of cases of this affection be reviewed, it will be found that the 
number of instances in which there is only one attack is much greater than that 
in which there have been several attacks. 

In a certain proportion of the examples of a single attack there has been an 
abscess, and the great majority of the subjects of typhlitis who have passed through 
the stage of suppuration are thereby rendered free from any further attacks. The 
cause of the trouble has been removed by the suppurative process. 

Among the marked conditions of the appendix necessary to cause relapse, the 
following are probably the most common. 

The lumen of the appendix is in some places narrowed or occluded. Such 
occlusions may result from a husky or an acute tending. 

Occasionally the organ shows a condition well adapted for volvulus, or there 
is lodged with it fecal or calcareous concretions. 

As to the treatment of these conditions the author recommends the following, 
when the cases are very mild: 

(1) The digestion must be well attended to. 

(2) The bowels must be made to act daily, the aperient given should be fre- 
quently changed. 

(3) Massage of the abdomen appears in many cases to have a very desirable 
effect, partly by favoring the absorption of inflanimatory exudate, and partly by 
encouraging a normal action of the bowel. 

(4) The use of some intestinal antiseptic, the most efficient of which appears 
to be salol. } 

It should be given in a powder, ten grains night and morning. 


THERAPEUTICS. 


UNDER THE CHARGE OF 


HORATIO C. WOOD, M.D., LL.D., anD ARTHUR A. STEVENS, M.D. 


THE INFLUENCE OF HIGH ALTITUDES ON THE BLOOD. 


THIs subject is reviewed at some length in the Archivio di Farmacolgio e 
Terapeutico, for January, 1895. 

Vrault found, during his travels in Bolivia and Peru, that the indigenous men 
and animals of those high altitudes had an abnormally large number of red cor- 
puscles to the cubic millimetre. He found that in himself and a companion the 
number of red corpuscles rose to 8,000,000 after a stay of three weeks at an alti- 
tude of 4392 metres. The llama, with its 16,000,000 globules to the cubic milli- 
metre, is the animal par excellence for high altitudes. 

Koepe and Wolff counted the red blood-cells of people at Leipsic, and then 
each day of theirstay at Reiboldsgriin, at an altitude of 700 metres. In the city 
the average was 5,000,000 red corpuscles to the cubic millimetre. On the first day 
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at Reiboldsgriin there was an increase to 5,970,000; on the second day a fall almost 
to normal ; on the third day another increase, and this was permanent; on the fifth 
day 6,000,000; on the sixteenth day 6,200,000. 

Karcher observed in himself, at Champry, altitude 1052 metres, after twenty- 
one days, an increase of 15.7 per cent. of red cells, and in others an increase of 
9.3 per cent. 

Suter, at 985 metres, and Veillon, at 700 metres, observed an increase of 19.5 
per cent. and 7.7 per cent. respectively. 

Mercier, of Zurich, draws the following conclusions : 

(1) The greater the altitude at which man lives the greater the number of red 
cells in the unit of volume. 

(2) The number of red cells increases proportionately to the altitude. 

(3) The increase is characterized by the new formation of cellular elements of 
_ less volume. 

(4) This ascensional polycythemia (Mercier) or hyperglobulia (Vrault) dimin- 
ishes as man lives in a region less elevated. 

(5) This increase has been noted in all, and is independent of individual pecu- 
liarities, age, sex, health, sickness, occupation, or social state. 

(6) This change in the blood constitutes a physiological phenomenon of man’s 
adaptability to a different environment (Translated by James J. Walsh.) 


THE BACTERICIDAL ACTION OF FLUORIDE OF SILVER. 


LAZZARO (Archiv. di Farmacol. e Terapeut., January, 1805) says that the well- 
known instability of the salts of hydrofluoric acid, and the intense affinity of the 
acid for oxygen give them.an energetic antiseptic action. Fluoride of silver seems 
to be the most powerful of them, but the high price and instability of the salt will 
keep it from general practical use as a disinfectant. In malignant pustule, how- 
ever, Lazzaro thinks that it will prove of more avail than any other antiseptic. 
(Translated by James J. Walsh.) 


PHYSIOLOGICAL ACTION OF CADMIUM. 


PADERI (Archiv. di Farmacol. e Terapeut., January, 1895) says that cadmium 
occupies in Mendelejeff’s periodical system a place that corresponds to that held 
by zinc and mercury. The chemical analogy existing between the metals extends 
also to their therapeutic action, although this is not always the case. Toxic doses 
of cadmium produce about the same effects on frogs, birds, dogs, and rabbits,— 
progressive weakness, a tendency to somnolence, slowing of pulse and respiration, 
and death without convulsions. Chronic poisoning leadsto rapid emaciation, com- 
plete paralysis, and death with the heart arrested in diastole. The drug exerts but 
a slight action, if any, on the peripheral nervous system. As regards the centric 
nervous system, it first affects the cortex, but before this has been completely 
paralyzed, the functions of the medulla are interfered with, and the animal dies 
from arrest of respiration. The heart is affected centrically, and also by the direct 
action of the drug on the cardiac muscle. The muscles of an animal poisoned by 
the metal retain their excitability for a long time. In small doses cadmium acts 
on the digestive tract as an astringent, but in large doses it excites peristalsis and 
causes diarrhea. In all the poisoned animals, congestion or inflammation of the 
kidneys was found after death. Injected hypodermically it produced intestinal 
ulceration. Its antiseptic action is greater than that of zinc and less than that 
of mercury. (Translated by James J. Walsh.) 
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THE CLIMATIC TREATMENT OF GRAVES’S DISEASE. 


GLax (Wiener medicinische Wochenschrift, March 2, 1895) reports five cases 
of Graves’s disease which were greatly improved by the mild sea-air of Abbazia. 
Four of these patients were from 25 to 35 years of age, the remaining one being 
50. In onecase the exophthalmos and enlarged thyroid were particularly marked, 
whereas in the remaining cases the cardiac symptoms or tremor were prominent. 
In two cases the heart-beat was 120 to 140 per minute, and there was evidence of 
cardiac dilatation. The tachycardia quickly diminished, and the cardial dilatation 
disappeared ; the general condition improved, and there was considerable increase 
in weight. 


NEURODIN. 


Uco Lippi (Z/ Policlinico, February 15) gives an account of some experiments 
made by him with neurodin, an analgesic introduced by Von Mering ( 7herapeu- 
tische Monatschrift, 1893, p. 582). ‘The cases in which the drug was tried were 
fourteen in number, and are classified as follows: 

(1) Experiments on persons not suffering from pain, made in order to deter- 
mine the limits of tolerance of the drug, and the possible toxic effects which 
might be caused by it. 

(2) Experiments on persons suffering from pain of various kinds, either in the 
form of essential neuralgia or as an epiphenomenon in other morbid conditions : 
these included,— 

(2) Four cases of sciatica. 

(6) One case of slight attacks of angina pectoris ina patient with atheroma 
of the aorta. 

(c) One case of intestinal pain caused by malignant growth of the retroperi- 
toneal glands. 

(2) One case of neuralgia in a person suffering from polyneuritis. 

(é) One case of brachial neuralgia in a neurotic subject. 

(7) One case of gastric pain caused by epithelioma of the gall-bladder. 

(g) One case of headache in a nervous person, the subject of multiple neuralgia 
simulating polyneuritis. 

(2) One case of neuralgia of the bladder and stomach in a patient suffering 
from cancer of the liver and stomach. 

(z) One case of muscular pains, probably of rheumatic origin, in a tubercu- 
lous subject. 

(k) One case of pains in the arms symptomatic of spinal irritation. 

As the results of these experiments, Lippi draws the following conclusions: 

(1) Neurodin may be given in doses from a half to three grammes; these are 
effective and well borne, and may be repeated several times a day. 

(2) These doses are perfectly harmless, and produce no other ill effect than 
occasional diarrhea, with or without intestinal pain. 

(3) Hardly any physiological effects were noticed ; in rare cases there was a 
slight diminution in the heart-beats; no marked effects on the kidneys were 
observed. 

(4) As regards the analgesic action of the drug, it was found to have the prop- 
erty of soothing and even of abolishing pain, whether neuralgic in character or 
symptomatic of an organic affection ; its action, however, is uncertain, and nota- 
bly inferior to that of other similar remedies, such as phenacetin and antipyrin. 

The remedy, moreover, has the ceeteee disadvantage of not being soluble in 
the vehicles in common use. 
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INFLUENCE OF STARVATION UPON THE ACTION OF DRUGS. 


JORDAN (Centralblatt fir deutsche medicinische Wissenschaft, March 2, 1895, 
and British Medical Journal) remarks that as yet the great question of the modified 
action of drugs according to the various conditions of the organism has not been 
systematically investigated. Starvation is one of the most important of those con- 
ditions likely to modify the action of drugs. It is, moreover, of practical as well 
as theoretical importance to ascertain its influence, for starvation plays a prom- 
inent part in the clinical aspect of diseases, and some diseases produce the same 
pathological changes in the organism which starvation does. Delafoy found that 
starvation increased the action of strychnine in frogs. Lewin, from experiments 
on animals, considered that hunger caused the effect of intravenous injection of 
quinine, atropine, and nicotine to be diminished. ‘This result in the case of atro- 
pine was confirmed by Roger. Jordan himself has made fifty experiments to 
ascertain what effect starvation has in modifying the action of digitalin. He took 
dogs for his experiments, and in each case injected the digitalin in the form of a 
watery solution (3 per mille) into the left vena cruralis. The dogs experimented 
on were allowed to drink water, but had no food, and the experiments were made 
on the third to the twelfth day of fasting. Control experiments were made on dogs 
chosen on account of their similarity for experimental purposes to the dogs used. 
He found that the minimal dose which appeared to have any effect was less in the 
starving dogs than in the others; that the minimum fatal dose is likewise less; 
and that by the same dose starving dogs are killed more rapidly than the control 
dogs. Fasting for only a short time alters but little the action of digitalin on the 
pulse frequency. When the fasting is prolonged, the diminished frequency of the 
heart’s pulsation during the first and third periods of the action of digitalin, and 
during the second period the increase in frequency, are not so marked asin the 
control experiments. The blood-pressure rose very little during the first period, 
and the transition to the second period occurred gradually, and not suddenly as it 
did in the normally-fed dogs. In fasting dogs the vagus nerve is less easily stim- 
ulated ; this phenomenon becomes more distinct the longer food is withheld, and, 
Jordan thinks, may account for the diminution in pulse frequency being so little 
marked during the first period of the action of digitalin in fasting dogs. 
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INCOERCIBLE VOMIFING OF PREGNANCY TREATED BY ELECTRICITY. 


GAUTIER (Gazette des Hopitaux, March 12, 1895) recommends the applica- 
tion of the continuous current, placing the positive pole on the clavicle, between 
the two branches of the sterno-cleido-mastoid, and the negative pole over the 
umbilicus. A current of ten to fifteen milliampéres should be used for from fif- 
teen to thirty minutes. Gautier has successfully used this method in five cases in 
which the vomiting was so intense as to render proveked abortion almost impera- 
tive. 
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VIBURNUM PRUNIFOLIUM IN ABORTION. 


MME. MicHaiLowa (Meditzinskoje Obozrenije, 1895) concludes from the trial 
in five cases that, contrary to the accepted opinion, this remedy not only does not 
always prevent abortion, but sometimes even occasions it, or, at least, accelerates a 
miscarriage already commenced. ‘The hemostatic action of the drug (two grains, 
in powder four times daily) was constantly observed, but in two cases, after the 
first day, contraction of the uterus followed, favoring the commenced abortion. In 
three cases, directly after the administration of a dose, contraction of the external 
os was observed. The author believes that, although viburnum may occupy a 
prominent place in the treatment of female diseases, it is not without danger in 
threatened abortion. 


SUBCUTANEOUS EMPHYSEMA IN LABOR. 


A. ULRIK (Ugeskrift for Lager, 1895, p. 121) describes a case of subcutaneous 
emphysema in a healthy primipara, aged 28 years. —The woman had been in labor 
with twins for ten hours, and one child had been already born. The pains recom- 
menced, and the midwife advised the woman to make a strong effort to complete 
the delivery. Suddenly the face and neck of the woman became swollen, and the 
pains ceased completely. A surgeon was called, who delivered the second child 
with forceps. The face of the patient was then so swollen that the eyes could 
hardly be opened, the swelling reaching to the hair and downward over the neck 
to the breast and back, ending at the angle of the scapula. A marked crepitation 
was everywhere felt by the finger, thus rendering positive the diagnosis of sub- 
cutaneous emphysema. ‘The voice was hoarse, and there were pain and difficulty 
in swallowing. Nothing abnormal, however, could be detected in the lungs. 
Ulrik explains the condition as probably a giving away of the lung-tissue in the 
vicinity of the hilus and the passage of the air from thence to the neck and head. 
The patient recovered completely in fourteen days. 


ANTISEPTICS IN MIDWIFERY. 


The Practitioner, March, 1895, reviews the antiseptic methods employed in 
the following lying-in hospitals: Queen Charlotte’s and the General Lying-in, in 
London ; St. Mary’s and Manchester and Salford Lying-in Institutions; Rotunda 
Hospital, Dublin; Maternity, Paris; Professor Winckel’s Lying-in Hospital, 
Munich. 

By observing the methods described, it will be observed that they admit of 
classification into (1) methods for disinfection of the hands and instruments; and 
(2) methods for the disinfection of the patient. The preliminary and most essen- 
tial step is to thoroughly cleanse the hands with hot water, soap, and nail-brush, 
and then to immerse them fora minute in an antiseptic solution, repeating this 
immersion before each subsequent examination of the patient. Bichloride of — 
mercury is the most widely used antiseptic agent. Some of this is lost by forming 
an insoluble oxide when mixed with ordinary water from the tap. Distilled water 
being not available in private practice, the following formula is recommended as 
insuring a stable solution : 


Bi Poly dydrarghpichioriciy «| .:2i pia tes eaten eae wen 
Pulbyincidetariarionw 1) 2) nea ae LE TU ty 4 eee 
Cochinealirsid srs sesh. Us is as COE ia saan erty Ee lke 


M. et ft. pulv. One powder to a quart of water makes a solution I to 2000. 
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The following routine procedure is suggested as not being unnecessarily com- 
plicated and easily carried out by the general practitioner if a competent nurse is 
in-attendance. The.patient should be directed to procure before term a packet of 
absorbent cotton, an ounce of sublimated vaseline (1 to 1000), and twelve powders 
prepared according to the above formula, or, if preferred, two quarts of carbolic 
acid solution (1 to 20). The nurse is directed té wash the vulva with soap and 
water as soon as the labor-pains begin, and then to thoroughly sponge it with 
cotton soaked in the antiseptic. A fresh supply of the antiseptic solution is then 
to be prepared and placed on a table by the side of the bed, together with the 
vaseline, in readiness for the physician’s arrival. 

Before making an examination, the hands are washed with soap and water and 
then immersed in the antiseptic solution. The vulva should be sponged from time 
to time with pledgets of cotton soaked in the antiseptic. 

After labor is over, and during the puerperium, three basins should be placed 
side by side on the wash-stand and permanently kept there. The first is to be 
used for washing the hands; the second to contain the solution of bichloride of 
mercury, freshly prepared each morning; the third to contain a solution of the 
bichloride in which are kept the glass vaginal tube and catheter. If vaginal 
douches are not administered, the third basin will not be needed. The nurse is 
instructed to soak her hands in the solution contained in the second basin before 
doing anything for the patient which will involve contact with the genital organs. 

If this plan is explained to the nurse and insisted upon, there is no reason 
why in most cases in private practice antiseptic precautions should not be carried 
out as efficiently as in the well-managed hospitals. 


RUPTURE OF THE UTERUS. 


Macnus A. Tats (Cincinnati Lancet-Clinic, May 19, 1894) read before the 
Cincinnati Academy of Medicine, April 23, 1894, a paper upon rupture of the 
uterus, with thirty-one collected cases. The rupture may be very small, involving 
only part of the muscular wall, and occurring without the knowledge of the 
attending physician. It may extend down to the peritoneum through the entire 
muscular wall. It may extend through both the muscular wall and the peri- 
toneum; or there may be numerous fissured lacerations of the external 
tissue proper of the uterus (which is a very rare and, indeed, doubtful variety) 
immediately beneath the peritoneum, which may give rise to subperitoneal 
hemorrhage. 

From the number of ruptures reported by various authors, the average occur- 
rence of rupture of the uterus is once in 2606 cases. It occurs more frequently in 
multipare than in primiparee and in the middle-aged. Male children cause rup- 
ture more frequently than females. It is more liable to occur in long labors. The 
predisposing causes nearly always depend upon a diseased condition of the pel- 
vis, uterus, or child. The exciting causes are, in the order of their frequency: a, 
ergot; 5, forceps; ¢, version. 

The seats of rupture are generally located as follows : During gestation, nearly 
always at the fundus or in its vicinity ; during labor, at or about the neck; during 
Jabor, when injury is inflicted, at the injured part; and in cases of deformed 
pelvis, at or nearly opposite the deformity. The peritoneum is not always 
involved. The blood, not being able to flow into the abdominal cavity, forms an 
hematocele. A complete perforating rupture is most frequently situated at the 
posterior and next on the anterior wall of the cervix, partly because peritoneum 
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descends farther, and partly because it is more intimately attached to those portions 
than at the sides of the cervix. The longitudinal tears generally predominate over 
the transverse, and are usually caused by shoulder presentations or when the head 
is of disproportionate size, while the circular rents occur for the most part in con- 
tracted pelves. 

If the opening be a small one, and the head is driven down rapidly followed 
by the trunk, no part of the child need leave the uterine cavity, and delivery can 
then take place through the pelvis. A twin child has been known to have been 
born without any trouble, even after considerable rupture has occurred with the 
first child. The placenta, as a rule, gives very little trouble, and it may be 
expelled into the abdominal cavity or through the cervix into the vagina. The 
blood may pass per vaginam, but the largest collection generally flows into the 
abdominal cavity mixed with liquor amnii and meconium, so, if no surgical means 
are adopted, septic peritonitis may supervene. 

Spontaneous rupture of a pregnant uterus is one of the rarest events. In 
exceptional cases labor follows so rapidly that the child can be born per vias 
naturales. Such a case occurred with Keppner. The placenta was followed by a 
mass of coils of intestine, which were replaced and held back by atampon. Blind 
draws the following conclusions after a study of twenty-two cases during preg- 
nancy : 

(a) Rupture was constant in the fundus. 

(6) Frequently there was found a marked thinning in the neighborhood of 
the tear. 

(c) With relative frequency the point of rupture coincided with the placental 
attachment. 

(d) The tubal cornea, when this gives attachment to placenta, are relatively 
disposed. 

Asa premonitory symptom, Byrne lays great stress upon aspasmodic pain which 
passes through the upper part of the sternum and back to the spine. In complete 
rupture there is severe pain constantly increasing until the time of rupture which 
announces itself by a loud tearing noise. The pain then ceases, there is tremor 
of the body, and patient goes into collapse. There is a marked change in the con- 
formity of the abdomen. The fetal heart disappears and immediately the child is 
seen to struggle violently for a few minutes. Upon vaginal examination the pre- 
viously presenting part may be felt receding and one or more coils of intestine 
noticed. 

There is but one treatment for all cases of completely ruptured uterus,—7.e., 
celiotomy. If the child has not passed into the abdominal cavity it is extracted 
by forceps, turning or craniotomy, when, the placenta being extracted, it is found 
that blood, amniotic liquor, and meconium have passed into the abdominal cavity. 
Should the child have escaped into the abdominal cavity it should not be brought 
with force through the tear, which enlarges the rent and produces shock. After 
opening the abdomen in the median line, the placenta and child are extracted and 
the whole abdominal cavity flushed with warm water. If the rent is on the an- 
terior surface of the uterus it should be sutured, but if on the posterior surface, 
the author believes a Porro operation should be performed. In the thirty-one 
collected cases version was performed in four cases; forceps in one case; forceps 
failing, followed by version in two cases; gastrotomy in six cases; fer vias natu- 
rales in five cases; craniotomy performed in two cases; Porro’s operation in one 
case ; blunt hook used in one case. One in seven recovered. 
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REPAIR OF UTERINE INJURY IMMEDIATELY AFTER LABOR. 


A. P. DuDLEY (American Journal of Obstetrics, February, 1895) expressed the 
opinion that the dangers attending manipulation of the genital tract after delivery, 
and the immediate repair of all injuries discoverable, are of less risk to the woman 
than the danger of post-partum hemorrhage and puerperal infection, and‘the dan- 
ger to which she may be subjected in the future at its repair. He has performed 
immediate repair in twenty-one cases since 1889, and has observed no bad result 
from such manipulation. He almost invariably administers a small quantity of 
chloroform during the third stage of labor, and, as a consequence, while waiting 
for the placenta to be delivered, the patient sleeps. During this time he examines 
the perineum, urethra, and vestibule to seeif any injury has occurred. As the pla- 
centa is delivered, the patient being in the Sims’s position, he keeps her there, with 
the nurse making pressure on the fundus, until he can thoroughly wash and dis- 
infect his hands, when he gently introduces one or two fingers into the vagina, 
and, knowing that in the majority of cases the uterus gives way bilaterally, he 
passes them to the right and left of the cervix, to discover if laceration has taken 
place. The relatives of the woman are informed that such laceration exists ; 
some one of the family is called to continue the chloroform anesthesia ; a large 
Sims’s speculum is introduced and held by the nurse, evenif the perineum be torn 
down to the sphincter. The operator then removes any shreds of membrane still 
clinging to the cervix, after thoroughly washing the vagina with a solution of bi- 
chloride of mercury (I to 5000) and brings into apposition each lip of the cervix 
with a small pair of forceps. A pledget of sterilized gauze or cotton, saturated 
with a solution of bichloride of mercury is introduced into the cervix beyond the 
point of rupture, and as many sutures as necessary of No. 5 catgut are introduced 
by a curved, trocar-pointed needle with a large eye. None of the sutures are tied 
until all are introduced. The pledget is next removed, the cervix and vagina 
again cleansed with bichloride solution, and the sutures tied with enough traction 
to insure coaptation after the cervix contracts. 

From his personal experience, Dudley concludes: 

(1) That suturing the lacerated cervix properly, immediately after the labor, 
will result in primary union of the same and prevent many of the evils that follow 
in the wake of a union by second intention. 

(2) That the fear of septicemia attending the manipulation of the cervix and 
the introduction of poisons which will induce septicemia at the same time is an 
unfounded one, and would be dissipated by giving such work a proper test. 

(3) That it is a method of procedure more justifiable than an immediate 
repair of the perineum, which the profession of to-day universally advocates. 

(4) That the securing of primary restoration of the laceration hastens involu- 
tion, prevents subinvolution, and the various forms of displacement, which are 
induced by it in such an overweighted organ. 

(5) That catgut is the proper suture and perfectly safe and reliable when 
carefully prepared. 
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THE BEST METHOD FOR THE STERILIZATION OF CATGUT. 


McLAREN (American Gynecological and Obstetrical Journal, March, 1895), 
in a paper read before the Philadelphia Obstetrical Society, advised the following 
as the best method of sterilizing catgut: The catgut is wrapped in waxed paper, 
sealed in envelopes, and then placed for four hours in a dry, sterilizing oven at a 
temperature of 284° F. It is not removed from the sealed envelopes until needed 
for operation. If the best quality of catgut be selected, it will be found not to have 
been made too brittle by the heat. Boeckmann describes in the Northwestern 
Lancet, February, 1894, an apparatus for the dry sterilization of catgut. 


THE PREPARATION OF ASEPTIC CATGUT BY MEANS OF FORMALIN. 


CUNNINGHAM (New York Medical Journal, April, 1895), in a paper read be- 
fore the Section in General Surgery of the New York Academy of Medicine, ad- 
vises the following method of preparing aseptic catgut. The catgut is soaked for 
two days in a mixture of absolute alcohol and ether. It is then placed for several 
days in a mixture of equal parts of formalin, alcohol, and distilled water. After 
this treatment the formalin is removed from the gut by boiling it for a half hour 
in a normal saline solution. It is then preserved in alcohol and is ready for use. 
For this method the author claims the following advantages : The gut is absolutely 
sterile, as formalin is an active germicide; the sutures are less quickly absorbed, 
since formalin unites with albumens to form fairly insoluble compounds; the 
catgut is not brittle, and may be boiled in normal saline solution without losing its 
strength. 


EXTIRPATION OF THE VAGINA. 


The American Journal of the Medical Sciences, May, 1895, abstracts an article 
by OLSHAUSEN (Centralblatt fur Gyndkologie, 1895, No. 1) in which his method 
of operating is described. The perineal body is divided transversely, and the 
vagina is separated from the rectum by blunt dissection as high as Douglas’s 
pouch. If it is necessary to remove the uterus, the cul-de-sac is opened, the organ 
retroverted, and the broad ligaments tied off. The uterus, with the affected part 
of the vagina, is then removed with scissors. When the uterus is to be left, the 
peritoneal cavity is not opened, but the diseased portion of the vagina is separated 
from its attachments laterally, as well as posteriorly, and excised, the edge of the 
vaginal wound being attached in such a way as to establish a close connection 
between the lumen of that canal and the cavity in front of the rectum. If the 
vagina is narrow, more room is gained by splitting the posterior wall from the 
frenum as high as the diseased area. 
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LAPAROTOMY FOR GAUZE LEFT IN THE ABDOMEN DURING THE ORIGINAL, 
OPERATION. 


Kocu (Centralblatt fir Gyndkologie)| operated upon a woman for a left 
hydrosalpinx. 

The.operation was concluded without any incident of note, but after the lapse 
of two months it became necessary to perform a secondary operation for the relief 
of severe pains which constantly increased in severity. Upon opening the 
abdomen it was discovered that on the right side of the uterus there was an accu- 
mulation of pus, having the wall of the cavity formed by a layer of iodoform gauze 
which had been carefully packed in its position at the former operation. This was 
removed, the cavity carefully cleansed, and the patient recovered. 


Two INTERESTING CASES OF DERMOID CyST OF THE OVARY,—SERIOUS Com- 
PLICATIONS. 


MAURICE H. RICHARDSON (Boston Medical and Surgical Journal, April 25, 
1895) reports two cases with most serious complications. 

In the first case, a pyosalpinx had just been removed when a tumor, as large 
as an orange, came into view, wedged between the uterus and the rectum. This 
was found to be a dermoid cyst of the left ovary which grew into the rectal wall 
and projected into and through its mucous coat. The attached portion was about 
two inches long and the hair from the cyst projected into the lumen of the bowel. 
The tumor was removed by a clean dissection with scissors. The resulting open- 
ing in the rectal wall was deeply situated and involved the greater portion of the 
rectal wall. Patient was piaced in Trendelenburg’s position, and, by means of a 
leng needle-holder, the several parts of the bowel were united with interrupted 
Lembert stitches. This was a most difficult piece of work, but the opening was 
closed satisfactorily. 

In the second case the dermoid cyst filled the pelvic cavity and involved in its 
growth the sigmoid flexure. The cyst was gangrenous, and at least three inches 
of the intestinal wall had become involved in the necrotic process. The part of 
the bowel attached to the mesentery had not become affected. The tumor, which 
contained hair and fecal matter, was readily separated from the bowel, though 
complete resection was necessary. The gangrenous portion was removed untila 
clean, healthy surface was obtained and the edges were approximated and sutured 
by a single row of interrupted Lembert sutures of silk. In both cases great pre- 
cautions were taken to guard against a possible escape of feces by the introduction 
of sterilized gauze for drainage. In each case there was an abundant discharge of 
fecal matter on the second and third days. Soon after this the drainage was dis- 
continued and the patients speedily recovered, with no interference with nutrition 

-or with peristalsis. The provision made for complete drainage was the life-saving 
feature of these two operations. No matter how carefully the intestinal wall may 
be sutured, and no matter what method is adopted in the sewing, there isa proba- 

~ bility of a rupture in such cases as these, and the best means for preventing trouble 
lies in the use of gauze drainage. 


DECIDUO-SARCOMA OF THE UTERUS. 


THE British Medical Journal, April, 1895, abstracts an article by SCHAUTA (Cen- 
tralblatt fir Gyndkologie, No. 9, 1895) in which he describes a typical case of malig- 
nant degeneration of decidual relics. The patient was 29 years of age, and came 
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under observation during her fifth pregnancy for frequent hemorrhages. During the 
seventh mouth of gestation the bleeding became quite free, and as it lingered over 
a fortnight the uterus was explored and a degenerated myxomatous ovum was 
detected. The uterus was cleared of its contents as carefully as possible by the 
fingers and packed with iodoform gauze. Hemorrhages occurred with free watery 
discharge after recovery. About six weeks later the uterus was again explored. 
Soft masses were found projecting into the cavity. The uterine body was soft and 
enlarged. There was also a tough dark-blue swelling on the posterior vaginal 
wall, the size of a nut; the mucosa which covered it was not adherent. There 
were two separate pelvic tumors. Microscopic examination of the scrapings 
proved the growth to be deciduo-sarcoma, and vaginal hysterectomy was performed 
with little difficulty and ultimate success. The ovaries were found to be consider- 
ably enlarged and were also removed. The vaginal deposit was excised. Not 
only the endometrium but also the vaginal deposit and the connective tissue of 
the ovaries contained new growths, resembling decidual tissue. This appears to 
be the first case in which the ovaries were infected. Three distinct forms of ma- 
lignant degeneration of the decidua have recently been distinguished. In the 
first form, proliferation of the connective tissue of a decidual relic occurs (Gott- 
schalk’s sarcoma of the chorionic villi). The second has a proliferation of the 
epithelium of the villi (Klein’s carcinoma of the villi). The third and commonest 
variety has the decidual cells and not the epithelium of the villi proliferating ; 
hence, the new growth must be regarded as a sarcoma (sarcoma deciduo-cellulare, 
according to Schaut). 


THE RAPIDITY OF REPRODUCTION OF THE UTERINE Mucosa IN WOMEN 
AFTER CURETTEMENT. 


Bossi (Anunali di Ostetrica e Gynecologia, February, 1895, No. 2), after a series 
of observations and experiments made upon the uterine mucous membrane in 
women, with a comparative study of the same tissue in the dog to determine the 
rapidity of reproduction after curettement, formulates the following conclusions: 
(1) He found in two women upon whom it was necessary, twenty-five and twenty- 
seven days respectively, after curettement to do hysterectomy, a reproduction of 
the uterine mucous membrane histologically complete. (2) In a woman upon 
whom hysterectomy had to be performed fifteen days after curettement the uterine 
mucosa was found practically entirely reproduced, there being found, for some 
inappreciable cause, here and there tracts of deficient epithelial reproduction. (3) 
In seven cases under clinical observation, it was noted that the mucous membrane 
of the uterus was capable of permitting the development of a fecundated ovum in 
the limits of a minimum of twenty-five days toa maximum of twenty-nine days 
after the curettage. After that number of days, in each of the seven patients, 
fecundation took place, followed by pregnancy and birth at term, with an unevent- 
ful puerperium. Bossi states, however, notwithstanding this, that a complete — 
sexual rest of at least sixty days should be prescribed after all curettements. For 
while the uterine mucous membrane is capable of fulfilling its physiological func- 
tion of protecting and enveloping the fecundated ovum after the comparatively 
short time noted in his observations, yet there is always an element of danger in 
a pregnancy that follows a curettement of less than sixty days. There is in the 
reproduced uterine epithelium a condition of lessened resistance that leaves it 
more at the mercy of any intercurrent pathological condition or sudden trau- 
matism. 
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RATHOLOGY., 
UNDER THE coaex OF 
JOHN GUITERAS, M.D., 


ASSISTED BY 


JOSEPH McFARLAND, M.D. 


UPON THE BIOLOGY OF THE BACILLUS OF TETANUS. 


RiGuHI (La Rif, Med., 1894, No. 205) asserts that he has been able to secure 
the growth of the tetanus bacillus aérobically. The process by which this was 
accomplished was the transplantation of the highest part of old agar-agar puncture 
cultures. In the highest parts of these the bacilli were accustomed to a certain 
amount of diffused oxygen, and by the frequent transplantations readily allowed 
themselves to be introduced gradually to the free atmosphere. By this means 
Righi secured aérobic growths upon agar-agar and upon gelatin. 


INDOL REACTION IN BOUILLON CULTURES OF THE DIPHTHERIA BACILLUS. 


PALMIRSKI and ORLOWSKI (Centralblatt fiir Bakteriologie und Parasiten- 
kunde, March 23, 1895, Vol. xvii, No. 11). The occurrence of indol can be demon- 
strated by these observers in old bouillon cultures of diphtheria. In the first two 
or three weeks it is not present, but seems to begin its formation in the third week. 
The method of demonstration employed was that of Legal, with the addition of a 
small crystal of nitro-hydrocyanate of sodium and acetic acid enough to produce 
the bluish-green color which characterizes indol. 


THE ACTION OF THE DIPHTHERIA ANTITOXIC SERUM UPON THE 
KIDNEYS AND HEART. 


VAN KAHLDEN (Centralblatt fir allgemeine Pathologie und fir pathologische 
Anatomie, February 23, 1895, Bd. vi, Nos. 3 and 4, p. 122) experimented upon a 
series of rabbits and guinea-pigs to determine whether the injection of the diph- 
theria antitoxic serum in large amounts produced any untoward effects upon the 
organs in question. The largest amounts used were sixteen cubic centimetres 
given to a rabbit weighing 1350 grammes, and twelve cubic centimetres to a 
guinea-pig. The kidneys were preserved in alcohol and Flemming’s solution. The 
microscopic examination of all the specimens led Van Kahlden to conclude that 
no pathological changes were present, and that the serum was absolutely harmless 
upon the kidneys. When doses of such size produce no alterations one can readily 
conclude that the ordinary doses, given in proportion to the body-weight and 
relatively much smaller, are without effect upon these organs. Van Kahlden points 
out that the kidneys of men may behave differently from those of animals, but 
‘calls attention to the fact that this difference cannot be very great as the action of 
the diphtheria toxin is the same upon both. He examined several kidneys from 
cases treated with the antitoxin, but found nothing to suggest that they had been 
_damaged by the treatment. 

Inasmuch as cardiac paralysis had been several times mentioned as following 
the use of antitoxin, Van Kahlden carefully examined the hearts of the animals 
experimented upon without finding the slightest pathological change. 
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AN APPARATUS FOR SECURING CLEAR AGAR-AGAR WITHOUT FILTRATION. 


M. BLEeIscH (Centralblatt fir Bakteriologie und Farasitenkunde, March 23, 
1895, Bd. xviI, No. 11, p. 360). This apparatus is extremely simple and very in- 
genious, and by allowing the agar-agar to sediment secures the clear supernatent 
liquid without the laborious process of filtration. 

The apparatus consists of a long round glass vessel of about two litres capacity. 
The lower end is closed bya rubber cork through which a glass tube, closely 
fitted but movable, extends upward towards the top. The lower end of the glass 
tube hasa rubber tube and pinch-cock attached. The whole apparatus is supported 
in a wooden frame. ? 

When ready for use the agar-agar which is best neutralized with sodium phos- 
phate, as this reagent causes a much more rapid sedimentation than the ordinarily 
employed sodium hydrate and carbonate, and which has been sufficiently well 
boiled after neutralization, is poured in and allowed to stand in a warm apparatus 
at a temperature of 50° to 60° C. until sedimentation has occurred, and the upper 
portion of the fluid is clear. The inner glass tube, which during the process of 
sedimentation has extended above the surface of the agar-agar, is now gently slid 
down until it is a few centimetres below its level. When the pinch-cock is 
opened the clear fluid flows down the tube into a receiving vessel. As soon as the 
fluid descends to the level of the tube, it is withdrawn a little more, and more 
fluid removed. By gradually withdrawing in this manner, the fluid is not agitated 
so as to disturb the precipitate, a small quantity of which will, of course, remain 
to be thrown away. 


THE DIAGNOSTIC VALUE OF MALLEIN. 


HuTYRA und PREISZ (Deutsche Zeitschrift fir Tiermedicin und vergleichende 
Pathologie, Bd. xx, Hefte 5, 6, p. 369; abstracted in the Centralblatt fur Bakteriol- 
ogte und Parasitenkunde, March 15, 1895, Vol. xvii, Nos. 9, 10, p. 340). The cases 
collected by these observers show that mallein gave good results as a diagnostic 
in the hands of German observers in 95.7 per cent. of the cases in which it was 
employed ; in the hands of French observers in 99.3 per cent. of the cases, and in 
their hands recommended itself as an excellent and reliable means of diagnosti- 
cating glanders. 

The experience of the writers showed that a febrile reaction of 1.5° C. or under 
was not a sure diagnostic reaction, but that a reaction beyond this was practically 
infallible. The maximum elevation of temperature was reached in eight to four- 
teen hours after the hypodermic injection of 0.3 to 0.5 cubic centimetres, diluted 
with 3.0 cubic centimetres of a 5-per-cent. carbolic solution, and disappeared 
entirely in twenty-four hours. Not infrequently a secondary elevation of temper- 
ature was observed after the beginning of the defervescence. ‘The injections do 
not cause a febrile reaction in any other condition. 

The method of preparation suggested by Preisz is as follows: 

Potato cultures are inoculated and kept in moist chambers until the medium 
becomes black and dry. They are then collected in a large vessel and covered 
with equal parts of distilled water and glycerin containing 3 to 5 per cent. of 
chloride of mercury (Hg Clz ). After ten to fourteen days’ maceration in the 
incubator at 37.5° C., they are filtered through paper and the filtrate sterilized for 
an hour by steam. The resulting solution is dark-brown. The dose, as already 
stated, is 0.3 to 0.5 cubic centimetres, which is preferably diluted with 3.0 cubic 
centimetres of 0.5-per-cent. carbolic solution. 
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A MONOGRAPH ON DISEASES OF THE BREAST. Their Pathology 
and Treatment. With special reference to Cancer. By ROGER 
_ WILiiams, F.R.C.S. London: John Bale & Sons, 1894. 


The author of this work has omitted the customary preface, and 
the reader is at once introduced to the subject by a chapter on ontogeny 
and phylogeny of the breast. The mammary gland is followed through 
the different stages of its development, and the variations and anom-_ 
alies to which it is subject, by reason of which the student is better 
enabled to comprehend the numerous pathological changes that occur 
in its structure. No less than two hundred and eighty-five pages are 
devoted to mammary cancer, fourteen of which refer to the occurrence 
of the disease in the male breast. The frequency of the affection quite 
justifies this extended consideration. The subject is first considered 
from a1 historical stand-point, after which is given a review of the 
present controversy concerning the origin of cancers. The author 
holds that a study of the evidence so far put forward does not warrant 
the acceptance of the parasitic nature of cancer. According to the 
view held by Herbert Spencer, which is accepted by the author, every 
cell in the body has the power, under favorable conditions, of develop- 
ing itself into the form of the parent organism. That the reproduc- 
tive activity actually displayed by the cells normally falls far short of 
their potentiality is believed by the same writer to be due to the re- 
straining and modifying influence exerted by the whole organism on 
their protoplasm. When, from any cause, this state of balanced equi- 
librium is lost in any cell or cells, there a neoplasm willarise. Williams, 
after a review of the evidence, does not believe that cancers are con- 
tagious. 

Two varieties of the disease in the breast are recognized,—namely, 
the ‘ubular and the acinous, the latter, according to the author, con- 
stitutes about 94 per cent. of all breast cancers. The term encepha- 
loid is discarded. The interesting questions of lymph-gland dissemi- 
nation and of general dissemination are discussed at considerable 
length. The author believes that the hereditability of cancer cannot 
be doubted. Itisstated thatthis disease is on the increase, as is shown 
by figures compiled from the mortality statistics of England and Wales. 
_ The statement is made that cancer seems certain ere long, if unchecked, 
to become one of the commonest diseases of modern communities. 

Of great interest, on account of its important practical application, 
is the remark that pathological doctrine points so emphatically to the 
probability of cancer being curable by sufficiently thorough operations, 
that no one, nowadays, doubts the propriety of such proceedings. 
The author recommends the removal of the entire breast with the 
pectoral fascia and a layer of the subjacent pectoral muscle, but he 
does not believe that the entire removal of one or both pectorals is at 
all necessary. Even when the pectoral muscle is infiltrated, it will 
usually be found that the sternal portion alone is involved, and it is 
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sufficient to excise this without interfering with the clavicular portion. 
The loss of the sternal part of the muscle does not cause any appreci- 
able deformity and very little lossof function. It is advised to remove 
the mass of glands in the axilla in every case, and the author prefers 
not to divide the bridge of tissues connecting the breast with the axillary 
glands but to remove the whole ez masse. Weare told that modern 
statistical investigations not only prove that radical cures after opera- 
tion do occur, but that they are of much greater frequency than has 
hitherto been generally believed. They have increased pari passu 
with the thoroughness of operating. From tables, which are included, 
it is shown that the average duration of life of the cases operated upon 
was sixteen months more than those not submitted to operation. ‘The 
application of caustics as a method of treating cancer justly fails to 
receive approval. ‘The work concludes with a discussion of the other 
affections of the breast,—neoplasms and inflammation. 

Through the painstaking labor of the author, what is known of 
this subject to-day has been carefully collected and presented to the 
profession, and the work cannot fail to be of value to all who are in- 
terested in this department of medicine. Its teachings are in con- 
formity with the most advanced modern thought, and with respect to 
the practical portions, in particular,—the pathology and treatment,— 
we feel that we can give the book our hearty endorsement. | 


THE YEAR-BOOK OF TREATMENT FOR 1895. A critical review for 
Practitioners of Medicine and Surgery. Philadelphia: Lea 
Brothers & Co. 1895. 


The present issue of the Year-Book of Treatment follows the 
same general plan adopted in previous editions. There are, however, a 
few changes in the personnel of the staff of contributors. The section 
on ‘‘ Diseases of the Heart and Circulation’’ has been undertaken by 
Dr. Coupland, that of ‘‘ General Surgery’? by Mr. William Rose, and 
that of ‘‘ Public Health and Hygiene’ by Dr. Whiteledge. ‘The ab- 
stracts are well translated, concise and carefully selected, and doubt- 
less the present volume, like its predecessors, will be found to be an 
excellent summary of the year’s work in therapeutics. 
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MUNICIPAL MORTALITY STATISTICS. 


By Joun S. BiLuines, M.D., 


Professor of Hygiene, University of Penisylvania. 


MUNICIPAL mortality statistics have a very considerable scientific 
interest and value, independent of their utility as a foundation for 
municipal hygiene. They are, as a rule, more complete and accurate 
than the mortality statistics of rural and thinly-settled districts, or 
of States and nations taken as a whole, and furnish some of the best 
data which we possess for studying certain problems connected with 
sociology and political economy, as well as'those relating to the causes 
of particular forms of disease. 

By mortality statistics we mean the ratios of deaths occurring in 
any given group of population during one year, or for one year of life 
of that group, except in the case of very young infants, and we ex- 
press these rates as being so much per 1000 or per 100,000 of popula- 
mpi NL es To obtain the most useful and valuable results from the 
study of death-rates, these must be properly comparable with each 
other. The factors which influence death-rates may be conveniently 
divided into two classes,—general and local. ‘The most important 
general factors are the proportions of the different ages, sexes, and 
races in the population in which the deaths occurred ; the local factors 
include what are generally called sanitary conditions, the incidence of 
epidemics, etc., and before we can properly estimate the nature and 
force of these local influences by comparisons of data from different 
localities, or from the same locality at different times, it is necessary 
to eliminate, as far as possible, differences due solely to variations in the 
general factors,—to secure a common denominator, as it were. Take, 
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for example, the factor of age. As will be seen by Table I, the death- 
rate of children under five years of age is from seven to nine times as 
great as that of persons from fifteen to forty-five years of age, while 
after forty-five the death-rate is again much higher. The death-rate 
in any community or group of persons dapends therefore very much 
upon the proportion of young children and of old persons in the popu- 
lation of that community or group. ‘This influence of age is especially 
marked in the death-rates of certain diseases, as diphtheria, which is 
especially a disease of children, or of apoplexy or heart-disease, which 
pertain chiefly to persons over forty-five. 

In like manner the influence of race, while not so great as that of 
age, is very considerable, even on the general death-rate, as will be 
seen from the figures given for the white and colored in Table I, and 
for different races of whites in Table II. It is not my purpose at this 
time to discuss the results of such comparisons, and they are alluded 
to merely to indicate their probable importance and interest. 

The difficulties in the way of obtaining the data for making such 
comparisons are great, and it is to some of these difficulties that atten- 
tion is now called. To calculate a death-rate, we must know the 
number of deaths for a given period of time—say a year—and the 
average number of people for that year among whom these deaths 
occurred. If we wish to know the death-rate from consumption 
among whites from fifteen to forty-five years of age, we must know 
the number of deaths from this cause in this class, and the number of 
the class itself. It is much easier to obtain such information with 
regard to the number of deaths than it is with regard to the population, 
but if the classification is a minute one, it is usually impossible to 
obtain the data for either the deaths or for the population. 

The form for the registration of a death used in our cities usually 
calls for information with regard to the age, sex, color, birthplace, and 
occupation of the deceased person, and for a statement of the date, 
place, and cause of the death, and whether the person was married, 
single, widowed, or divorced. In those cities which have the best form 
of registration, information is also asked as to the birthplace of the 
father and of the mother of the deceased person. ‘This is specially 
important information for American cities at the present time, as it is 
the only way in which we can get a clue to the probable race, since the 
birthplace of the person does not afford such a clue, especially for per- 
sons under twenty-five years of age. Philadelphia, Baltimore, Chicago, 
St. Louis, New Orleans, Louisville, Allegheny, and many other of our 
principal cities (ten out of the twenty-eight over 100,000), do not re- 
quire this item, and hence very little information as to the relations of 
race to different causes of death is to be obtained from the records of 
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these cities. Even when the registration forms contain all the infor- 
mation we ask for, the results of their compilation are usually published 
in municipal reports in such a way as not to permit of their use in 
scientific discussions with regard to the different causes of death. 
Such published statistics, for example, will show the number of deaths 
due to each of certain causes of death in persons in each of certain 
age groups. ‘They will also, perhaps, show the number of deaths from 
each cause in the white and colored, in the native and foreign born, in 
each month of the year, and the number of deaths of persons following 
each of a number of different occupations. They will not, however, 
show the number of deaths due toa certain disease, as, for example, 
consumption, in persons of Irish descent in each age group, nor will 
they show the number of deaths caused by consumption among car- 
penters, masons, shoemakers, etc., between the ages of twenty-five and 
forty-five. When, however, such data are urgently wanted, the mate- 
rials for compiling them may be in existence in the registration office in 
-the form of the original returns for registration of death, and it is thus 
possible, at considerable expense and trouble, to obtain the informa- 
tion classified in the way one desires for the purpose of a particular 
research. 

This, however, is not true as regards the population, which is 
always a matter of much greater uncertainty than the deaths, when 
one comes to deal with special limited groups for the purpose of pre- 
paring death-rates. Asarule, the population in our cities is obtained 
only once in ten years, with the distinctions of sex, age, color, birth- 
place, birthplaces of parents, conjugal condition, occupation, etc.,— 
that is, by the United States Census. Ina few of the States, there is 
an intermediate census calling for the same data, so that in the cities 
in these States there is really a count of the population every five 
‘years. Except for a period of time in which the date of the census 
occurs in the middle of it, the population of a given city, or part of a 
city or of a particular group of population in the city, can only be a 
matter of estimate derived from certain mathematical calculations, into 
_ the details of which it is not necessary here to enter. No police cen- 
sus, school census, or any other form of census undertaken by a city 
ever enumerates the population with the distinctions of age, sex, color, 
etc., which are necessary for the calculation of special death-rates ; 
and even as regards the gross population, such municipal censuses are 
very rarely sufficiently accurate to be relied upon in the calculation of 
death-rates, while for many of the subdivisions of population which 
are desirable for the calculation of special death-rates, the cities of the 
United States cannot obtain even approximate data for calculation from 
the published results of the United States or of the State Censuses. 
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The United States Census will give for each city of over 25,000 in- 
habitants the number of its population, with distinctions of age, sex, 
color, native and foreign born, and of parentage, but for only a few 
cities will the distinction of birthplace of mother be given. 

When we attempt to use the mortality statistics of cities for the 
investigation of the effects of local influences upon death-rates, and 
especially upon death-rates due to certain special forms of disease, we 
meet with still greater difficulties. In the first place, it is desirable to 
study the death-rates of a city not only as a whole, but also for certain 
parts of the city which present peculiarities, the effects of which we 
desire to ascertain. If, for example, we desire to study the effects of 
density of population, or soil drainage, of poverty, or of sewerage 
upon death-rates, it is necessary to compare different parts of the same 
city from these points of view. Asa rule, however, the subdivision of 
a city into wards or into police districts has no relation to the altitude, 
soil dampness, density or character of population, or to the character 
of the dwellings, of the several districts, and hence, the information 
derivable from ward death-rates, even if we could obtain them, is by 
no means definite and satisfactory as to the influence of the various 
circumstances upon mortality. 

For scientific purposes, as well as for the purposes of practical 
hygiene, it is very desirable that the mortality statistics of a city 
should be compiled with reference to units of area, selected with 
regard to circumstances which may have an influence on the life of 
the inhabitants, and not solely for political considerations. In the 
Eleventh Census an attempt was made to do something in this direc- 
tion, by establishing divisions in a few cities—namely, Boston, New 
York, Brooklyn, Philadelphia, Baltimore, and Washington—with refer- 
ence to the points above referred to, For example, in New York, 
which is divided into twenty-four wards, 114 sanitary districts, as they 
were called, were thus created. The records of deaths in the city 
were copied for each individual, each death being credited to the sani- 
tary district in which it occurred, as far as possible. Many of the 
deaths which occurred in hospitals, asylums, and other institutions 
could not properly be credited to the district in which such institutions 
were located, and, as far as possible, information was obtained as to 
the district from which the person dying in an institution had been 
sent to that place, and the death was then credited to that district, as 
being the locality in which the original disease or injury had occurred. 
The census data with regard to population were then compiled for 
each of these districts, with distinctions of age, sex, birthplaces of 
mothers, etc., and thus were obtained the factors necessary to calculate 
death-rates for each sanitary district. The results are in many respects 
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of great value, both locally and from a scientific point of view, but, as 
stated above, it is not my purpose to discuss them here. ‘Those who 
are interested in them will find them in the reports published by the 
census office. 

I wish next to call attention to a special difficulty which presents 
itself when we attempt to use death-rates derived from the compara- 
tively small number of people in a sanitary district for purposes of 
comparison and investigation into the influences which affect special 
causes of death. The smaller the factors used in calculating such 
ratios as death-rates, the greater, as is well known, is the amount of 
what is commonly called ‘‘ probable error’’ in these ratios, by which is 
meant not so much the probable error as the possible error which may 
occur from the much greater influence which a comparatively small 
variation in a few of the individual data will have upon the results 
when the numbers concerned are small than when they are large. If 
we divide the population of a sanitary district into the various classes 
of sex, age, race, etc., which have been suggested as desirable, it 
may very well happen that in a district we shall find that there was 
one Frenchman between the age of 45 and 65 living in the dis- 
trict, as shown by the census, and that the death record shows that 
one Frenchman between the age of 45 and 65 died in that district 
during the preceding year, which would give, say, a mortality of 100 
percent. In the same district there may be two Hungarians of the 
same age group, and no deaths of Hungarians in that age group 
occurred during the year. This may be considered as an extreme 
instance, but it is one which has actually occurred several times, and it 
may readily be seen that we cannot properly draw the conclusion from 
such figures that the mortality of Frenchmen of this age in that dis- 
trict is 100 times greater than that of Hungarians of the same age. It 
has even occurred in the census figures that in a certain very small 
group of population, the number who died during the year was three 
or four times as great as the number left living at the end of the year, 
indicating a mortality of over 100 per cent. Special care must, there- 
fore, be taken in studying statistics of this kind to take into considera- 
tion the magnitude of the figures forming the factors for each special 
death-rate, as well as the magnitude of the death-rate itself. It should 
be noted, however, that the probable or possible error connected with 
the magnitude of the number of years of life, which is used as the 
divisor to obtain the ratio which we call the death-rate, differs very 
considerably according to the manner in which those years of life have 
been reckoned. Fifty persons living for ten years, and 500 persons 
living for one year each give 500 years of life, but the average annual 
death-rate obtained for the first group, by dividing the number of 
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deaths which occurred in it during ten years by 500, will be more 
nearly a correct one than the one obtained for the group of 500, by 
using it as a divisor for the number of deaths which occurred in it 
during one year. If wecan obtain the average death-rates of even a 
small sanitary district for a period of twenty years, the possible error 
due to the smallness of the numbers will, to a great extent, disappear, 
and they will be much more reliable as a measure of the tendency 
to death in that district than will be the death-rates of the whole city, 
of which it is a part, if taken for a single year. 

The difficulties which a statistical officer of a city meets in 
attempting to prepare special rates of the kind referred to for different 
parts of the city have heretofore been so great in cities of this country 
as to be practically insurmountable. If his death records were properly 
kept and well looked after, it may be possible for him to classify the 
deaths by such sanitary districts as he may select, and by such further 
subdivisions of sex, age, etc., as he may think it desirable to use, but 
by no possibility could he obtain corresponding data for the population 
of these districts. For some cities the published records of the Tenth 
Census gave the gross population by wards. ‘The Eleventh Census, 
as has been said, gives the population of a few cities by sanitary dis- 
tricts, but the characteristics of sanitary districts in a growing city are 
apt to change, and hence the health officer may desire to establish other 
boundaries than those which have been used for the census. But even 
supposing that a municipal statistician is satisfied to make use of the 
local subdivisions into sanitary districts employed by the census, he 
has no means at present of calculating the amount of change which 
has taken place in the several groups of population of a sanitary dis- 
trict since June 1, 1890, if, for example, he wishes to make his calcula- 
tions for the year 1894. The means ordinarily made use of to calculate 
the population of a district or of a city at a period two or three years 
distant from the last census is the well-known geometrical progression 
formula, based on the ratios of increase or decrease of the population 
of the district or of the city which has been found to occur within the 
given time, by a comparison of the results of the last two censuses of 
the place. In the case of these sanitary districts, however, such a ratio 
cannot be accurately computed, because at present the results of but 
_ one census are available, and we can only apply the general ratio which 
may be computed for the whole city to one of its sanitary districts, and 
errors may thus be introduced, because while the population of the city 
may, as a whole, be increasing considerably, the population in some 
districts in the business and crowded portion of the city may be actually 
decreasing, while a much greater than the average rate of increase is 
taking place in some of the more thinly-settled districts at the periphery, 
owing to increase in means of rapid transportation. | 
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The only means, therefore, of obtaining accurate data with regard 
to the population of such sanitary districts for intermediate periods 
_ would be for the city to undertake to make a special census of them, 
or of some of them, for the use of the statistician or health officer of 
the place, but at present it is tolerably safe to say that there is no city 
in this country which would be willing to spend the money which 
would be necessary to accomplish this. It will, therefore, be necessary 
to wait until the next United States Census, in the hope that it will 
obtain the populations of these sanitary districts with the same classi- 
fication and grouping as were used in the Eleventh Census, in order to 
afford data for the preparation of ratios for intermediate or for future 
years. 

It is impossible to publish in full the data as to population or 
deaths which would be required for such a minute study of the mor- 
tality statistics of a large city as has been herein indicated as desirable. 
Let us suppose, for example, that a city is divided into twenty sanitary 
_ districts, and that in each of these districts the population is to be 
classified into twenty age groups of each of the two sexes of each of 
ten races. This would give a table showing 8000 places of figures, 
which would fill at least ten pages such as are contained in the quarto 
volumes of the census. If to this be added further subdivisions as to 
‘the conjugal condition and of the occupation of those 15 years of age 
and upwards, allowing four divisions for the conjugal condition and a 
classification of 100 occupations, we should have a further series which 
would occupy at least 400,000 places of figures. ‘Io tabulate the 
deaths in like manner, giving the particulars for each of 100 different 
causes of death in addition for each of the subdivisions, would require 
about 40,000,000 places of figures. Such subdivisions, or anything 
approaching them, are, of course, absolutely impossible, and would be 
useless. It is necessary to make a careful selection of those combina- 
tions of the different factors which seem most likely to have an influ- 
ence upon the death-rates, and then as far as possible to induce the 
statisticians of the different cities to compile and publish their mortality 
statistics in conformity with such classification. 

In order to avoid the fallacies due to the use of small numbers, the 
medical statistician desires, in studying the relations of a certain disease 
to conditions of sex, age, race, occupation, etc., to combine the data 
furnished by the records of a considerable number of cities; but in 
attempting to do this he meets with great difficulties, because some of 
these data are either not obtained or not published in such a way as to 
be comparable. In some cities data as to race are not obtainable, even 
from the original records ; in others, the items of occupation, conjugal 
condition, etc., are not required on the forms for registering a death, 
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and even if place is made for them on the form, no attention may be 
given by the person in charge of the registration to seeing that they 
are properly filled out. If we take the ten cities referred to on Table I 
and desire to obtain from their records the death-rates of those who 
may properly be termed Americans of the professional class from dis- 
eases of the nervous system, with distinctions of sex, age, and conjugal 
condition, in order to compare these with similar statistics of those of 
Irish or German descent, we shall find that in only two or three of the 
cities are the necessary details complete enough for this purpose. 

The State of Pennsylvania has no general system of registration 
of deaths, being in this respect the most backward of all the older 
Northern States. It contains a large number of cities, very few of 
which have complete registration records, and many of which have 
none. 

In Philadelphia, Allentown, Altoona, Carlisle, Erie, Harrisburg, 
McKeesport, Reading, Scranton, Williamsport, and York the birth- 
places of parents are not called for on the registration form. In Allen- 
town, Harrisburg, and Carlisle no record is made of the birthplace of 
the decedent. In Carlisle neither conjugal condition nor occupation 
is recorded. In Philadelphia, Pittsburg, Allentown, Altoona, Erie, 
McKeesport, Norristown, Reading, Scranton, Titusville, Williamsport, 
and York the record of conjugal condition is for married or single 
only, no note being made of divorced, most of whom are probably re- 
turned as single. On the certificates used in Bradford, Pennsylvania, in 
1890, thereisa place on the stub of the certificate, which is to be returned 
by the physician, for the item of color, but no record of color is made 
in the body of the certificate which he sends to the health office. 

It would be easy to specify many divergencies of this kind, of 
greater or less importance, but I have said enough to indicate some of 
the difficulties which the statistician meets with at the present time in 
attempting to investigate mortality statistics in thiscountry. It would 
require very little change in the form of certificate employed in our 
principal cities to enable it to furnish proper data, and thus afford 
the means of obtaining a uniform record of facts as a basis for scien- 
tific municipal mortality statistics. 
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TABLE I. 
Municipal Death-Rates in 1890. 
White. Chiored, Under 5, 15-45. |45 and Over. 
Bee SOLER. Putter «Memeo ss 28.5 37.5 96.8 13:5 47-2 
BOAO apa coaiine oh preter iy i bdo 21.0 eee 69.9 8.9 30.9 
PIRUPI DIR Phe ow nse yo 22.3 32.4 76.0 10.4 37-4 
Brooklyn ie Nes ats as eee. 25.4 35.0 86.0 II.3 41.5 
ME LANL IS a Mia's fe esheets ad ieee Xoo s 18.2 34.6 56.9 9.2 32.4 
BPSCCO esc om eke ah joe 24.6 23.3 87.2 P22 40.9 
Baltimore’.)).).-.'. . sa ae 22.6 36.4 93.0 10.0 2700 
Rariesies atten es ye Roa. ie ie 21.9 S50 76.4 10.3 36.6 
RPE COTICAUS ce. 52 a) cre ee 25.4 36.6 75.4 15.2 47.7 
MrashinstonVDs Cis Fie 19.8 38.2 97.8 62.0 34.1 
- Sum of twenty-eight cities . . 22.8 33.6 78.0 10.7 
TABLE II. 


Municipal Death-Rates in 1890— Whites. 





























OF CHILDREN OF MOTHERS BORN IN 
eas | Ireland. | Germany. | France. Italy. 
POW NORE ls eee aS. 7: 29.0 Ss 422.0 24.1 40.0 
EM UE irk Ta hiss bch Wp pet) 26.0 27.8 ATG a 34.9 30.8 
SGEOVV EP) Oa Stas ve! Sat age it aoe 20:0 28.4 18.6 17:6 24.8 
PRCA BAe) Pay RCRi hs 20.7 19.8 Eye im #836 15.8 
BOW MeMINLOM ss. yb. + Jha mgt 16.0 25.5 TOW ty 10.3 14.1 
Sum of eighteen cities... . 20.9 26.7 19.9 19.0 33-4 
CONSUMPTION. 


Death-Rates per ro0,000 of Population of Corresponding Ages having 
N Mothers born in the Specified Countries. 





Color and Birthplaces of Mothers. | 15 to 45 Years. | 45 to 65 Years. i Gaieeie 
Reco L192 is) HIE ER ran. | 398.11 432.49 438.24 
ROMO Ssh tO Oe Re 676.51 684.40 658.02 
Birthplaces of mothers. | 

‘United States’ (white)... .0. 0.75] 228.49 240.26 252.26 
Englandand Wales .....%. | 256.80 a 50.73 302.41 
PCO TICE MAE, cen ot 5, coh lc aor terr ae ila aa 651.09 753.07 
Poemelarice an fe. yey Agta eicct ted s | 363.66 361.01 402.34 
Nigec kel a De to FE egy Ree Oe nme Rae Ae 276.96 444.02 633.80 
SFOETIOINV sta ets wt ee a Rr ied 340.75 420.99 452.32 
eae Hains eae is kL he . 490.34 350.11 462.53 
Scandinavia. ..... Bee rene 406.06 497.22 597.01 
Aer ie be ee ee eee 193.85 WW Pe, 

pobemtiasre sata Pour eee 730.47 680.79 

LOL er are Pa oe One 261.60 385.08 420.17 
Other foreigifcountries. .... 259.87 451.49 | 581.21 











These figures are for the sum of Boston, Brooklyn, Cincinnati, New York City, 
the District of Columbia, and the State of New Jersey. 
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ON THE CARE OF THE EYE." 


By WILLIAM F. Norris, M.D., 


Professor of Ophthalmology in the University of Pennsylvania. 


IN most general hospitals grave surgical operations, severe fevers, 
or inflammations of vital organs rivet the attention of the student and 
of the nurse, and are apt to lead to comparative neglect of those cases 
in which the life of the patient is not usually or directly at stake. 
There is, however, no branch of nursing which requires more minute 
and unremitting attention than the nursing of eye operations and of 
diseased or wounded eyes. While it is, perhaps, less exciting than the 
nursing in surgical or gynecological wards, it is all important to the 
patient, inasmuch as skilful and conscientious attention will often save 
the eyesight and avert the calamity of absolute blindness. Let us 
consider, therefore, the essentials of nursing in eye wards, and first 
glance for a moment at some anatomical arrangements of the organ 
which we propose to care for. 


THE CONJUNCTIVAL SAC. 


The eyelids are lined and the eyeball covered by a mucous mem- 
brane known as the conjunctiva. When the margins of the lids are 
brought into contact the eye is said to be shut and the conjunctival sac 

is closed except, as regards the small openings under the upper lid 
_ which allow tears from the lachrymal gland to find their way into it, 
and two minute orifices near the inner angle of the eye, one in the 
upper and one in the lower lid, which form exits for the tears and lead 
them into the lachrymal sac whence they escape into the nose. The 
tears entering and flowing through the conjunctival sac constitute 
nature’s method of keeping the sac washed out and free from noxious 
germs. In many cases of inflammation this washing of the conjunctiva 
is insufficient, and we are obliged to aid it by artificial means. Owing 
to the deep recess or fold of the conjunctival sac under the upper lid it 
is difficult to wash it clean, and even after thorough cleansing it is 
liable at every moment to be infected by germs coming in from the nose 
and lachrymal sac, so that complete and lasting asepsis is practically 
impossible ; moreover, owing to the constant heat and moisture, any 
existing germs multiply almost as if in a brood oven. For this reason 
it is all the more incumbent upon us frequently to wash out the sac to 
prevent undue multiplication of harmful bacilli and the increase of the 
toxic material which they secrete, as well as to prevent any decompo- 


1 A lecture delivered to the nurses of the Training School of the Hospital of the University of 
Pennsylvania, March 25, 1895. 
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sition of the secretions,—processes which are all favored by the pro- 
tected situation of the conjunctival sac and its uniform and moderate 
temperature. 

The conjunctival surface of the fa and of the eyeball is ex- 
quisitely sensitive, and any rough handling readily causes congestion of 
these tissues, while the slightest scratch of the epithelium covering 
them not only causes pain and a prompt flow of tears, but also gives an 
opportunity for infection of the tissues by their own secretions and the 
micro-organisms which they harbor. Remember, also, that in all deep 
ulcers as well as in all perforating wounds of the eye, whether due to 
accident or to operation, the slightest undue pressure may do serious 
injury, causing additional irritation of the eye or even rupturing a 
partially closed wound and perhaps producing hemorrhage into the 
anterior chamber, or causing protrusion of some of the contents of the 
eyeball through the gaping wound. 

Let us consider some of the practical deductions from the foregoing 
statements and the best methods of carrying them out. 


CLEANLINESS AND ASEPSIS. 


The most scrupulous cleanliness should be observed in regard to 
the patient’s body and especially to the face and hands. A full bath 
should be given on admission and the face should be carefully washed 
‘with castile soap and water, followed by the application of bichloride 
of mercury in the strength of 1:5000. Special attention should be 
paid to the eyebrows and eyelashes, well-known lurking-places of dirt 
and of bacilli, and also to the finger-nails, as it is difficult always to 
keep the patient’s hands away from his eyes. Of course, the nurse 
cannot be too careful about the cleanliness and frequent washing of her 
own hands to avoid aggravating the condition of the patient’s eyes as 
well as to prevent her carrying contagious material to her own eyes or 
to those of other patients. 


CLEANSING OF BOTTLES AND OF DROPPING-TUBES. 


All bottles and dropping-tubes should be chemically clean before 
using. ‘This is best attained by boiling in water containing washing 
soda. ‘The tubes of pipettes should be:laid in a glass dish containing 
nitric acid, then transferred to a solution of soda, and finally rinsed 
clean with warm water. The rubber caps of the tubes should be thor- 
oughly washed out with hot water and then laid for a time in alcohol, 
after which they should be taken out and dried. When not in use, 
pipettes should be in a clean receptacle and covered with absorbent 
sterilized cotton. In handling dropping-tubes, care should be taken to 
seize the tube some distance up the stem and to hold it upright, so 
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that the contained fluid does not run back into the cap, carefully avoid- 
ing any contact of the fingers with the open end of the tube. The 
slightest touch at this point either with a septic finger or one which is 
charged with some other solution is sufficient to contaminate its 
contents. 


» 
SEPARATE BOTTLES AND DROPPING-TUBES FOR EACH PATIENT. 


Every patient should have his own bottles of eye-drops and his 
own pipettes, to avoid any possibility of carrying contagion from one 
patient to another. After his discharge, both bottles and pipettes 
should be thoroughly sterilized before being used for any one else. 


METHOD OF APPLYING EYE-WASHES AND DROPS. 


(1) All such solutions should be brought toa blood-heat before 
using. The aseptic and cleansing power of all collyria are thus 
increased. ‘They are blander and more agreeable to the eye, and the 
patient finds it much easier to prevent straining and spasmodic closure 
of the lids. The heating of the various solutions is usually most 
readily effected by placing the bottles containing them in hot water 
until they have attained a proper temperature,—a fact which can be 
readily ascertained by letting a drop or two fall on the back of the 
hand. 

(2) Having now the solution at a proper temperature, place the 
tips of one or two fingers on the skin of the lower lid just above the 
orbital margin and pull the lid gently away from the eyeball. We thus 
obtain a shallow groove between the eyeball and the conjunctival sur- 
face of the lid well adapted to hold a few drops of the solution which 
we desire to introduce into the conjunctival sac, and by holding the 
lid in this position for a few moments the fluid has an opportunity to 
thoroughly diffuse itself. in the sac and to be absorbed by the cornea 
and conjunctiva. 

(3) When we wish to cleanse the upper cul-de-sac, we should lay 
the pulp of the thumb or finger on the skin of the upper lid, just below 
the eyebrow, and raise the lid by gently pulling on it. At the same 
time the patient is directed to roll the eyeball downward. The finger 
should never press upon the eyeball, and even raising the upper lid 
without pressure on the eyeball should be avoided in all cases of deep 
ulceration of the cornea or of wound of the eyeball, as the straining 
and spasmodic closure of the lid which is apt to occur in nervous 
patients is likely to rupture the cornea at the bottom of the ulcer or to 
burst open the newly-closed wound, or perhaps even to force a fold of 
the iris or some other part of the structures of the interior of the eye 
into the wound, 
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THE CONTAGIOUS PROPERTIES OF DISCHARGES FROM THE 
CONJUNCTIVAL SAC. 


Never forget that the discharge from the conjunctiva in all cases 
of eye inflammations is to a greater or less degree capable of causing 
irritation and inflammation if conveyed to another eye. The dis- 
charges from eyes affected with gonorrheal ophthalmia, with purulent 
conjunctivitis, and with granular conjunctivitis are pre-eminently con- 
tagious, and too great care cannot be taken to prevent inoculating 
_ either your own eyes with it or those of other people. 


APPLICATION OF HEAT. 


In many cases of corneal ulcer and of inflammation of the iris, 
as well as after plastic operations where the flaps threaten to slough, 
the application of heat to stimulate the blood-vessels of surrounding 
parts and to give a better supply of nourishment to the diseased tissues 
is often advantageous. ‘This may be efficiently carried out by putting 
either little masses of disinfected absorbent cotton or several thick- 
nesses of aseptic gauze, cut into squares of suitable size, into hot water, 
applying them to the closed lids and changing them as fast as they 
become cool. Water may readily be kept hot continuously by placing 
the vessel which contains it in a water-bath over a spirit or gas flame. 
_The temperature should range from about 100° to 125° F., according to 
the effect desired. When dry heat is desired, sponges or gauze com- 
presses may be heated in a disinfecting oven, or dipped in hot water, 
wrung out dry, and used as heat-carriers. Great care should be taken 
not to exceed the temperatures mentioned, as otherwise we may scald 
or burn the delicate skin of the eyelids. 


APPLICATION OF COLD. 


A block of ice should be placed onasheet of gauze which has been 
tied securely over the top of a large tin or paper basin. Compresses 
of bichloride saturated gauze cut into pieces of suitable size should 
then be laid on the ice, and, when thoroughly cooled, transferred to 
the closed lids of the patient’s eyes. These should be changed fre- 
quently, a cold one replacing that which has become partially warm 
from contact with the lids, the intervals being regulated by the amount 
of effect desired. By this arrangement both the compresses and the 
ice-block are kept disinfected by the fresh cold water from the gradual 
melting of the ice, while the compresses remain comparatively dry, and 
any discharge absorbed by them from the eye finds its way to the 
bottom of the basin. Of course, as the compresses become soiled 
fresh ones should be substituted. Cold thus efficiently applied is often 
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invaluable in subduing inflammation after wounds and operations on 
the eye, while in the profuse discharge of purulent conjunctivitis it 
tends to contract the blood-vessels and to diminish the secretion. 


APPLICATION OF LEECHES. 


The application of leeches to the temple is often of great service 
in relieving pain and subduing inflammation in the eyes and their 
appendages. ‘The leech is best applied by putting ‘it in a large test- 
tube partly filled with water. When this is tilted so that its open end 
and the mouth of the animal come in contact with the skin of the 
temple, the leech feels so much at home in his native element that he 
promptly bites the skin when he touches it and sucks himself full of 
blood. Artificial leeches are small cylindrical cups applied over a cut 
in the skin, made either by dividing a fold of it with a bistoury or by 
cutting it with a revolving circular knife constructed for the purpose. 
In using the latter, care should be taken not to cut to an equal depth 
all round, otherwise the little wad of skin thus made is so far drawn 
above the level of the surrounding skin by the exhaustion of the cup as 
to cause an unnecessary difference of level and subsequent deformity. 
(Exhibition of Heurteloup’s artificial leech.) 


CARE IN THE USE OF MyYDRIATICS AND MyYOTICs. 


In addition to the use of detergent and more or less. innocuous 
washes to the eye we are often obliged to use solutions of atropine, 
| homatropine, hyoscine, etc., to dilate the pupil and to relax the ciliary 
muscle, as well as.cocaine to render the outside of the eye for a time 
insensitive to pain. Excessive use of the latter is often harmful by 
causing the cornea partly to shed its epithelium, and all of them by 
running through the lachrymal passages into the nose and throat may 
produce their poisonous constitutional effects. Only the quantity 
ordered should therefore be dropped into the eyes, and at each applica- 
tion the three or four drops instilled should be held for a time in contact 
with the eyeball by pulling gently on the skin of the lower lid, as 
previously described and demonstrated. The same caution should be 
observed in the use of those poisons which contract the pupil,—viz., 
eserine and pilocarpine. Remember that every inflamed eye is not to 
be treated with atropine, and that some forms of iritis and all cases of 
glaucoma are made worse by the use of mydriatics. In case any of 
these solutions produce smarting when instilled, it is the duty of the 
nurse promptly to report it to the doctor, who should test the solution — 
with litmus paper, and if it prove to be acid should cause it to be made 
neutral. 
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THE EYELIDS AND: EYELASHES AS PROTECTORS, AND THE REMOVAL 
OF FOREIGN BODIES FROM THE CONJUNCTIVA. 


Nature has provided for the protection of the eye mobile and sen- 
sitive eyelids with eyelashes, which on the upper lid curve upward 
and outward, and on the lower lid downward and outward. When the 
lids are almost closed the convex surface of the lashes come into con- 
tact and serve as a filter to keep dust and fine foreign bodies-out of the 
eye. When they fail to do this, a little piece of dust, ashes, or cinder 
often lodges under the upper or lower lid and causes the eye to water 
and become painful. If under the upper lid this may readily be inverted 
by seizing the lashes between the thumb and forefinger of one hand, 
while with the point of the thumb of the other hand slight pressure is 
made at the upper edge of the tarsal cartilage. The patient is then 
told to look downward and the lashes which have been seized be- 
tween the thumb and finger of the other hand are gently but quickly 
raised. Then the everted lid is softly wiped either with a gauze 
compress or with a little mop of absorbent cotton, and the foreign 
body will usually be entangled in its meshes and come away with 
it. When a minute foreign body has been driven into the cornea, a 
few drops of cocaine solution should be instilled and a doctor sum- 
-moned to remove it. 


_ VENTILATION AND LIGHTING OF WARDS. 


Wards for eye patients should be kept free from dust and well 
ventilated, and supplied with such shades to the windows and screens 
round the beds that the light may be readily tempered, and that one 
portion of the ward may, if necessary, be kept. darker than another. 
All sharp contrasts should be avoided, as nothing is more irritating 
to inflamed eyes than a streak of sunlight passing into a room where 
the light is otherwise tempered. As a general rule, a moderate amount 
of diffuse light should be admitted so that any one could readily and 
comfortably read in the ward, while the eyes of those needing greater 
protection from light are screened from it by the use of dark glasses, of 
frontal shades or of screens. When dark glasses are used, they should 
be carefully washed with alcohol at least twice daily by the nurse and 
wiped dry to prevent the condensation of the vapor given out by in- 
_ flamed eyes becoming a source of further infection. 


How to Hortp A BABY AND How To FIx 11s .HEAD AND OPEN 
Irs Eves To APPLY WASHES AND DROPS. 


The child having been wrapped in a sheet or towel to prevent 
useless struggles with the feet, its body should be placed in the 
nurse’s lap while she holds:its hands. The physician or nurse who 
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is to examine the eyes or to apply the drops, sits immediately in front 
of the nurse who has the child in her lap and having protected the 
knees with a piece of rubber cloth, takes the child’s head gently 
between the knees, thus fixing it and preventing any struggles which 
might bring the eye in contact with the dropping-tube. Then by 
placing the fingers on the skin of the upper and lower lids, and 
gently pulling the one upward and the other downward, the eyeball 
is readily exposed to view and the conjunctival sac held open to be 
washed out or to receive any drops. If the child cries and tries 
hard to shut the eyelids, this maneuvre will usually also evert the 
lids and expose their conjunctival surface to view. If it does not do 
so, and it is desirable to attain this’ end, the lid must be everted as 
already described in case of grown people. 


CARE OF CATARACT OPERATIONS. 


Before every operation the patient should have a bath and be put 
to bed. Immediately previous to the operation the face should be 
washed with castile soap and water and then with 1: 5000 bichloride, 
while the conjunctival sac should be washed gut with a solution of 
the same, 1:8000. A few drops of a 2-per-cent. solution of cocaine 
are then instilled and the eye closed under an aseptic bandage. After 
the operation the light of the room should be tempered and the patient 
placed on his back in bed, the head being comfortably supported by 
pillows. During the first four days after the operation he should never 
be left a moment alone, but watched assiduously day and night, as any 
straining on his part or pressure on the eye by turning on either side, 
or by touching the eye with his own hand, may cause the wound to 
rupture and render nugatory, either partially or completely, the result 
of the operation. The patient should never be allowed to raise him- 
self in bed or to blow his nose, and should be admonished to avoid, as 
far as possible, any coughing or sneezing. The supine position soon 
becomes very uncomfortable to most patients. They get restless, 
complain of backache, and desire to change their position. The nurse 
then should take both hands of the patient in one of hers and, slipping 
the other behind his neck, gently raise him to the sitting position, 
while an assistant slips a bed-rest behind him and adjusts the pillows 
to it. Heis then allowed gently to sink back upon it. He may re- 
main in this position till tired, and then, being held in the same way 
by the nurse while an assistant slips out the bed-rest, he is allowed 
gently once more to.sink into the recumbent position. In the same 
way he should be raised to a sitting posture by the nurse while an 
assistant takes charge of the legs and brings them over the edge of 
the bed, if it becomes necessary to use the commode. Male patients 
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should always be encouraged to use the urinal within the first four or 
five hours after operation. This will often prevent the retention of 
urine and the necessity of catheterization. Great care should be exer- 
cised to prevent the patient rubbing his eyes during sleep. If, in spite 
of these precautions, the patient remains restless or suffers pain, this 
should be promptly reported to the doctor that he may decide as to the 
use of bromides, sulphonal, or more active anodynes. The food for the 
first few days should be fluid and consist mainly of milk and soup, that 
all active movements of mastication may be avoided. It should never 
be forgotten that most cataract patients are old and need good nourish- 
ing diet and the moderate use of stimulants, to insure good nutrition 
of the body and prompt closing of the wound. Old people frequently 
become feeble from confinement to bed, and in such cases it is advisable 
to gently assist them to an arm-chair where they can sit wrapped in a 
blanket or other warm coverings at a time when, on account of the 
straining and exertion, it would be an unnecessary risk to put on the 
ordinary clothing and when more vigorous patients would still be 
confined to bed. During convalescence, all irritants to the eyes, such 
as dust, tobacco-smoke, and excess of light or strong wind, should be 
carefully avoided. 
THE MORALE OF PATIENTS. 


Most cataract patients are old, many are feeble, all for a time 
unable to use their eyes, while many are at a distance from their homes 
and usual surroundings. ‘They are, therefore, cut off from all means 
of amusement or of distracting their thoughts ; time hangs heavily on 
their hands and many become absolutely homesick. It is, therefore, 
necessary to talk to them, encourage them, read to them, and amuse 
them. Such influences not only help to pass their time but are of im- 
portance in aiding their appetite and improving their nutrition. In 
all cases where there is positive inflammation of one eye, either from 
disease or operation, the use of the fellow-eye for reading or any near 
work always causes congestion and pain in the inflamed one and often 
brings about a serious relapse. The same general principles should 
be carried out in nursing the convalescents from all severe fevers or 
acute and exhausting diseases. Especially in young people, after re- 
covery from measles, scarlet fever, and typhoid fever, there is a ten- 
dency to congestion both of the exterior and interior of the eye, and 
a considerable use of it for reading, before they have entirely recov- 
ered their strength, may start changes in the eyes which not only 
cause discomfort and aggravate any low grade of existing inflammation, 
but also only too often cause slow distention of the eye and lead to 
myopia. 
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In conclusion, let us remember that, while few of the diseases of 
the eye directly threaten the life of the patient, nevertheless, there are 
but few afflictions which make life more miserable or earning a liveli- 
hood more difficult than does impaired or destroyed eyesight. Let me 
hope that I have said enough to impress all who nurse eye-patients 
with the necessity of unrelaxing vigilance to prevent harm to the eyes, 
of the most scrupulous cleanliness in treating and of the greatest gen- 
tleness in handling them. By careful observance of the above simple 
rules you may often help to avert threatened blindness and to bring 
sunshine and happiness into many a valuable life. 


THE MANAGEMENT OF SUMMER DIARRHEAS IN 
INFANTS. 


By HERMAN B. ALLyN, M.D., 


Instructor in Physical Diagnosis in the University of Pennsylvania. 


THE diarrheal diseases which prevail so largely in our cities in 
summer time are due principally to auto-intoxication, the poisons being 
developed by decomposition of the food-supply. About go per cent. 
of the children who die of these diseases are artificially fed, and, 
as is to be expected, most of them are fed with cow’s milk. In Berlin, 
in a period of five years, there died 2567 sucklings fed at the breast or 
upon ass’s milk; whereas the number of those fed upon cow’s milk 
who died was 13,413.’ In Philadelphia, in the ten years 1883-1893, the 
total mortality from ‘‘ cholera infantum’’ was 10,514; 8666 were under 
I year of age, and 1467 from 1 to 2 years of age. Seibert gives the . 
mortality from diarrheal diseases in New York City, from 1877 to 1887, 
in children under 5 years of age, as 31,048. 

As the greatest mortality occurs during the hottest months,—June, 
July, and August,—evidently high temperature must be an important 
factor. In 1892, in Philadelphia, the mortality from diarrheal diseases 
in children under 5 years of age was 1380; of this number 1099 died 
during June, July, and August. In 1893, for the same period, the 
mortality was only 1065. In 1892 there were seventy-two days in June, 
July, and August when maximal temperatures of 80° F. and over were 
recorded by the signal service. The mean daily temperature reached 
70° F. about June 4, and remained above 70° F. until August 27. 
From May 1, weekly maxima of 80° F. and over were reached in 
twenty-one weeks. ‘There were eighty-three days in 1892, from June 
1 to August 31, when the mean temperature was above 70° F. 


1 Adolf Baginsky, Berliner klinische Wochenschrift, 1894, No. 43, p. 972. 
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Turning to 1893, we find that the temperature reached a mean of 
70° F. June 13, fell below that from July 1 to 10, and then stayed above 
70° F. until September 5. From May 1 weekly maxima of 80° F. and 
over occurred in nineteen weeks. There were seventy-three days from 
June 1 to August 31, when the temperature was 80° F. or over; but 
eighteen days when the mean temperature was under 70° F., or 10 
days more than in 1892. ‘The summer of 1892 was exceptionally hot, 
and this no doubt accounts for the mortality in that year being greater 
than in 1893, in spite of the larger population of the latter year. 

But important as high temperature is, and not for a moment for- 
getting or ignoring its enervating influence, it cannot be in itself the 
most important factor. For breast-fed babies largely escape from fatal 
summer diarrhea, although they are exposed to the same temperatures, 
and the mortality in different parts of our cities varies considerably. 
After all the most important effect of summer heat is in favoring the 
fermentation of food, and especially of milk. 

Baginsky * says that injury to the infantile organism through micro 
organisms may arise in a threefold manner : 

(1) Micro-organisms in themselves but little harmful may at a 
higher temperature so increase in numbers that they become injurious 
either fer se or through the quantity of metabolic products arising 
from their increased growth. To this class belong, for example, the 
micro-organisms forming acids, as products of which lactic acid, formic 
acid, acetic acid, butyric acid, and others arise in the milk. They may 
act as intense intestinal irritants themselves, or through their known 
products; their activity can begin outside the infantile organism in 
the milk, and continue in the intestinal canal of the child. 

(2) The micro-organisms which increase so very greatly at a higher 
temperature may be poisonous in themselves, or the products of their 
growth can beof a violently poisonous nature, so that even small quan- 
tities act injuriously. The poison can arise in the milk outside the 
infantile organism and be swallowed with the milk. It is of a chem- 
ical nature, no longer bound up with the life of microbes, but free and 
separated from the microbes. 

(3) The infantile organism may from its surroundings—air, water, 
washing, clothing, etc.—receive microbes thriving at a higher temper- 
ature, which develop poisons in the infantile intestine from any, even 
germ-free, food, but especially if the food is not suitable, and if it 
leaves a residue which is not assimilable or assimilable with difficulty, 
and lingers long in the infant’s intestine. 

The summer diarrheas of children being the combined result of 
high temperature upon the food-supply and upon the organism of the 


1 Loc. cit. 
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child, and the pernicious surroundings of many of our city children, 
it follows that special care should be exercised to have children in as 
good physical condition as possible before the advent of hot weather, 
and whenever it is possible to remove them from the city to more whole- 
some surroundings in the country, this should be done. Too frequently 
slight disturbances in intestinal digestion are considered of no impor- 
tance, and upon the occurrence of hot weather parents are shocked to 
find the child apparently suddenly alarmingly, ill. But upon close 
questioning it will usually be found that the child’s bowels and skin 
had not been in a thoroughly satisfactory condition ; that the bowels 
were as a rule constipated, the movements too hard and pale, and more 
offensive than they should have been. Occasionally the passages may 
be too loose, with white curds in them. The complexion of the child 
is pallid, and possibly a little sallow. In spite of the fact that the 
child often sleeps well at night, and takes an active interest in its games 
and playthings, it does not look well, and zs zo¢ well. I have come to 
iook upon such a condition as one of danger. It is a slow toxemia, 
and under favoring conditions there may be a sudden acute explosion 
with the well-known phenomena of cholera infantum or enterocolitis. 
The child needs to have its bowels thoroughly emptied by means of 
castor oil or calomel, and to have its diet supervised and its surround- 
ings made hygienic. I venture to repeat it, because it seems to me 
exceedingly important,—too many children are overlooked or neg- 
lected, even by physicians, until they are undeniably ill. If cared 
for earlier, much anxiety and not a few lives would be saved. The 
effort should be made during winter and spring to have the child free 
from digestive derangements and as robust as possible. ‘To this end 
not only must the diet and digestion of the child be supervised, but its 
surroundings observed, and the amount of fresh airand sunshine which 
it gets, regulated. ‘Too many of our children become house plants in 
winter, so that by spring they are weak and pale. A child that has 
no acute disease in a progressive stage is better for an outing every day 
that is not too stormy. Neither child nor adult can continue vigorous, 
let alone thrive, without it. 

The surroundings of the patient include a great deal. ‘They 
include the district or part of the city in which the patient lives, 
whether upon high or low ground, and the condition of the soil and 
drainage ; the particular house in which the patient lives and the state 
of the drainage, and the amount of sunshine it gets; and, finally, the 
conditions of life of the family as regards cleanliness, wholesome food, 
and intelligent watchfulness of the almost numberless little things 
which contribute to infantile well-being. 

To illustrate still further what I mean by surroundings, in 1892 
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and 1893, in Philadelphia, one-third of the wards of the city produced 
respectively 57.04 and 48.31 per cent, of the total mortality from 
cholera infantum. While these wards are in general the most populous, 
other wards with as large or nearly as large population had a much 
lower mortality. I believe it could be shown that increased mortality 
in a given district is a product of bad sanitation, bad personal hygiene, 
and of ignorance as well as, if not more than, poverty. Morality is 
unquestionably also a large factor in this product. <A very large popu- 
lation does not necessarily mean a very large death-rate, since London, 
with its 5,000,000 inhabitants, has a death-rate of only 17.9 per 1000, 
whereas that of Philadelphia is 22.6 per rooo. 

In general, it may be said that-the increasing tendency to build 
houses in rows has resulted in deficient sunshine and fresh air, and 
consequently lessened vigor for all the inmates. Of course, the little 
folks suffer most. Sometimes a child is kept so constantly in the 
living-room of the house, or in the sewing-room, where several are at 
work, that it breathes an impure air during a large part of the day. It 
must not be forgotten that the playthings of a child are a very important 
part of his surroundings. A much-loved doll, a stuffed pussy or dog 
is handled-so frequently that it is liable to innumerable contaminations, 
and becomes a source of danger when the propensity of children to 
convey everything to the mouth is remembered. I have seen a severe 
attack of enterocolitis with intestinal ulceration develop in a baby, 9 
months old, which was fed exclusively on peptonized and sterilized 
milk. ‘The attack, moreover, occurred in midwinter. The baby hada 
marked tendency to put things into its mouth, and was especially fond 
of sucking the fringe of a much-used shawl. 

The water supply also needs to be looked into. Ordinary Schuyl- 
kill water is unfit to drink, and is depressing to many children. Its 
harmfulness can be overcome by filtering and boiling, but even then it 
is not palatable. 

For the practical purposes of this paper enterocolitis and cholera 
infantum may be considered thesame. They may actually be the same, 
differing only in the dose of the poison or poisons and in the resistance 
of the child ; or some special poison may in cholera infantum be super- 
added to those present in ordinary enterocolitis. 

The attack begins in a variable manner. After a period of anemia 
and constipation the bowels become irritable; soon after taking food 
there is active peristalsis which the infant cannot control. The stools 
may be of a good color or slightly greenish, but in either case usually 
have a peculiar offensive odor. A little later there is occasional vomit- 
ing. In the intervals the child may be active and desire to go out and 
play, but he begins to look pale and hollow-eyed. ‘Then, after a day 
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of unusual languor and fretfulness, there occurs in the evening explo- 
sive vomiting, followed by coma and collapse. There is decided fever, 
a feeble and very frequent pulse, shallow respiration, a dusky pallor of 
the face with hollow eyes, pinched features, blue lips, and cold ex- 
tremities. If the infant survive this stage, the bowels are moved 
frequently, the stools being at first somewhat fecal and watery, later 
more watery, just smearing the diaper and soaking into it like urine, 
and still later containing mucus and blood, and occasionally sloughs. 
The child has emerged from coma, but lies semiconscious with eyelids 
partly open. It swallows a few drops of fluid if they are put into the 
mouth, but resents being interfered with. Occasionally it emits a sharp 
cry caused by the pain of intestinal colic. Vomiting may occur from 
time to time. Gradually, in favorable cases, the fever lessens, the 
pulse gains power and becomes slower, the stools are fewer and less 
watery, the eyes appear less sunken, the expression improves, and the 
urine, which earlier may have been almost or quite suppressed, is 
_ secreted in moderate quantity. Convalescence is slow and liable to be 
interrupted by an aggravation of symptoms. The stools for a long 
time contain mucus, and are from this cause unduly offensive. 

In other cases without a pronounced acute toxemia the child 
vomits and has greenish liquid stools which gradually increase in 
number. If the process remains unchecked, the stools later contain 
mucus and blood, vomiting becomes worse, so that scarcely anything 
can be retained, and the gradual wasting of the infant is as pitiful as 
it is progressive. In such cases there is apt to be intestinal ulceration. 

In still other cases the attack is sudden and explosive in its 
violence, the watery purging and vomiting rapidly drain the tissues of 
fluids, and in a few hours the infant becomes so shrunken as to be 
almost unrecognizable. These are the acute toxemias generally known 
as cholera infantum. 

As the food is the source of infection in most of the cases, the 
first thing to be done in the management of summer diarrheas in 
children is to inquire what food the child has been taking. It will 
generally be found that milk in some form is the basis of the food. A 
nursing infant will be fed from the bottle with milk none too fresh 
when first delivered, and before the milk has been swallowed by the 
infant it is spoiled. Often the nursling goes to sleep over a bottle 
without emptying it; when it wakes, the remains of the milk, which 
meantime has become sour, are swallowed. Or the milk itself may be 
wholesome and sweet, but the bottle and nipple not properly cleansed 
between the feedings. Contamination is especially liable to occur 
when a long tube is used to connect the nipple with the bottle. 

Whatever the apparent connection between the milk and the ill- 
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ness, my experience has led me in every case to withdraw the milk 
absolutely fora time. The infant is better without any nourishment 
for twenty-four or forty-eight hours. The next thing after withdraw- 
ing all food is to empty the stomach and bowels promptly. For this 
purpose nothing answers as well as the stomach-tube. When one is 
not at hand, a large-sized soft-rubber catheter attached through an 
intermediate glass tube and rubber drainage-tube to an ordinary small 
funnel answers every purpose. 

The thing to be remembered in cases presenting marked toxemia is 
that prompt action is as important asin arsenical poisoning, as Vaughan 
aptly says. Immediate action, therefore, is better than even a short 
delay to secure apparatus. In one case I induced the infant to drink 
a quantity of warm water and then induced emesis by thrusting my 
forefinger down the baby’s throat. In thiscase the infant lay comatose 
and collapsed all night, and only gradually roused during the succeed- 
ing forty-eight hours, but finally recovered after a tedious attack of 
enterocolitis. Evidently in this case only part of the poison was got 
rid of by emesis, and yet sufficient to save life. 

The bowels are best emptied by a copious rectal injection of warm 
water given by the fountain syringe. This is not done simply to empty 
the bowel of fecal matter, nature may have done that sufficiently, but 
to get rid of any toxic matter which may still linger in the bowel in 
-Spite of nature’s efforts at elimination. When the stomach and bowel 
have been evacuated mechanically, castor oil or calomel should be 
given to empty the small intestines, which, of course, have been un- 
affected by lavage and the enema. Castor oil is preferable to calomel, 
except when the stomach is irritable. 

Following the exhibition of the laxative a spice-plaster or mustard- 
plaster, or similar stimulating application, should be made over the 
liver with a view of stimulating it to destroy toxines already in the 
portal circulation. If the infant is much prostrated or in collapse, ten 
drops of whiskey in hot water may be given every hour. If there 
should be high temperature with great restlessness, cold applications 
to the head may prove grateful, although they are not so well borne 
as in adults. A hot mustard foot-bath often quiets marked nervous 
irritability and allays fever by inducing perspiration. A hot general 
bath answers the same purpose, and is to be preferred if convulsions 
occur. . 

As already stated, the infant is better without any nourishment 
for twenty-four hours. Often parents are unwilling to obey the physi- 
cian’s directions in this particular. If there is reason to suspect such 
distrust, it is wiser to order a bland food than to subject the little patient 
to the risk of getting something unwholesome. Under such circum- 
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stances, I am in the habit of ordering egg-water or rice-water. The 
former is made by stirring the white of an egg in a pint of water that 
has been boiled or filtered or both, and then cooled. This water can 
be seasoned with a little salt, and if there seem need for it in the 
condition of the baby, or if the infant be found to take it better, a tea- 
spoonful or two of brandy may be added to it. 

Rice-water is the water in which carefully washed rice has been 
boiled and then strained out through acloth. Both rice-water and 
egg-water can be administered in a bottle in the usual way. The 
infant, as a rule, is not at first particular what it receives, so it is fluid 
and cool, . 

After an interval of abstinence for twenty-four hours, the infant 
will require some food, and the choice should fall upon one of several 
which are unlikely to ferment. ‘The rice-water and egg-water are to 
be preferred for at least a few days, if the infant is in good flesh and 
the passages from the bowels are very frequent. I often add to this 
diet some beef-juice, made in the usual way,—that is, a juicy rump- 
steak is broiled quickly over a hot fire, so that the outside is browned, 
but the inside remains juicy ; this is then minced and its juice squeezed 
out by a lemon-squeezer. A teaspoonful may be given every three or 
four hours, either alone or with the addition of ten drops of whiskey or 
brandy. An infant originally in good flesh can be nourished on this 
diet for a week or ten days, if the condition of the bowels seems to 
require it. 

If the infant needs more nourishment, it is often well to give one 
of the farinaceous foods in water, with the addition of beef-juice. 

Often the great feebleness of the infant makes it necessary to feed 
it a few drops at atime from a teaspoon or with a medicine-dropper. 
In all acute illnesses, especially of children, the parents need to be 
impressed with the fact that it not only does no good but may do actual 
harm to give the baby more food than it can retain and assimilate. 
The test of the proper amount of food to give must, therefore, be the 
retentive power of the stomach and the appearance of the feces. If 
the food is undigested, there will be evidence of it in the stools. 

As soon as the toxemia passes away, in cases that do not imme- 
diately recover, the frequency of the stools is the most constant source 
of danger. At first they are fecal, then greenish and watery, and 
finally contain mucus, muco-pus, and blood, or are made up wholly of 
mucus and blood. Their number varies from twenty to forty in twenty- 
four hours. The frequency of the movements shows the existence of 
increased peristalsis. This must now be checked by opium. But the 
administration of opium or astringents before the stomach and bowels 
have been emptied mechanically and by purgative, or before so many 
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movements have occurred that nature has accomplished the elimination 
of poisons which art should have done sooner, is dangerous, and may 
result in locking up poisons in the intestines and favoring fatal coma. 
Often there is a movement as soon as anything enters the stomach. 
The amount of opium given must depend upon the requirements of 
each case. It is preferable to give it separately from any mixture 
which may be ordered, lest at any time it may be desirable to lessen 
the opiate or stop it, but continue the rest of the mixture. Person- 
ally, I prefer the deodorized tincture of opium, and usually give it in 
quarter-drop doses every one, two, or three hours as seems to be best. 
For the nausea and the inflammatory condition of the bowels bismuth 
seems to give the best results. The salicylate seems to be better than 
the older subnitrate and subcarbonate. It needs to be given in large 
doses, as Dr. L. Emmet Holt insists. A very good combination is 


R Bismuthi salicylat., cLXxX gr. ; 
Mist. crete, qs. ad fii. M. 
Sig.—Shake well. Teaspoonful every two hours. 


To this may often be advantageously added a drop or two of spirit 
of camphor in each dose. Camphor is astringent and a stimulant, 
while it helps to allay the cutting pains in the belly so often present 
from the movement of gas in the inflamed bowels. Belladonna is also 
of service for this purpose. 

The bismuth needs to be kept up continuously for days, until the 
stools become thicker and less frequent. By degrees these desirable 
changes usually occur, the blood soon disappears entirely, but the 
mucus is often present fora long time. One can tell before a napkin 
is opened whether it contains mucus or not by the peculiar, sickening 
odor. | 

If the infant is much emaciated, inunctions of olive oil are de- 
cidedly helpful, and at the same time they are usually grateful to the 
patient. 

While the atmospheric condition to be chiefly dreaded during this 
tedious convalescence is still high temperature, yet one must be on his 
guard against a cool or cold wave coming up suddenly. Such sudden 
lowering of the temperature repeatedly has been the exciting cause of 
an attack of cholera morbus in adults, and of a fresh toxemia or an 
aggravation of the intestinal disorder in the patients we are consider- 
ing. Possibly chilling of the surface leads to congestion of the viscera, 
notably of the liver, which is thereby hindered in its function of de- 
stroying poisons of intestinal origin. Whatever the mechanism, I am 
wel! satisfied of the fact. Infants, therefore, should be carefully 
guarded against such an untoward accident. For this purpose the 
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infant’s abdomen should be swathed in flannel. Inunctions of oil also 
help to prevent chilling of the surface. While the more air there is 
the better for the patient, draughts should be avoided, especially at 
night, and the infant should not be allowed to sleep uncovered. If 
necessary, a thin flannel night-robe can be made long enough to be 
fastened with a draw-string well below the limit of the feet. This will 
allow of free movement, but the feet cannot be uncovered. 

To return to the food again. As soon as the patient’s bowels begin 
to improve, a cautious return to milk should be attempted. 

» While cow’s milk is the most frequent cause of the summer diar- 
rheas of infants, it is, nevertheless, the best substitute for mother’s 
milk. Itis generally most acceptable when peptonized. In the first 
place, the peptonizing powder must be fresh ; when fresh it is as white 
as wheat flour, but when stale it becomes yellow and lumpy. In the 
second place, the milk and cream must be fresh. ‘This I find the 
hardest thing to obtain. With the majority of our poor families it is 
practically impossible. Unless the milk is fresh, it is folly to waste 
money in peptonizing it; the milk will be sour before the process is 
complete, especially if the longer processes are used. In the third 
place, the directions for peptonizing must be carried out with care, and 
the milk must then be placed in clean bottles, corked, and kept in a 
cool place. 

There can be no question that when an infant is taking sufficient 
peptonized milk it is receiving ample nourishment; and in spite of 
the good results which have unquestionably followed the use of the 
different commercial foods, I always feel better satisfied when an infant 
which requires artificial food is taking peptonized cow’s milk. As to 
sterilized milk, the results are not so uniformly good. ‘The important 
point must not be forgotten, that sterilization alone lessens the digesti- 
bility and the nutritive value of milk ; whereas peptonized milk is both 
partly digested and therefore more readily assimilated than plain milk, 
and by being heated to 160° F. or above, becomes sufficiently sterilized 
to be free from all dangerous bacteria. Of course, sterilization even 
does not destroy chemical poisons. Sterilized milk at this stage of con- 
valescence therefore seems inadmissible. 

Under the leadership of Dr. T.. M. Rotch, of Boston, an effort is 
being made towards a scientific adaptation of cow’s milk to the needs 
of nursing infants. A milk laboratory is established which gets its 
milk direct from a dairy, controlled absolutely by the laboratory. The 
milk and.cream are separated in the laboratory and recombined in any 
proportion desired by the physician. 

The cream separator gives a cream having a constant value of 
16 per cent. fat, 4 per cent. sugar, and 3.6 per cent. proteids. The 
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skimmed milk contains 0.13 per cent. fat, 4.40 per cent. sugar, and 4 
per cent. proteids. A 20-per-cent. solution of milk-sugar is freshly 
prepared every day, and is used to modify the proportion of sugar in 
the cow’s milk in accordance with the prescription of the physician. 
Thus, an average breast-milk containing 4 per cent. fat., 7 per cent. 
sugar, and 2 per cent. proteids, could be approximated as follows: 


BR COre a TOV eel Cenc Vina ky etilennd fe: due aarti oy ide 
Sugar (20-per-cent. solution) ....... ae k elias 
Prpuewiegelietamiedemilen his wise se ew Banh « 
VSS WG] a i a A ea tr it ew i ar £2 xi, 
DAE WELetar ee het ay wien ee ke) OL f 3 iiss. 


For eight feedings of six ounces each. 


Rotch has found that one-twentieth of lime-water by volume is 
sufficient to neutralize the acidity of ordinary cow’s milk, and that 
three and three-eighths drachms of powdered milk-sugar to eight 
ounces. of modified milk are required to give it the sweetness of 
breast-milk. | 

This scientific method of Rotch is a great step in advance, and 
when milk so prepared comes within the reach of those who need it 
most in our large cities the sale of patent foods will largely cease. I 
am satisfied from personal experience that the greatest fault with the 
milk supplied in Philadelphia is that it is stale when it reaches the 
consumer. I doubt if very many poor persons receive the milk within 
forty-eight hours of the time the cows are milked, and with the great 
majority the time is much longer. In all probability, if the milk could 
be supplied to the children within twelve or even twenty-four hours of 
milking time, there would be many fewer cases of summer diarrhea and 
a great saving in expense for artificial foods. 

When the physician feels that the surroundings of his patient make 
it next to impossible either to get or to keep fresh cow’s milk, it is far 
better to rely entirely on some artificial food or on condensed milk. 
While they are not as good as the best cow’s milk, they are far safer 
for infants in summer time than milk which is not fresh to start with 
or which cannot be kept sweet and free from contamination, owing to 
carelessness or poverty of the parents. 

Sometimes an infant, that was not very robust to begin with, emerges 
from the immediate danger of acute toxemia with an inflamed stomach 
and bowels which tax to the utmost the patience and resources of the 
physician. ‘These cases are more frequent among the poorer classes, 
but are met with also in the infants of well-to-do people. Scarcely any- 
thing influences the prognosis so much as the means of the family. 
While among the poor the willingness to take infinite pains and attend 
strictly to minute details may not be less than in those in better cir- 
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cumstances, their ability is necessarily less: they have not the means 
to provide a special nurse, nor can the mother, asa rule, devote herself 
exclusively to the sick infant, see that it is taken to acool place during 
the day, and care for its innumerable wants promptly and skilfully. 
But not infrequently one encounters in these people a helpless fatalism. 
They will sit by the hour, mourning over the sick infant, endeavoring 
to still its heart-breaking cries, but cannot be stimulated into intelli- 
gent efforts for the child’s recovery. | 

For several years I was out-door physician to the poor of one of 
our largest wards. During the summer I was called to see many 
infants with enterocolitis. While my position enabled me to furnish 
medicine and artificial foods free, there remained the struggle against 
the depressing surroundings of many of these patients, and the results 
were often disheartening. Sometimes it was possible to have the infant 
taken to a cool spot in Fairmount Park and kept there from morning 
to night. The benefit was often decided. The infant could sleep 
peacefully while in the park, and when awake would be less peevish, 
have fewer passages, and less vomiting. But after the return home to 
a hot, close house or room the infant might not be found much better 
by morning. In other cases the best that could be done was a ride on 
a steamboat upon the Schuylkill or Delaware, or even upon a street- 
car. During the coming summer, the trolley lines will be very help- 
ful in giving to the poor a cheap ride and needed change of air. 
Unfortunately, the children’s Country Week, and the Children’s Sea- 
Shore House at Atlantic City cannot accommodate enough of the 
infants we are now concerned with to make them a very large factor 
in the relief of infantile mortality from enterocolitis. In some cases 
the over-busy mothers walk the streets at night as their only means of 
giving the infants cooler and better air. 

The medicinal treatment of these cases is far from satisfactory. 
The bismuth mixture already mentioned may be continued if the 
bowels are loose. Sometimes it is not helpful. In such cases, dilute 
nitric acid with camphor-water and deodorized tincture of opium may 
be tried, or some of the vegetable astringents, as krameria. When the 
stomach is very irritable, nitrate of silver, in quarter-grain doses in 
aqueous solution, has often proved serviceable. One has constantly to 
be on his guard lest the remedies used to control the vomiting, diar- 
rhea, and extreme restlessness and irritability of the patient should of 
themselves prove depressing. While I have not used trional in these 
cases, I should expect it to be of distinct value, because in other ail- 
ments I have noticed that it not only secured sleep to the patient, but 
also had a marked influence in controlling loose bowels, even causing 
decided constipation. » 
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In a few cases astringent injections of nitrate of silver have proved 
serviceable. When the movements are very frequent, injections of 
laudanum and starch-water may be used temporarily. 

Among well-to-do persons such infants can be saved by securing a 
good wet-nurse, but among the very poor such a help cannot be had. 
The consequence is that among the poor there is a desperate struggle 
for a time to obtain some food which the infant can retain and assimi- 
late. It will improve for a time and then relapse. By degrees, how- 
ever, it usually loses flesh and strength slowly and often dies of inani- 
tion and exhaustion. These are the cases which begin in July or 
August and terminate in September. At the post-mortem examination 
one does not discover much beyond atrophy and minute hemorrhages 
and ulcerations in the gastric and intestinal mucous membrane. 

The conclusions reached are as follows: 

(1) The summer diarrheas of infants are primarily instances of 
poisoning, the poisons being developed in the food, especially milk, or 
introduced into the stomach and bowels in some other way. 

(2) Apart from decomposition of food, the most important factors 
contributing to their fatality are high temperature, a bad sanitary con- 
- dition of the district, uncleanliness of the house and of its occupants, 
and immorality of the parents or guardians. 

(3) The occurrence of these cases should be foreseen in winter and 
early spring, and efforts made then to secure better living quarters and 
the highest degree possible of nutrition and health in the infants. 

(4) The most desirable thing is a trustworthy source of fresh milk- 
supply. In the absence of the milk laboratories of Boston and New 
York, it is the personal duty of the physician to look carefully after 
the milk supplied to nursing infants. In young infants which have to 
be artificially fed I have had the best result with peptonized milk. 

(5) No infants should pass the summer in the city if they can be 
removed to the country under fairly good surroundings. This should 
be done as a precaution before July and before they are ill. If summer 
diarrhea develops, removal to a cooler place where fresh milk can be 
had should be accomplished as soon as possible. 
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THE INFLUENCE OF HTHER NARCOSIS UPON THE 
GENITO-URINARY TRACT. 


By JOHN B. DEAVER, 
Attending Surgeon to the German Hospital, 
AND . 
CARL FRESE, 
Chief Resident Physician, German Hospital, Philadelphia. 

THE physiological action of the usual anesthetics has been studied 
most carefully, and the greatest attention has been given to the action 
of these agents upon the respiratory and circulatory systems. This is, 
of course, of the utmost importance when one considers the immediate 
danger to the life of the patient during the anesthesia. There are, 
however, a number of cases in which the patient succumbs within two 
or three days after an operation, in which shock will not explain 
the fatal issue, nor will the gravity of the operation itself. The 
question, therefore, arises, what has been the cause of the unfavorable 
result? The fact that some patients develop, unexpectedly, unfavor- 
able symptoms after operations of a trivial character, led us to give 
particular attention to the secretion from the kidneys and to the con- 
dition of the bladder. 

The method we adopted to study this question was to examine 
carefully the urine of cases to be operated on for several days before 
the etherization. Except in two cases we did not include those de- 
manding operation immediately after their admission to the hospital. 
Our investigations were confined to the effects of ether on the kidneys 
and bladder. With respect to chloroform, Israel has drawn attention 
to the possible dangers arising from that agent in consequence of its 
irritating effect on the kidney, and he relates a case where this was the 
only ascribable cause of death as proven post mortem. Israel was 
thereby induced to investigate the effects of chloroform on the kidneys 
in healthy individuals. Heand his assistants examined the urine of 
100 subjects,* having normal kidneys, before and after administering 
chloroform. He found in one-third of all cases deleterious effects on 
the kidneys lasting two or three days as proved by the appearance of 
traces of albumin, cylinders, leucocytes, kidney epithelium, and epi- 
thelium of the ureters and bladder. 

In one case, having only one kidney, an operation had to be per- 
formed on the parietes of the abdomen; the urine showed for several 
days albumin and numerous cylinders, which again proved that chlo- 
roform does have a deleterious effect upon the kidney. Our investi- 
gations refer to a number of operative cases, in sixty-two of which the 


1 Deutsche medicinische Wochenschrift, 1893, S. 959. 
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urine was found normal or without evidences of disease of the kidneys 
before the etherization. The urine was examined systematically for ten 
days after the etherization. Of these cases sixteen remained normal. 
In the remaining forty-seven abnormalities occurred. In eight cases 
irritation of the kidneys, ureters, and bladder were noted as shown by 
albumin, cylinders, renal, ureteral, and bladder epithelium. In fifteen 
cases signs of kidney irritation only were observed, and in twenty-four 
cases the bladder was affected. ‘The irritation lasted for two or three 
days only in twenty-one cases, while in the remaining forty-two the 
urine had not returned to the normal condition at the termination 
of ten days after the etherization. 

The effect of etherization on general tissue metamorphosis, apart 
from any effect upon the kidneys, is shown by the effect upon the 
specific gravity of the urine. In fifty cases it was markedly increased, 
while in thirteen only it was decreased. ‘The following table will give 
a more detailed and accurate picture of the above stated facts : 


Ll. B., AGED 24 YEARS.—EXCISION OF COCCYX. 



































Date. Color. ha oar Reaction, | Albumin. Sugar. Remarks. 
Feb. 3.) Yellow. IOI5 Acid. No. No. Operation. 
‘* 4.| Reddish-| 1033 ‘a WES; Hi Hyaline casts, pus, 
yellow. vs a and epithelial cells. 
‘* 6. | Yellow. 1029 “ Bo, a Hyaline casts, pus, 
mf i and epithelial cells. 
eye es Po sine A a af Hyaline casts, pus, 
Ne Ly and epithelial cells. 
Lut oe sf - 1022 i oe | 4 Hyaline casts, pus, 
rs Hi and epithelial cells. 
Feb. 9. |: Yellow-| ».. . 4 ag Hyaline casts, pus, 
ish-red. te - and epithelial cells. 
Peed SC: 1027 a en is Hyaline casts, pus, 
Sadie ‘ and epithelial cells ; 
i " oxide of lime. 
*€ 31. | Reddish-| 1035 “ ei Hyaline casts, pus, 
yellow. A Hd phosphate, and 
a4 a urates. 
“ 19.| Yellow. 1027 iS (4 es Hyaline casts; pus- 
Me fe cells (few). 
Mar. 9. g 1027 a ve Kd Hyaline casts; pus- 
‘s - cells (few). 
T. B., AGED 25 YEARS.—RETROFLEXION OF UTERUS. 
Jan. 27.| Yellow. 1025 Acid. No. No. Operation. 
ing 30. «¢ 1024 6 ce ia 
ia 31; «ac 1026 iad é 66 
Feb. 2.| Reddish-| 1032 ‘ “i i Some mucus; urates, 
yellow. a 
A. B., AGED 52 YEARS.—TUMOR OF BREAST. 
April 29. | Yellow. 1030 Acid, No. No. | Operation. 
te ag. | > Net, 1031 . Yes. oh Pus. 
May I, ¥ 1020 a Trace, - Pus ; phosphates, 
‘« 12.| Yellow. 1027 J No. ee 
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M. C., AGED 28 YEARS.—APPENDICITIS. 
Date. Color. vier Reaction. | Albumin. Sugar. Remarks, 
Feb. 6.| Yellow. 1038 Acid. No. No. 
ar see se 7: 1028 4 . Operation. 
‘ACs s an 1029 4 Trace. rs Pus-cells; phos- 
| ae phates. 
a EK A J 1029 a “ i Pus-cells, 
ae 2 x 1021 - . og Pus-cells. 
pt Ys a 1018 * No. na 
ing TA. cc IO17 ‘¢ ce iz 
Pat &3 1018 a is pe 
A. D., AGED 27 YEARS.—AMPUTATION OF LEG. 
Vailas soll aedonare 1020 Acid. No. No. 
Mar. 24. IOI7 a rs 
sos; 3 IOI5 5 At o Phosphates. 
ce F206, a IOI2 4 se “i Phosphates. 
eae | a 1025 rF at 4 Phosphates. 
April 13. te IOI5 iG 4 y Phosphates. 
SE al ahs " 1021 +: * ae Phosphates. 
J. E., AGED 35 YEARS.—CysT, PANCREAS. 
Mar. 8.| Yellow. 1026 Alk. No. No. | Hyaline casts and pus. 
SSCS Zitat dmoate! Us oie oi a ein: SI ae Pres TL ah aang Cera Clogs 
‘« 18.|Reddish-| 1022 Acid. eS; No. | Hyaline casts and pus. 
yellow. 
Je aes tase 1026 A a No. | Hyaline casts and pus. 


April 26. 


oh 
cin Paes: 
a4 29. 
«¢ 30. 
Feb. 5. 
Ren ao 
ce of 
Pa ce 
c¢ 9. ! 
AP Ke) 
csiear Ts 
DAS 5 tee 
Feb. 13. 
a3 14. 
«c ie 
him oP 





W. F., AGED 52 YEARS.—AMPUTATION OF THIGH. 




















Yellow. 1016 | Acid. Trace. No. Operation. 
Reddish-| 1030 e Yes. ee Numerous hyaline 
yellow. casts. 
Yellow. IOI4 0 Ae a Numerous hyaline 
casts and pus. 
i 1016 : = 4 Kidney epithelium 
and pus. 
td 1018 a tS Me Kidney epithelium ; 
much pus, 
Mrs. F., AGED 24 YEARS.—DERMOID Cyst. 
Yellow. I0IO Acid. No. No. 
J, 1024 # i ‘s Operation. 
Reddish-| 1030 oy . is Phosphates and 
yellow. mucus, 
Yellow. 1030 * Trace. “ Urates and mucus; 
few pus-cells. 
M3 1035 Ny No. fe Phosphates and 
mucus. 
4 1030 os ‘s rh Phosphates. 
v 1030 . o v1 Phosphates. 
2 1030 fe Trace. ff Pus and bladder epi- 
thelium ; urates. 








Mrs. G., AGED 34 YEARS.—EXTRA-UTERINE PREGNANCY. 


Reddish | 1018 Acid. No. No. Pus and bladder epi- 
yellow. thelium. 

at ae Ge Pe an PON ba bce (i a me ie eae Operation. 
Yellow. 1018 : No. No. Pus and bladder epi- 


thelium ; uric acid, 
large quantity. 

“ 1022 34 + He Pus and bladder epi- 
thelium. 
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M. G., AGED 20 YEARS.—APPENDICITIS. 























Date. Color. aa re Reaction. Albumin. Sugar. Remarks, 
Mar. 9./| Yellow. 1022 Acid. No. No. 

ein Memes fan sted. sls |. 1k! | Operation, 

“i142. | Yellow. 1030 Acid. Wace nih te Nom || 

as es + 1025 ‘3 Pi Pus and bladder epi- 
thelium. 

hee oe “ 1025 us K - Pus and bladder epi- 

thelium. 


S. G., AGED 50 YEARS.—STRANGULATED HERNIA. 


Se ee op eie ra her ac ly. c.. . [|, Operation, 
6. | Yellow. 1027 Acid. Yes. No. No examination be- 
fore as he was oper- 
ated on immediately. 
Hyaline and gran- 
ular cast. This con- 
dition kept up for 
ten days, and when 
discharged urine 
still abnormal. 














Mrs. H., AGED 42 YEARS.—APPENDICITIS. 


Jan. 1.j Yellow. 1026 Acid. No. No. | Urates. 
pantry op of 1032 a it i: Pus-cells. 
boy B A 1034 - Trace. ye Red blood-corpuscles. 
iaetinie Red: I0I9 vs Yes: . . . . | Red blood-corpuscles. 
Pus. Kidney and 
bladder epithelium. 


J. H., AGED I9 YEARS.—AMPUTATION OF FOOT FOR TUBERCULAR DISEASE. 


Feb. 22.|Reddish-| 1025 Acid. Trace. No. Hyaline cast; pus. 
yellow. This condition con- 
tinued as long as 

examined. 


W. H., AGED 57 YEARS.—FISTULA IN ANO. 


Feb. 21. | Yellow. 1026" | .Acid. No. No. 
eRe Dee ae a OTR cacllcy 6 | a' |Y, oxy ole we bey os Operation. 
‘¢ 23.|Reddish-| 1030 | Acid. No. No. 
yellow. 
ROROAT hy ceice.s 1034 Hee ae) We CACO Mee. say Phas, 
ES ELA Rear nee 1030 4 ta No. . . - . | Remains normal after 
| that. 





C. H., AGED 27 YEARS.—OPERATION FOR FRACTURED PATELLA (HOOKS). 











Mar. Io. | Reddish-| 1026 Acid. Yes. No. Pus. Operation. 
yellow. 
‘¢ 11.|Reddish-| 1027 ? oh aS Pus and red blood- 
yellow. cells. 
‘« 12. Reddish-| 1026 W & = Pus and blood epi- 
yellow. thelium ; red blood- 
corpuscles. Contin- 
ues in this condition 
for ten days. 





54 | 
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H. T., AGED 23 YEARS.—APPENDICITIS. 
Date. Color. beret Reaction. | Albumin.| Sugar. - Remarks. 
Feb. 20. | Yellow. 1027 Fil No. No. 
Sey & a 1032 Coats @ - 
GarerF 4 tee oy hg a tiee ego tne ihe es be 2 er MOA ELOs 
“23. ; Reddish-) ~ 1032 Alk. hy bends No. Pus ; red corpuscles ; 
yellow. kidney epithelium. 
24:1 Yellow, 1025 eens ks Ue aL eaACe: es Pus-cells (few). 
ert LF i 1027 ee fds a INO.) ¥ Phosphates. Re- 
mained normal 
afterwards. 
J. K., AGED 32 YEARS. 
Jans 24e( ied, TO2T |) Bie. es ees No. ; 
ARS. *: o tiyh eit 0&1 sy Roses eer MEE gU teehee al OD kiS Seen ocr Dre aren se 
bladder epithelium. 
pee cies 
Reddish-| 1024 Je a Yes. No. Etherization and ure- 
Pe Ton yellow. throscopic exami- 
; | nation made. Hya- 
line cast, pus, and 
epithelium. This 
continued for fif- 
teen days. 
H. L., AGED 70 YEARS.—CASTRATION. 
Mat, ose. Red. 1022 7-9 SA cid, No. No. 
ee a ee ee 1028 < a Ee 
SCPE Ass cdo. «6 tae tea ati oe a es ROR MR re Operation. 
‘ 13.|Reddish-) 1025 ve Yes. es Pus; red blood-cor- 
yellow. puscles; kidney 
and bladder epi- 
thelium. Continued 
same up to death. 
| Died from uremia. 
McC. J., AGED 24 YEARS.—APPENDICITIS. 
Jan. 30. { Yellow. 1031 Acid. No. No. 213] 
FED ORO, Was 6a te NU Ge einpe ex hah seo ty Gee my Reet mot Rn ee aah ee ee 
cue Fey me L AMLO 6 Acid, Yes. me Hyaline casts; red 
Ar blood-corpuscles ; 
urates. 
Recs 1024 he Trace. is Pus; red _ blood-cor- 
3 puscles. 
eee 1020 Few pus-cells. 
WAL tc) a 1020 . No. a Phosphates. 
ae fe 101g if oy i Phosphates. 
a 6 Uy o 1020 2 1 eden ae HY Pus-cells and bladder 
| epithelium. 
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2. 


Date. 

watt. I 
ce Te | 

“cc 2 

a3 3 
Feb. 22. 

c¢ 23 

“ 24. 

é as. 
ett” 26. 
‘6 27. 

April 4 
Feb. 17. 
Laat, 
Ee 

“ 23. 

“ 24. 
April 27. 
se 520, 
ce 30. 
May I. 

Feb. 14 

“ce 15 














TD9 


M. McC., AGED 45 YEARS.—ABDOMINAL HYSTERECTOMY. 


Color. 


.| Yellow. 


Red dish- 
yellow. 


. |Reddish- 


yellow. 





Specific 
Gravity. 


Reaction. Albumin. 
t 





1028 
1030 


1026 





Acid. 
Acid. 


‘¢ 














Sugar. Remarks. 
No. No. 
2 Ineo oo pe pe yalloieg 
Yes No. | Hyaline casts; mucus. 
oi: s | Hyaline casts; mucus. 


J. H., AGED 46 YEARS.—HERNIA (RADICAL CURE). 


Reddish- | 
yellow. 
Yellow- 
ish-red. 

Reddish- 
yellow. 
Yellow. 

“é 





Red. 


R. M., AGED 20 YEARS.—AMPUTATION 
| Yellow. 


1030 
1034 
1027 
1026 


1027 
1027 


1023 





Acid. 


< 


ins 


Acid. 





Trace. 


No. 





Operation night of ad- 
mission. 
e Pus and epithelium. 


i | Pus and mucus, 


“ Pus and phosphates. 
. Pus. 

< Pus; red _ blood-cor- 
puscles ; renal and 
bladder epithelium. 





OF ARM. 


Normal after opera- 


No. 
| tion. 


R. M., AGED 42 VYEARS.—AMPUTATION OF TOE. 


Reddish- 
yellow. 


otlow 


Yellow. 
Wallows 
6c 





C. N., AGED 30 YEARS.—AMPUTATION 


Yellow. 


Reddish- 
yellow. 


1020 
1023 
1022 


1022 


| 





Acid. 


Noi 





No. 


No. 





No. 


Operation. 

Pus; few red _ blood- 
corpuscles ; bladder 
epithelium. 

a |Pus; few red blood- 

| corpuscles ; bladder 

epithelium. 

a | Pus; few red blood- 

corpuscles ; bladder 

epithelium. Urine 
remained same for 





A. N., AGED 27 YEARS.—HEMORRHOIDS,. 


1030 
1030 
1028 
1024 


1029 


1024 


Acid. 
"Acid. 
at 
ia 


Acid. 


ins 


ten days. 
No. No. 
Lee 8 eh eC ae Operation. 
S. trace. No. Pus and bladder epi- 
thelium. 
No. oe Few pus-cells. 
4 ae Remained normal. 
OF ARM. 
No. No. Mucus. Operation 


day of admission. 
‘6 
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C. N., AGED 30 YEARS.—AMPUTATION OF ARM—(Continued). 














Date. Color. patie Reaction. | Albumin. Sugar. Remarks. 
Feb. 16.|Reddish-| 1019 Acid. No. No. Mucus. 
yellow. 
“*. 17. Yellow; 1031 . os # 
MeN Te «ce 1029 | «6 H “c “6 


J. O. R.; AGED Ig YEARS.—AMPUTATION OF BOTH LEGS. 





April18.{ Yellow:tn. es. Acid. No. No. 
60 ¥IQ. fos esas Te eek Depew, © ST oe, See) eee RL 
«* 20.| Yellow. 1031 Acid. Dear. No. Pus and hyaline casts. 
BE EDT 5 1027 4 S. trace. id Pus. 
eee Y, as 1030 A No. “f Few pus-cells. 
SELLE 1026 a“ BS ie: Remained normal. 


M. P., AGED 45 YEARS.—AMPUTATION OF BREAST. 














Feb. 25. | Yellow. 1020 Acid. No. No. 
St ROD adie Cel pols «ila | GL ene Cpe tae tah 2 yea Mee anaes 
‘* 27. | Yellow. 1025 Acid. Trace. No. Hyaline casts; red 
, blood - corpuscles ; 
pus andepithelium. 
we 8203 . +) 1032 6 et A Few casts ; pus. 
Mar vito ed. /i-« 1627 7 4 i Pus and epithelium. 
| 
cc 2.1 Yellow, 3’ ‘1916 4 NOs 4 Few pus-cells. 





M. P., AGED 50 YEARS.—LITHOLAPAXY. 


Jan. 19. {Reddish-{ 1025 Acid. Trace. No. Pus phosphate. 
yellow. 
eet) Oy OT ee Se ees AT Ce Oh Pea cna 4 Atlee GOST ee eta 

$s F230 Red. 1017 Acid, Yes! No. Pus;red blood-corpus- 
cles ; phosphate. 








‘*- 23.|Reddish-| 1014 J A z: Pus; kidney epithe- 

yellow. lium; red blood- 
corpuscles. 

‘* 24. | Yellow- IOI5 + ‘i Pus; kidney epithe- 

ish-red. \ lium; red blood- 








corpuscles. Con- 
tinued same for ten 




















days. 
J. R., AGED 36 YEARS.—AMPUTATION OF BREAST. 
Mar. 21. | Yellow. 1016 Acid. No. No. Red blood-corpuscles,. 
Pus, 
Sen Re Be a) Pe Pie Re PN eR ra. Operation. 
4 ae al Neo WiT hohe. Acid. Trace. No. Urates. 
mete ,; 1025 . - ‘ Urates. 
‘¢ 25.|Reddish-| 1021 y ° J: Urates. 
yellow. 
«« 26.|Reddish-| 1027 * SS Pus and epithelium. 
yellow. 
“« 27.|Reddish-| 1032 ne ph ey | Pus and epithelium. 
yellow. 
** 28. | Reddish-|} '1017 2 i te Pus and epithelium. 
yellow. 
‘© 29. |Reddish-| 1017 dy No. A 
yellow. 
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Date. 


Feb. 


cé 
ce 


14. 
I5. 


¥7. 
18. | 


Io. 
gp 
1) 
ri 
15. 


16. | 


M. R., AGED 24 YEARS.—LACERATED CERVIX. 


Color, 


Yellow. 


Yellow. 





ing 


Yellow. 


“c¢ 
ims 


ins 





= 


| 























Remarks. 


Operation. 
Remained normal. 


Urates. 
Operation. 
Remained normal. 


Sd Reaction. | Albumin,| Sugar. 

1024 Acid. No. No. 

1025 Acid. No. No. 

1027 6 ‘cc (¢ 

1024 ¢ ‘6 c¢ 

N. R., AGED 27 YEARS.—PSOAS ABSCESS. 

Acid. No. No. 

1030 6¢ ini c 

1030 Acid. | No. No. 

1027 “sé ¢ c¢ 


J. R., AGED 49 YEARS.—LIPOMA OF BACK. 


Yellow. 
“é 


vetlow: 
ish-red. 
Red. 


| Reddish- 


yellow. 


. | Reddish- 





yellow. 


Yellow. 


ing 
6 
‘6 
ce 





Nn PENA 


‘6 


Yellow. 
ce 


“cs 


. |Reddish- 


yellow. 


. Reddish- 


yellow. 


. |Reddish- 


yellow. 
Yellow. 


sc 








1029 
1035 


1030 
1035 
1030 


1026 





Acid. 
c¢ 


Acid. ; 
“cc 


6 


‘ 





No. 
6c 


Trace. 





No. 
ce 


No. 





Urates. 

Operation. 

Few red blood-corpus- 
cles ; urates. 

Pus and urates. 


L,. B., AGED 18 YEARS.—APPENDICITIS. 


1003 
1026 


1024 
1026 


1027 


Acid. 


No. 
6é 


“Acid. | No. 


“ 


6s 


Trace. 


No. 





No. 
ce 


"No. 


6 


‘6 


ini 





Operation. 
Phosphates. 
Phosphates, 
Pus-cells and few red 
blood-corpuscles. 


M. R., AGED 20 YEARS.—APPENDICITIS. 


IOIO 


1033 
1020 


1026 
1020 
1016 
1020 


1020 





Acid. 





No. 





No. 
(a3 
ies 
ce 





Operation. 


Few red blood-corpus- 
cles. 
Few red blood-corpus- 


cles. 
Few red blood-corpus- 
cles. 
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B. S., AGED 40 YEARS.—SARCOMA OF LIVER. 

Date. Color. pate rss Reaction. | Albumin. | Sugar. Remarks. . 

Jan. 8,| Yellow. 1023 Alk. No. No. 

© 4 Qe af) be poe i Mad a Ie Mets Ne Da! oa anal ae ea Operation. 

‘‘ to. | Reddish-| 1030 Acid. Trace. No. | Pus; red blood-cor- 

yellow. puscle; bladder epi- 
thelium. — 

“ 11. |Reddish-} 1022 e “ 43 Pus; red blood-cor- 

yellow. puscle. 

** 13.|Reddish-| 1019 4 #4 my Pus. Pus continued 

yellow. | up to death, four 
weeks, 
C. S., AGED 34 YEARS.—NECROSIS OF INFERIOR MAXILLA. 
Feb. 20. | Reddish-| 1028 Acid. No. No. 
yellow. 

ahi 72. Nes Se, Be mS CE PD RRS | UR Ge PIAL | Oe MRR ys PAN yore | dT. 

“¢ 22.| Yellow. 1027 Acid. No. No. Remained normal. 

“* 23.| Reddish-| 1027 . % 

yellow. 
wea Vellow. | 1033 ¥ ” . 
V. S., AGED 32 YEARS.—FISTULA. 
Mar. 26.; Yellow. TOLQ | gee acc. Nobuo) ENO: 

REST Maton 6) ne aa Vis te 4 eee ee gene ee . . . | Operation, Remained 
normal, 

“28. | Yellow. IOI7 Acid. No. No. 

ce 29. be | IOI4 73 ee 73 

M. S., AGED 70 YEARS.—CARCINOMA. 
April 11. | Yellow. Acid. No. No. 

RRR SOM Ge ast. soc Witowh an beter ya baeee Wea (wenden - . » « | Operation, 

May 1.| Yellow. IO1g Acid. eae No. | Pus; ,red eorpuscles 
epithelium. 

cr: # IOI7 . = Pus; few red blood- 
corpuscles; renal 
epithelium. 

Bay hi Ye 4 1022 ss oe el Pus; few red blood- 
corpuscles; renal 
epithelium. Died 
from exhaustion. 

E. S., AGED 32 YEARS.—HEMORRHOIDS. 
Feb, 21. | Yellow. 1027 Acid, No. No. | Few pus-cells. 
oF g2e. + 1025 4 Trace. i Few pus-cells. 
Mar. 8. % 1031 + oe Few pus-cells. 
By ais « ® ‘ge Operation. 
G. S., AGED 34 YEARS.—INCARCERATED HERNIA. 
Mar. 8.; Yellow.| 1020 Acid. No. NGad 

y od in) SUPRA op Ma Va: PSL Ss goo Sy Th be Reis ag eae ce 2 

‘« to.|Reddish-| 1028 Acid. Yes: No. | Hayaline casts; 

yellow. pus. 

‘* r1.|Reddish-} 1031 ch Trace. ry Pus. 

yellow. 
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G. S., AGED 34 YEARS.—INCARCERATED HERNIA.—(Continued.) 




















Reaction. 


Acid. 


6c 


66 


Alk. 








| 
Albumin. 


_ No. 
S. trace. 


No. 





Yes. 


Sugar. 


Remarks. 

















Few pus-cells. 


Died from delirium 
. tremens. 


32 YEARS.—NEPHROTOMY, PYO-NEPHRECTOMY. 


Pus and kidney epi- 
thelium. 

Pus and kidney epi- 
thelium. 

Operation. 

Renal epithelium; red 
blood-corpuscles ; 
pus. 

Pus. 

Pus. 

Pus. 

Pus. 

Pus and few kidney- 
cells. 


M. V., AGED 38 YEARS.—AMPUTATION OF BREAST. 








Date. Color. rt a 
Mar. 12. | Reddish-| 1032 
yellow. 

‘‘ 13.|Reddish-| 1032 
yellow. 
** 14.|Reddish-| 1031 
yellow. 
D. $S.; AGED 
Feb. 24. | Yellow. IOIO 
Os He IOIO 
EP SOND chaise paler <> ;si%s,, « 
‘« 27.|Reddish-| Io12 
yellow. 
252+. yellow: IOIO 
Mar. I. . 1016 
eas + IOIO 
Sek UP A 1008 
vase ey “ 1006 
Mar. 21.| Yellow. 1025 
Te ig Case oe 
<) 2251 Yellow, 1027 
‘¢ 23.|Reddish-| 1027 
yellow. | 
“124. |. Yellow, 1027 
‘¢ 95.|Reddish-| 1026 
yellow. |. 
“* 26.|Reddish-| 1027 
yellow. 
‘¢ 27. |Reddish-| 1026 
yellow. 
«© 28.; Yellow. 1021 





Acid. 


“Acid, 


No. 





No. 





New pus-cells; blad- 
der epithelium. 
Operation. 

Hyaline casts; pus; 
renal epithelium. 
Few casts; pus; re- 
nal epithelium. 
Pus and epithelium. 

Few pus-cells. 


Few pusand red blood- 
corpuscles. 
Few pus-cells. 


I. W., AGED 42 YEARS.—DIVULSION OF URETHRAL STRICTURE. 





May 2. | Reddish- 
yellow. 
Ue Raed eet, eas 
cere Sr REEL. 
‘6 4. 66 
“¢ 6, | Reddish- 
yellow. 
«<7, | Reddish- 
yellow. 





1020 


I020 


1027 
1026 


1024 





Acid. 


“Acid. 





No. 


Yes. 


No. 





Operation. 
Few hyaline casts; 
kidney epithelium ; 


pus. 
Pusand red blood-cor- 
puscles. 
Pus and red blood-cor- 
puscles; phosphates. 
Pus. Left house. 


















































Remarks, 














Pus and bladder epi- 
thelium ; urates. 

Operation. 

Pus urates ; hyaline 
casts. 

Pus urates; hyaline 
casts. 

Hyaline casts present. 
Conditions contin- 
ued until disch’ ged. 


Operation. 
Pus. ; 
Pus and mucus. 


Pus and red blood-cor- 
puscles. 

Pus and red blood-cor- 
puscles. 

Pus and red blood-cor- 
puscles; phosphates. 

Pus and red blood-cor- 
puscles. 


Large amount of pus. 

Operation. 

Hyaline casts, pus, 
red blood-corpus- 
cles, and renal epi- 
thelium. 

Hyaline casts and red 
blood-corpuscles. 
This condition con- 

tinued. 


Hyaline casts; pus; 
bladder epithelium; 
urates. 

Few cells; 
epithelium. 

Pus; kidney and 
bladder epithelium. 

Pus and bladder epi- 
thelium. 


kidney 
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J. W. (FEMALE), AGED 28 YEARS. 
Date. Color. pias Reaction. Albumin. Sugar. 
Jan. 14.| Yellow. 1027 Acid. No. No. 
BOT Rac yah se (ges Va taetereni Mn EAMES ine 2) OEE BOs amen, a ea 
“« 16.| Yellow. | 1033 Acid. Yes. No. 
Git 7: “ be ¢é 
‘« 18.|Reddish-| 1018 . “ - 
yellow. 
F. W., AGED 50 YEARS.—LITHOLAPAXY. 
Feb. 14. | Yellow. 1027 Acid. No. No. 
«¢ 21. “e 1036 “s ee 74 
Ss TQ QTE SMTA RMR eas. sit So Vee) SU ae eae: Be Oa ye A 
(oa el Mellow: 1." Tost Acid. Trace. No. 
“« 24,| Reddish-) 1032 4 Yes, . 
yellow. 
«* 25.| Yellow-|. 1032 Alk. ik # 
ish-red. 
*¢ 26. | Yellow- 1031 ¥; a e 
ish-red. 
‘« 27.|Reddish-| 1026 a 4 
| yellow. 
‘« 28. | Reddish-| 1023 - - Zc 
yellow. 
Dr. W., AGED 70 YEARS,.-—LITHOLAPAXY. 
April 29. | Yellow. 1024 | Alk. Yes. No. 
Ma Yucl aio... PRES Eh oe eae id BS 
«2. | Reddish- Acid. x No. 
yellow. 
cc a Red. 1020 (6 ce c¢ 
¢¢ 4. ceé IOIg «¢ ¢ e «¢ 
M. C., AGED 25 YEARS.—OVARIOTOMY. 
May 4./ Yellow. 1025 Acid. No. No. 
‘¢ 6.|Reddish-| 1036 ‘ Trace. a 
yellow. 
<< 7, |Reddish-| 1031 nd me 4 
yellow. 
“« 8.|Reddish-| 1027 * ts oY 
yellow. 
‘Gat ACellLo ws 1026 ts \ oe 
TE ve) “ 1024 ce No. 66 
C. D., AGED 30 YEARS. 
7 Ure Yellow. 1031 Acid. No. No. 
April Io $3 IOI5 ‘ a oy 
(6 II e 1024 ¢ «¢ ce 


Phosphates. 
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J. D., AGED 72 YEARS.-—PERINEAL SECTION. 





















































Date. . |, Color. | pase | Reaction. Albumin. — Sugar. Remarks. 
| | | | ! 
Mar. I.| Yellow. | “Io17 Alk. arace, ;|} \\ No, Pus; red_ blood-cor- 
puscles; pus and 
| | bladder epithelium. 
ae ee ‘ TORT <I | cf | ss 'Pus; red _ blood-cor- 
| puscles; pus and 
| | | bladder epithelium. 
ee 4) Redgishaler 1or7)' int, | wise alas. Hyaline casts; epi- 
yellow. | | thelium ; red blood- 
ial | corpuscles. Took 
| | ether badly. Chloro- 
form used. Stopped 
breathing.  Artifi- 
cial respiration per- 
formed. 

eel Ss = IOI5 © sy xs a Hyaline casts; pus 

and red blood-cor- 
. | puscles. 

‘© 9.| Yellow. TOI6 ACG. 3 : sh Hyaline casts; pus. 

ed eecGs Mf 1017 - eran): | v Hyaline casts; pus. 

Eee lO. 1016 of | _ eae Hyaline casts; pus. 

J. B., AGED 32 YEARS.—APPENDICITIS. 
yan. 9.1 Light 1019 Acid. No. N@s 52 
i yellow. . | 

** t0.| Yellow. 1029 Pe : re . 

cay yp ‘6 1024 a 6 66 

tas 12. c¢ 1026. «6 «sé (¢ | 

“ 78, 66 1022 6 6c «6 | 

H. B., AGED 60 YEARS.—LITHOLAPAXY. 
Jan. 20.( Yellow. 1027 Acid. Trace. No. Pus; phosphates; mu- 
cus. 

‘« 21.|Reddish-| 1029 Wes of Pus; red blood-cor- 

yellow. puscles ; phosphate. 

SOA rie ed. 1027 ye ih Pus; red blood-cor- 
puscles; bladder 
epithelium. 

TLS Ne 1024 Alk. ie Us Pus; red_ blood-cor- 
puscles; bladder 
epithelium; phos- 

. . phate. 
£0526, Pea tooT ett < |" ‘s «| Pus; red blood-cor- 
| puscles; bladder 
epithelium ; phos- 

) phate. 
are ya a be TO23< | iy a - Pus; red _ blood-cor- 
. puscles; bladder 
epithelium ; phos- 

phate. 

© 98.| Yellow- | 1024 | ‘“! i “4 Pus; red blood-cor- 

ish-red. puscles; bladder 
| epithelium; phos- 
. : phate. : 
‘* 29.|Reddish-| 1024 Acid. ; 7 Pus; red blood-cor- 
yellow. puscles; bladder 
epithelium; phos- 

| phate. 

«« 30. | Yellow- 1028 HH: a Pus; red blood-cor- 

ish-red. | puscles ; phosphate. 
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B. A., AGED 35 YEARS. —TUMOR OF NECK. 
Date. Color. ieee Reaction. | Albumin. Sugar. Remarks. 
Jan. 18.| Reddish-| 1027 Acid. No. No. Considerable mucus. 
yellow. 
*« 20.) Reddish-| 1029 ti ‘s & Mucus and phos- 
yellow. phates. 
‘21. | Reddish-| 1029 +4 sf 4 Mucus. 
yellow. 
*« 22.|Reddish-| 1030 “ Hi ¥ Phosphates few. 
yellow. 
‘* 23.|Reddish-| 1026 : ye : Phosphates few. 
yellow. 
“* 24.| Reddish-| 1028 . iS ss Phosphates few. 
yellow. 
M. A., AGED 28 YEARS.—TUMOR OF BREAST. 
April 17.| Yellow.| ror2 |. Acid. No. No. 
6c IQ. 6 1028 . ce ““ “ 
ce 20. ce 1022 } ce img i 
ce 21 | c¢ 1025 ¢¢ cc ce 
Mrs. A., AGED 60 YEARS.—TUMOR OF BREAST. 
Feb. 17.| Yellow. | 1032 Acid. No. No. Phosphates and mu- 
cus. 
deveites a 4s ‘s ss Hyaline casts; pus; 
: bladder and renal 
. epithelium. 
bee veley ' ane + . “f Hyaline casts; pus. 
Died Feb. 21 from 
| uremia. Large 
woman, 60 years. 
Took ether badly. 
Stopped breathing. 
Mrs. B., AGED 58 YEARS.—STRANGULATED HERNIA. 
Sees 01 MEUOWS 1018 Acid. Yes. No. 
Feb. 5.| Reddish-| 1025 4 Yes. a Much pus. 
yellow. 
‘«  6.| Yellow. 1022 a Trace. SF | Pus and bladder epi- 
thelium. 
oars ie 1025 a No. f Mucus. 
iS Pars; fi 1026 . 5* a Mucus. 
6¢ 9. 6c 1027 ‘c 66 «6 Mucus. 
TO, a 1024 # 4 i Mucus. 
ce ie, cc 1026 ims Cas ‘c 
A. B,, AGED 45 YEARS.—FACIAL,. 
Feb. 10. | Yellow. 1025 Acid. No. No. Phosphate and mu- 
ia ce 
c¢ 12. ce 1032 ia ¢ c¢ oes 
« 13 ce 1026 ce ¢¢ c¢ 
iss 14. “ce ae MAY: “ | cs ce 
Mrs. H., aged 37 years. February 3, ventral fixation. Urine remained normal. 


Mrs. H., aged 46 years. January 5, ventral fixation. Developed Bright’s dis- 
ease several months after operation. No immediate changes. 

Mrs. J., aged 46 years. February 26, amputation of breast. Normal before 
and after etherization. 
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Mrs. J. F., aged 25 years. Dilatation and curetting. Had pus for one day 
after operation, then normal. 

Mrs. K., aged 21 years. Amputation of breast. Normal before and after. 

J.J., aged 21 years. Cervical adenitis. Normal before and after. 


Consideration of these results leads us to the conclusion that 
ether has a very considerable irritating effect on the kidneys. The 
necessity of examining the urine of every patient to be anesthetized is 
again emphasized by these facts. 

Great caution must always be exercised by the etherizer, as ether- 
ization isa most important part in any operation. ‘The quantity of 
the ether used ought to be as little as consistent with the necessary 
anesthetic effect. The irritating effect of ether on the urinary tract is 
necessarily more profound the more of the drug is inhaled, and evil 
results may ensue, notwithstanding that the heart and respiration are 
not affected. Careless and reckless administration of ether may spoil 
the result of an otherwise perfect operation, and we desire.to sound a 
note of warning to etherizers, who often attend to their responsible duty 
in a somewhat perfunctory manner. 


- 


THE NERVOUS MOTHER.’ 


By JOHN MADISON TaAytLor, M.D., 
Professor of Diseases of Children, Philadelphia Polyclinic; Neurologist tothe Howard Hospital, etc. 


A GRADUALLY ripening experience in the nature, peculiarities, and 
disorders of children leads me to value more and more early the excep- 
tional opportunities for studying nervous women. Indeed, there seems 
to me so vital a connection between the condition of the offspring and 
the overshadowing much enfolding influence of the mother that I am 
at times inclined to rate this as of first importance in forming judg- 
ments on the little ones. Therefore, at your invitation to address you 
on a subject most condensed yet comprehensive among childish dis- 
orders (as the small compass of an hour admits) I am led unhesitatingly 
to choose the mother herself, to whom attention may, after all, be most 
usefully directed, in securing remedies for their offspring. 

We all love to contemplate our eidos, or highest conception of the 
mother, the unspeakable beauty of which has alternately lured and 
baffled thinkers and poets since time was. Nothing is too good or can 
be claimed as too lovely in the way of description or praise for the ideal 
type of maternity, and that I leave to the consideration of those better 


1 Part of a lecture delivered before the Newman Society of the University of Pennsylvania, 
January I5, 1895. 
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or wiser, or, at least, bolder than I. My theme is pre-eminently the 
practical one of discussing with you the ordinary every day, more or 
less flawful, and, indeed, too often accidental mother. One word, 
then, as to how women come to arrive at this distinction, privilege or 
martyrdom, as it is variously viewed by the owner. And let me say, 
beginning life a most pronounced optimist, I remain such with only 
the inevitable chipping off of sharper-cut edges. The better part of a 
score of years spent in ministrations to the ailments of overwrought 
humanity, the condition of whose disrepair most usually has to do with 
varying shades of individual blame-worthiness, has compelled me to 
note the less beautiful factors which mould and fashion an originally 
wholesome personality. It is then with regret I admit that the aver- 
age mother too often disappoints me, though I hasten to avow that of 
superb beautiful mothers it has been permitted me to meet not a few. 
There is a crying need for a special training for those who possibly 
may become mothers, it is certainly demanded for those who are about 
to become such. But, first and last, this crowning embellishment and 
glory of womanhood comes in great measure as a surprise, nor always 
is it heartily welcomed, and only rarely does it bring unalloyed joy. 
An enormous amount of trouble and expense is taken to avoid the title, 
or at least the frequent repetition of the blessing, and a good deal of 
thrusting out of sight conscience as to the methods used. I am tempted 
to speak at length on this phase of modern civilization, but leave it 
with the remark that as soon as specific instruction in the duties, privi- 
leges, and glories of maternity shall replace much of the pseudo-science 
which is fashionable in our halls of learning so soon will we make 
great strides towards the solution of the common troubles and disap- 
pointments to which we doctors are subject while striving to do our 
utmost duty in furthering the expansion and betterment of our race. 

It is safe to assume, then, that the mother realizes very little her 
responsibilities, be she of high or low degree, except it may be she has 
hastily devoured (and failed to assimilate) certain little books which 
are being offered in great numbers purporting to be ‘‘ mothers’ guides.’ 
Let us say nothing in disfavor of those treatises, because, poor as they 
often are, it is at least the only systematic teaching she is liable to get. 

Again, this shortage in information is more marked in two direc- 
tions, among the very poor and the very rich, while the maidens of 
the great middle class get more or less object teaching and opportuni- 
ties to functionate as vicarious parent or caretaker to brothers and 
sisters, and thus early learn the practical duties of motherhood. 

There seems to me one particularly promising avenue through 
which motherhood ideas shall be acquired. The kindergarten offers 
by far the best opportunities for children to learn their duties to them- 
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selves and each other from the fundamental basis. Froebel’s beautiful 
concept or system includes as assumed motherhood as the point of 
both departure and return. Thus the child learns its primal duties and 
privileges, and always in relationship to the mother, and not the least 
important part of the programme is that the concept of a perfect, all 
enfolding, infinitely wise and tender parent is produced. ‘The feminine 
child will grasp this in a more practical way than the male, and con- 
sciously or unconsciously will form herself on similar lines. Such a 
girl will grow up a more womanly woman, will develop a wholesomer 
femininity than can be expected of any accidental methods. When in 
due course of nature children come to her they will find motherliness 
of infinite variety and scope passing the bounds of reasonable expecta- 
tion. Thus through the expansion of this now happily widely growing 
system of education seeds of gravest importance are scattered, much of 
which will fructify in unexpected fashion and to the great advantage 
to mankind. 

The first glimpse we doctors get of the family circle is often a 
scene of chaos and excitement begot of an emergency well defined or 
merely suggested, tangible and serious or purely fanciful. Medical 
practice is comparatively a simple matter in a well-ordered hospital 
with full opportunity for deliberate investigation and with skilled ob- 
servers and helpers ready at hand. Into an ordinary household, how- 
ever (where the customary march of the hours is rhythmical and well 
ordered from one comfortable domestic step to the next, where the 
capacities of the feminine head are chiefly taxed in keeping this ad- 
mirable procession where each one knows his place in easy motion), let 
there come the horrible spectre of disease, and the whole equipoise may 
well be catastrophically lost. These are the trial times of the soul, 
when the inherent qualities of character quickly reveal themselves. 
It is a mercy medical men are trained to be discreet and silent, as well 
‘as prompt and decisive. The shallow woman, given over to pettiness 
and self-love, whose acquired clevernesses, moreover, enable her to pass 
current in the familiar exigencies of society, where alone her training 
and experience are acquired, has her thin vein of artificialities rudely 
jostled aside by the shadow of death. Ifshe be a weakling, contempt- 
ible cowardice is probably shown. If strong, a selfish revolt at the 
discomforts about to fall upon her may be evidenced in a way to 
disgust the most forbearing. If, however, the mother be merely un- 
informed and ignorant, but well endowed with possibilities and, with 
all, eager to assume her proper place, then is the task to direct and 
aid an easy and pleasant one. 

And here let me say we medical men not seldom earn the right to 
be ‘‘doctors’’ or teachers, so often does it fall upon us to teach the 
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graver duties and accountabilities, so largely are we called upon to 
mould and train the unformed human character. It is a common 
experience for us to find that what we have a right to believe, and 
should be able to regard as specimens of excellent womanhood, are, 
when the test comes, but miserable mockeries, mere semblances of 
human souls. Nor is this usually the fault of the individual, rather 
her misfortune. Character, the highest jewel in our crowns, comes to 
perfection only through strife and suffering. And whether one has 
that within them of which character may be made depends solely 
upon suitable conditions for its development. Hence we may have the 
spectacle of sudden, swift, and dazzling soul-growth in an hour or a 
night at the magic touch of stern necessity and occasional critical 
juncture. And how gratifying itis to aid this personality, how un- 
falteringly can we serve and labor for such an one. But the reverse 
picture must be contemplated when the plummet of circumstances 
thumps dully in the shallows revealing the tiny soul to be but a 
picturesque nothingness. 

Results are accomplished in this vale of co-operative suffering 
almost solely by mutual aid. ‘Those of us who direct and counsel the 
family in matters of life-preserving and saving depend necessarily upon 
the intelligent support of those who are mentally and authoritatively 
competent ; we cannot assume control unless invited and supported. 
We may be forced to look beyond the one in most direct authority if 
that person be incapable of wielding it, but it hampers us most sadly. 
There must be an intelligent court of appeal, however remote or feeble. 

We may then divide mothers for purposes of special description 
into those who through ignorance or apathy, or both, concern them- 
selves scantily as to their offspring or their woes and those others who, 
in excess of love or zeal or vanity, or from mere inherent fussiness, 
make more of their offsprings’ corporeal states than circumstances 
actually warrant. The ignorant or lack-lustre parents are simple 
problems enough, and for the children of such are either the refuge of 
hospitals, homes, asylums, etc., provided in such lavish excess, or the 
trained nurse who, all said and done, gives very great satisfaction to 
both physician and baby. : 

We have here, however, naught to do with the consideration 
of the honest, wholesome, clean-hearted, ever-beautiful mother who 
earns the name through whole-souled endeavor (however short her 
varying capacities may fall), except to say, here and ever, God bless 
her, as He undoubtedly does. 

We now atrive at the subject of our discourse, ‘‘ The Nervous 
Mother,’ though that phrase all inadequately expresses what I have 
in mind, and I can only sketch out certain types and suggest how 
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practical medical advisers may use our knowledge of these varying 
peculiarities to enable us to rightly assist the children. 

Among the unexpected rewards of the physician’s life is to see 
swift character growth, a maturity of mind and judgment the direct 
outcome of complicated exigencies and sudden responsibilities. My 
experience leads me to conclude that this most frequently occurs in the 
refined, well-educated women who have grown up in an atmosphere of 
comparative luxury. 

I mean, to be more exact, that most often have I seen the dreamy, 
placid, or frolicsome maiden transform at a flash into a woman of 
clear judgment and robust fortitude among those whose uprearing oc- 
curred in an atmosphere of ample education and refinement, less often 
in the ranks of poverty (for there character-growth is apt to be checked 
by selfishness), and least often where youth was spent in that other 
and worse school of selfishness, ‘‘ the unemployed rich.”’ 

In looking somewhat carefully over my experience, I am inclined 
to believe that a liberal education, not forced or unduly specialized, is 
an excellent foundation for wholesome motherhood. Even the college- 
bred woman, against whom the finger of scorn, at least of envy and 
bitterness, is too often pointed, is better fitted for maternity in body 
and mind than those who spend the corresponding years in aimlessness. 
And if a girl ‘‘ finishes school’”’ early and waits—for what? she stands 
in far more peril of various ills than if she had in many ways the 
inestimable advantage of college life and training. 

Over-intellectuality, to be sure, is unwholesome, but is not so much 
a cause of physical deterioration as an evidence of unstable equilibrium 
in body or mind. The law of conservation in Nature’s forces generally 
provides that among geniuses procreation is rare. 

A difficult. problem for a medical advisor is the highly educated 
woman of overlofty ideals, who becomes accustomed to sway the minds 
of colleagues in matters of literature, art, reform, religion, or, worst 
and emptiest of all, foreign missions. Children of such mothers are 
simple problems—to them—they should be seen or heard rarely from 
others. It is wrong and disturbing to be obliged to bring the mind 
down from realms of thought worthy of her brain and redounding 
handsomely to her lust for adulation to decide on points of petty 
education of right and wrong and childish plans and pleasures. Indeed, 
I for one do not advise that such a mother be kept very severely up to 
the line of maternal duties till the children grow up to her (compara- 
tive) intellectual level, provided a suitable caretaker and instructor be 
employed. ‘These women may make excellent mothers to a maturing 
intelligence, whereas, by accident or design, they have lost capacity 
for the lower levels. You cannot expect a college professor of tran- 
seendentalism to be also a good kindergartener. 
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Some women (and not masculine ones either), viewed in the light 
of their later history, are intrinsically unfit by natural qualities and 
tastes to bear the responsibilities of a family. It is enough for them 
to be wives, if, indeed, even here they fill their niche. At least they 
seem occasionally to present elements of well-sustained attraction to 
their husbands. 

These might be classified as wives or companions, and so powerful 
is the masculine instinct of loving and protecting a mate to his liking 
that it appears to be enough for such to bask in this manly radiance, 
and maintain a moderately happy existence. | 

To these, however, children are accidental and usually regarded 
as disturbing incidents, endured in patience often, always a matter for 
surprise and confusion, and, finally, it may be, exciting pride and 
gratulation. ‘The medical adviser here had best take control of the 
upbringing in conjunction with the father. 

Some other women, in sharp contrast to these, plume themselves 
on a vivid interest in their flock and ruffle bravely in the face of society, 
conceiving plans and principles of hygiene, training, and education of 
startling iridescent vividness of the hues and stability of soap bubbles 
and of little more consistence. 

_ These are easily advised, however, and usually have just enough 
of judgment to recognize adequate authority, and their children suffer 
little. 

Some others again of this last type, but of more robust purpose, 
puffed up by the distinction of maternity, evolve foolishly conceived 
and hastily constructed views on the rearing of their offspring, which, 
aired before grandmotherly unwisdom, and thereby fortified in all their 
worst features, become a despair to the poor doctor, and a never-ending 
source of confusion. Not that I am intending to impugn the value 
of theories the product in part of unconscious instincts, provided they 
are left open and elastic to receive moulding impresses from expert 
advisers, for of such are the practical guiding principles of life fre- 
quently made. 

And this brings me to a most difficult class, those women who, 
possessed of some vigor of mind, but of no sufficient direction of 
thinking, and lacking due judgment, yet of tenacious purpose, conceive 
and assume theories of mental and bodily development based upon 
erroneous premises, bad physiology, and worse pathology, and who 
still enjoy the conviction that Heaven has sent them a precious and 
sacred charge which they are to unflinchingly accept It is not to be 
thought for one moment that their vigilance will falter or their judg- 
ment fail. They need no guidance in the underlying principles of life 
and growth. ‘They may condescend to receive hints from a physician 
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whose views have been thoughtfully investigated and found to coincide 
sufficiently with their own, but only in this special line, no more. 
And let him beware lest at any moment he be found wanting aceording 
to her standard of admissible views on diet or doses, for then must he 
give place to some other whose claims are more noisy, better known in 
her social sphere, or, finally, more wrapped in the delicious mysteries 
which surround the softly purring, sleek, and highly tactful pseudo- 
physician. 

Again, there are those women who, do what you will to make 
clear principles and directions, yet seem unable to apprehend your 
meaning ; who seize upon the least important hints and magnifying 
these lose sight utterly of the fundamental ones. They may be really 
intelligent, but so unbalanced, so lacking in powers of concentration 
or so astigmatic their conception of the meaning of words, that the 
lives of their charges are actually imperilled, especially when they 
begin ‘‘to use their judgment’’ here and there. 

For such written directions of most minute explicitness are 
needed. 

I may be permitted, perhaps, to say a word as to what sort of per- 
son, all things considered, makes the best mother. I will begin by 
uttering the platitude that there is a wide difference betwixt good 
judgment and high intelligence ; also that the highest practical wisdom 
often resides in those who, with capacities for judgment, yet have their 
mind serenely open to the reception of knowledge, let this come from 
whatsoever source, direct or indirect, human or divine. The best 
mothers come from healthy-minded maidens who are happily free from 
the exuberance of adolescence. This whole subject of adolescence is of 
vital importance,—its tendencies, its possibilities, —and is only recently 
receiving attention at the hands of students. That foolish women are 
so fashioned by Nature and quite beyond their own control is true no 
doubt, but it is equally true and far more to the point that many of 
them could have escaped that fate if the element of choice which 
resides in all of us, supplemented by the moulding influences of teachers, 
had been by them more judiciously used. ‘The critical times of the 
soul are many, but in the subdivisions of epochs none is of greater 
importance than the period of adolescence, just as the brain is expand- 
ing in energizing power. 

The nervous mother, whom I had it in my mind to dilate upon, is 
that oft-recurring acquaintance who realizes her unfitness to judge 
_and decide either from instability of mind or inadequate knowledge, 
and who is perpetually fluttering up and down her scale of apprehen- 
sions and rarely finding rest. She yields blind confidence to her 
medical confessor, even to the hurt of these dear ones in her agitated 
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keeping if she be of a true and generous heart, or if an undercurrent 
of acidity vexes her soul she flies the track on small provocation, 
or none, and seeks a new advisor hoping for perfect wisdom; but 
doubtingly. | 

These women are of manifold variety. Some develop grandly ; 
some degenerate surprisingly ; some persist in self-abnegation, sacri- 
ficing all to the needs, real or fancied, of the children. Others sud- 
denly become apprehensive on their own account, and under stress 
become hysterical invalids, imitating the disorders of their children 
even, or more commonly falling into a mixed state of ill health with 
picturesque trimmings, the outcome of prolonged tension on a rela- 
tively unstable nervous organization. 

Some again suffer vicariously, but only psychically, others become 
permanently or, at least, seriously changed in body and mind. 

And here treatment—prompt and effcient—must be directed to 
these women, both because they need and deserve it, but chiefly — 
because their children, whom we are considering, demand it. 

Too much prominence can scarcely be given to the importance of 
wisely directing the very earliest mental trend of the about-to-be 
mother, not only for herself in the formation epoch, but especially for 
the coming child. Strive to induce such folk to avoid brooding upon 
the gravity of coming responsibilities, nor let them vex their souls with 
technicalities at this late date, but depend rather on good wholesome 
advice, ‘‘a man chooses a course of action, but a woman chooses an 
advisor,’’ whether it be a clerical or medical one. Never will a woman 
want a wise medical examiner so urgently as in this prematernal stage, 
and much can then be gained of wholesome mental attitudes, which 
will be the firm foundation of future wisdom. 

And there, also, is the grandmother, possibly two of them, doubt- 
ful factors always, about whom I am almost too timid to speak, because 
they do mean so well. ‘Their wisdom is usually accepted on all sides, 
a relic of ancestor worship, the sacredness of the father, the funda- 
mental idea of reverence for knowledge. Thisisasit should be. The 
grandmother ought to exert a power for good second only to the priest. 
But absolute obedience is only possible nowadays when the reasons are 
in the main and collectively sound. 

If, therefore, the grandmother has shown herself to be a conspicu- 
ously wise mother she has the right to exert grandmotherliness, pro- 
vided she keep herself reasonably well informed on the hygiene of 
infants and others. But, alas! too often forgetfulness and serene self- 
esteem, the habit of being obeyed unquestioningly dulls the edge of 
knowledge and the shrivelled skeleton of the aforetime grandmaternal 
wisdom becomes quite useless. I knew a lady well who, after bringing 
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forth a good-sized family, ceased to bear till suddenly, to the surprise of 
all, eight years after the birth of her youngest, appeared another baby. 
She often remarked to me how ridiculously her remembrance of little 
rules of nursery-conduct had slipped her memory just when she was 
depending most upon herself. I promptly called her attention to the 
fact that if this were true in the lapse of so short a time how little 
might one expect a grandparent, whose lines of thought grew up 
with her children, to change her point of view to suit their growing 
needs, and not continuing to improve the earlier and relatively scanty 
knowledge of children and their ways. 

If the only fruit of much living is, as Thoreau remarks, the ability 
to do some slight thing better, there are higher and better things, no 
doubt, than concerning one’s self with childish things. 

The conditions, however, of doing even this well is to continue to 
dwell upon such matters, and by so doing brighten judgment, or else 
offer immature conclusions with becoming modesty. 


MEMORANDUM. 





PeeoR ior nw CASH YOK HYPERTROPHIED PROSTATE 
eee le Dy BY. CASTRATION. 


THE patient, whose case is here reported, came to me February 
13, 1895, with the following history: A native of Prince Edward 
Island, clergyman, aged 59 years, married, and father of six children. 
He had always been well, previous to the present trouble, which began 
two years ago with frequent micturition, which soon became difficult. 
He resorted to a catheter and has steadily continued its use. Last 
May he had considerable hemorrhage into the bladder, and at present 
he has a marked cystitis. 

Examination showed the prostate enlarged to the size of a lemon, 
the left lobe being larger than the right. Two anda half ounces of 
residual urine were obtained by catheterization. This was foul, highly 
alkaline, full of mucus, pus, and crystals of triple phosphates. No 
casts could be found, but albumin was abundant. After treating the 
urine with KOH and magnesium fluid, however, the albumin was 
slight. The patient was placed upon a mixture to relieve the cystitis, 
and the bladder was washed daily with boric acid solution. After 
_ three weeks of this treatment there was no improvement; he was 
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having night-sweats with chills and fever, and had to use the catheter 
every two hours. On March 14, I performed the operation of double 
castration. 

The condition of the kidneys was fully appreciated by the patient 
and myself, but he insisted upon the operation, saying that he would 
rather die than continue to suffer as he had been doing. Chloroform 
was selected for the anesthesia, and the operation itself was a success, 
the stitches being removed on the eighth day without a drop of pus 
having appeared. 

About the twelfth day after the operation, the temperature became 
elevated, symptoms of uremia set in, and on the evening of the fif- 
teenth day the patient died. After the operation the patient was able 
to micturate with greater ease, and there was but half an ounce of 
residual urine. 

Examination of the prostate after death showed it to be about 
one-half its former size. 

I report the case because at present these operations are looked 
upon by the profession with considerable interest ; and because there 
was such ‘an early and decided diminution in the size of the prostate 
gland. ‘There are sure to be a number of deaths following this opera- 
tion, because of the advanced kidney-disease which exists in so many 
of them ; and I do not feel discouraged from operating again when the 
indications are clear. J. At, lacaty;: Map: 

CLIFTON SPRINGS, N. Y. 





ALUMNI NOTES. 


COMMENCEMENT WEEK. 


' THE first ‘‘commencement week’’ in the history of the University 
of Pennsylvania has passed, and will long be remembered as a most 
pleasant and successful occasion, and as inaugurating a custom which 
must tend towards the unification and increased prosperity of this ven- 
erable institution of learning. ‘The Commencement Week Committee 
deserves the thanks of the alumni and friends of the University for 
its painstaking care in planning and carrying out the extended pro- 
gramme, which follows : 

Friday, June 7. 10.30 A.M.—Class-Day Exercises by the Grad- 
uating Class of the College at the Chestnut Street Opera House. ~ 

Sunday, June 9. 11 A.M.—Sermon to the Graduating Class of all 
Departments by the Rev. John Sparhawk Jones, at Calvary Presbyte- 
rian Church. 
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Monday, June ro. 8 P.M.—Ivy Planting Exercises, College Cam- 
pus. 9 P.M.—Senior Promenade in Library and on Campus. 

Tuesday, June rr. 9.30 A.M.—The Graduating Classes of the Col- 
lege Department and the Undergraduates of all Departments assembled 
at College Hall. t0A.m.—The Provost, Trustees, and Faculties of 
the University assembled at College Hall to meet the Governor of 
the State, and his-Staff and the Mayor of the City. 10.15 a.m.—The 
Graduating Classes and Undergraduates formed in procession and es- 
corted the Governor, the Mayor, the Provost, the Trustees, and the 
Faculties from the College Campus to the Academy of Music. 11 
A.M.—The Annual Commencement Exercises, marking the one hun- 
dred and fifty-fifth year of the University’s life, were held. Mr. Charles 
C. Harrison, who has been Acting Provost since the resignation of Dr. 
William Pepper, was inducted into the office of Provost by Governor 
Hastings. 7 Pp.m.—Annual Meeting of the Society of the Alumni of the 
College in the College Chapel. This was followed by the Alumni Colla- 
tion in the Library. 8 p.m.—Annual Commencement Exercises of the 
Philomathean Society in the College Chapel. 

Wednesday, June r2.—Alumni Day.—General reuniontiof the 
Alumni of all the departments of the University, and first meeting of 
the General Society of Alumni of the University of Pennsylvania. The 
following officers were chosen : President, Wm. Pepper, M.D., LL.D., 
’°62 C.; Vuice-Presidents, the Rev. George S. Fullerton, D.D., ’79 C., 
from the College, Horatio C. Wood, M.D., ’62 M., from the Medical 
School, Hampton L. Carson, ’74 L., from the Law School, James Tru- 
man, D.D.S., from the Dental School, and John Marshall, M.D., ’78 
M., from the Veterinary School; Secretary and Treasurer, W. 1,. Win- 
ner, D.D.S.,’85 D. 8 P.m.—Annual dinner of the Society of the 
Alumni of the Department of Dentistry. 8.30 p.m.—Banquet of the 
Alumni Society of the Medical Department. 8 p.m.—Glee and Banjo 
Club concert and exhibition by members of the Gymnasium Team, at 
the Chestnut Street Opera House. 

Thursday, June 1?. it A.M.—Commencement Exercises of the 
Medical, Dental, and Veterinary Schools. A portrait of the late Dr. 
William Goodell was presented to the University by his family. A bust 
in bronze of the late Dr. Joseph Leidy was also presented. A portrait 
of Dr. H. C. Wood was presented by the Horatio C. Wood Medical 
Society. 

Degrees were conferred by Provost Harrison upon 250 graduates 
of the Medical Department, 70 graduates of the Dental Department, 
and 18 graduates of the Veterinary Department. The Valedictory 
address was delivered by Professor H. C. Wood. 

The following prizes were awarded : a 
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The ‘‘ Alumni Medal,’ with an accompanying purse of $50, to 
the member of the graduating class who,attained the highest general 
average in examination, was awarded to William Pomp Walker. 

The prize of $100, offered by an alumnus to the member of the 
class graduating in June, 1895, who presents the best thesis descrip- 
tive of original research in physiology, was awarded to Joseph P. 
Walsh, with honorable mention of the thesis of Leedom Sharp. 

The prize of $100, offered by a friend of the department to the 
member of the graduating class who passes the best examination in 
obstetrics, was awarded to Walter B. Denslow, with honorable mention 
of William Pomp Walker. 

The prize of $25, offered by a friend of the department to the 
member of the graduating class who passes the examination of thera- 
peutics, was awarded to W. Wayne Babcock. 

The prize of a Thoma-Zeiss blood-corpuscle-counting apparatus 
and a Fleischl hemometer, offered by the Professor of Clinical Medicine 
for the best report of his clinics during the session of 1894-95, was 
awarded to Louis E. Livingood, with honorable mention of the reports 
of William Schleif and John De Vinne Singly. ~ 

The prize of a pair of obstetric forceps, offered by the Professor of 
Obstetrics to the member of the graduating class furnishing the best 
report of a case occurring in the University Maternity Hospital, was 
awarded to Charles E. Quetil, with honorable mention of the report of 
Leedom Sharp. 

The prize of a copy of Treves’s ‘‘ Operative Surgery,’’ offered by 
the Professor of Clinical Surgery to one member of each of the four 
surgical ward class sections for reports of that service, were awarded 
respectively to William Stump and Francis D. Patterson, with honot- 
able mention of the report of Joseph P. Walsh. 

The prizes of a surgical pocket-case and a copy of Treves’s ‘‘Oper- 
ative Surgery,’’ offered by the Professor of Clinical Surgery for the best 
reports of his clinics during the session, were awarded respectively to 
James J. Walsh and William Schleif, with honorable mention of the 
report of A. Barr Snively and Charles E. Quetil. | 

The two prizes offered by the Demonstrator of Surgery were 
awarded as follows: A surgical pocket-case for proficiency in fracture- 
dressings and in operative surgery, to Harry J. Chapman, of the grad- 
uating class, with honorable mention of Samuel W. Hopkins and N. 
Homan Burt. A surgical pocket-case for proficiency in bandaging, to 
Alfred R. Allen, of the first-year class, with honorable mention of 
Alfred W. Myers and Harry M. Anderson. 

The prize of a copy of ‘‘Ashhurst’s Surgery,’’ offered by the © 
Demonstrator af Osteology to the member of the first-year class who 
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passes the best examination in osteology, was awarded to Frederic H. 
Howard, with honorable mention of J. Weir Grissinger and Eugene 
T. Hinson. | 

The Zentmayer prize of a microscope for the best examination in 
history and embryology was awarded to Clarence W. Willie, with 
honorable mention of J. Ross Mossgrove, Jr. 

' The prize of $25 offered annually by the D. Hayes Agnew Surgical 
Society to the student preparing the best anatomical preparation in the 
dissecting-room was awarded to Elmer HE. Neff and Charles W. McCon- 
nell, of the second-year class, for their joint preparation, with honor- 
able mention of the preparation of William F. Dager. 

The prize of a case of autopsy instruments, offered by the Demon- 
strator of Morbid Anatomy for the best report of his autopsies, was 
awarded to Joseph P. Walsh. 

The prize of a hemocytometer, offered by the Lecturer on Physical 
Diagnosis to the member of the first-year class who presents the best 
report of his lectures on physical diagnosis, was awarded to Harry C. 
Westervelt, with honorable mention of the reports of James Bringhurst 
and George M. Gates. 

The Dr. Louis J. C. Kimmell prize of an antiseptic minor opera- 
ting-case, offered to the student who presents the best thesis on a sur- 
gical subject, was awarded to James J. Walsh, with honorable mention 
of F. N. Robinson. 

The prize of a surgical pocket-case, offered by the Demonstrator 
of Anatomy to the member of the graduating class who presents the 
best record of anomalies found in the anatomical rooms, was awarded 
to James J. Walsh. 

The prize of a copy of Treves’s “‘ Operative Surgery,’’ offered by the 
Clinical Professor of Genito-Urinary Diseases for the best thesis on a 
clinical study of cases, was awarded to Francis D. Patterson. 

The prize of an antiseptic minor operating-case, offered by the 
Professor of Orthopedic Surgery for the best practical work in ortho- 
pedic surgery, or for the best report of his clinic, or for an acceptable 
original design in apparatus, was awarded to James J. Walsh, with 
honorable mention of D. Cameron Bradley and James M. Ward. 

The prize of an axis-traction forceps, offered by the Hirst Obstet- 
rical Society for the best examination in operative obstetrics, was 
awarded to James J. Walsh, with honorable mention of Irving H. 
Rankin. 

The following prizes were awarded in the Department of Vet- 
erinary Medicine : 

The J. B. Lippincott prize of $100, awarded to the member of the 
graduating class who, in the three years spent in the Veterinary De- 
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partment of the University, attains the highest general pee in 
examinations, to Ulysses G. Houck. 

The prize of an écraseur, offered by a friend of the department to 
the member of the second-year class who passes the best examinations 
in veterinary anatomy, was awarded to Herman A. Christman. 


DR. JOHN ASHHURST, JR.’s, REMARKS IN PRESENTING THE PORTRAIT OF 
DR. WILLIAM GOODELL. 


Mr. PRovosT, GENTLEMEN OF THE BOARD OF TRUSTEES, LADIES, AND 
GENTLEMEN,—I feel it a high honor to have been asked by the family of my late 
colleague and dear friend, Dr. William Goodell, to present on their behalf and in 
their name to the University of Pennsylvania a portrait which shall be placed 
among those of the many eminent teachers of our Medical School in the days 
that are past, and which shall perpetuate to all future generations the memory of 
one not less distinguished than the greatest of his predecessors. For more than 
twenty years Dr. Goodell’s name and personality have been a tower of strength 
to this University. Students from all parts of the world have gathered in our 
lecture-rooms, attracted by his wide-spread and deserved reputation as a sound and 
eloquent teacher. Patients from East and West, from North and South have 
sought in our hospital wards to obtain the benefit of his diagnostic insight into 
the nature of obscure diseases, and of his marvellous operative skill in their 
successful treatment ; which wherever the English language is known his printed 
words have been scanned and his lessons eagerly conned by hundreds and thou- 
sands of readers who have recognized that the wisdom and judgment displayed 
by his writings have been only equalled, not surpassed, by the literary charm 
which has enhanced their influence. At our annual commencements no form 
upon this platform has attracted more attention, no presence has been more 
eagerly watched for by strangers ; none more reverently and affectionately looked 
upon by his pupils than his whose absence we this day deplore. When the 

‘inevitable hour comes, hands, even the busiest, rest from their labors; minds, 
even the most brilliant, cease from their occupations; and man leaves the scene 
of his toil and of his pleasure, of his conflicts and of his victories, to meet the 
Eternal Judge and render his account to his Maker. Stat nominis umbra (but 
the shade of a name remains). But, friends of the University, alumni, students, 
while time lasts let us cherish the memory of our departed associate; and let the 
name of William Goodell be ever an example and an inspiration to all who bear 
the honored title of physician to lay out their lives loyally and liberally to the 
glory of God, and for the benefit of their fellow-men. 


DR. HORACE HOWARD FURNESS’S ADDRESS IN RECEIVING THE PORTRAIT OF 
DR. GOODELL. 


I wish I could portray to you in the clear colors memory paints for me the 
vision that rises before me of a young man whom I met more than a generation 
ago as I was leaving his father’s door in Constantinople. There stood before me 
the glow of health, the elastic activity of youth, the ready interest in the topic of 
the hour, and, above all and beyond all, the exquisite smile of kindly and instan- 
taneous sympathy. It needed but little intercourse to reveal that beneath these 
attractive lineaments there were the elements of character whereof the happy 
mingling of that faculty whereby man brings to.a focus the results of a whole 
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horizon of observation ; of that calmness in emergencies, coupled with fertility or 
resource; of that unerring glance which pierces through a web of confusing 
symptoms to the very centre of the disease, and of exquisite urbanity,—all those 
elements, I say, produced in the fulness of time, that man, that physician, that 
professor, that friend, whose portrait the University, through me as her represen- 
tative, accepts, and is honored in accepting. It is, indeed, a high honor to be able 
to place before the young men who flock to her gates the flawless example of such 
devotion to the highest standards of duty. Happy the university that in the 
revolving years can cover her walls with such memorials! Thrice happy the 
students who can draw inspiration from such models. Remember, ah ! remember 
(and if I preach to you, bethink you that a text is mine), remember that now in 
the omnipotence of youth you can train your powers to reach my height,—the 
greater the height, the higher the success. Emerson says, in uncouth phrase, 
*‘Hitch your wagon to a star.’’ And even if you fail, to fail on a high aim is 
better than to succeed in a low one. ’Tis the pursuit that ennobles, not the 
solitary successes that we won. And whata pursuit is yours! You are privileged 
not alone to read in Nature’s book of mystery and toenter her secret councils, 
but the lofty guerdon is yours of entering heaven before death. At the close of 
your life, when the snow is heaped on your head, as Dr. Holmes says, to cool the 
hot blood of youth, you will have found out what shadows we are and what shad- 
Ows we pursue,--and all the pageant of life will be but a misty dream then from 
this land of dreams. You, too, can enter that heaven into which he entered 
long before his death and took possession by the royal right of eminent domain ; 
that heaven wherein he dwelt, built, and fashioned by the deep blessings of grati- 
tude rising from happy hearts when in sallow wit he had planted rosy health. 


“ There is a dream of maturer years, 

More turbulent by far ; 

A vision of blood and of woman’s tears, 
For the theme of that dream is War. 

And we toil in the field of danger and death 
And we shout in the battle’s array 

Till we find that Fame is a bodiless breath 
That vanishes away. 


“There is a dream of hoary age, 

A vision of gold in store ; 

Of sums noted down on the fingered page, 
To be counted o’er and o’er. 

And we fondly trust in our glittering dust 
As a refuge from grief and pain 

Till our limbs are laid in their last low bed, 
Where the wealth of the world is vain. 


* And is it thus from his birth to his grave 

In the path that we all are treading? 

Is there naught in man’s career to save 
From remorse and self-upbraiding? 

Yes! there’s a dream so pure, so bright, 
That the mortal to whom it is given 

Has bathed in a sea of living light 
For the theme of that dream is Heaven !”’ 
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DR. HARRISON ALLEN’S REMARKS IN PRESENTING BUST OF DR. JOSEPH LEIDY. 


Mr. PRovost,—I have been asked to make a few remarks on behalf of the 
friends who present the bust of Joseph Leidy to the University. Four years have 
passed since the death of Professor Leidy and the poignant sense of loss has given 
way to the calmer mood of reflection. The materials for biography do not rest 
only on the reminiscences of contemporaries. These must be supplemented by 
the methods of the historian. The time has not come to use these methods to 
frame an estimate of Joseph Leidy. But enough is at hand to enable us to know 
something of the man whose memory we honor to-day. . 

His reputation is as wide as the cultivation of science itself. In London, 
Paris, Berlin, and Vienna he was as well known as a savant as he was in Phila- 
delphia. The visitor to the cave of Luray has pointed out to him, among the fan- 
tastic groupings of stalactites, the majestic Leidy column. The whaler sights 
Cape Leidy on the ice-bound coast of Grinnell Land. In northern Greenland the 
Leidy Glacier fronts on Inglefield Gulf. The traveller sees the granite peak— 
Mount Leidy—towering nearly 12,000 feet above the plains of Wyoming. Little 
children learn of these facts in Philadelphia, from books they carry along Leidy 
Avenue to the Joseph Leidy Public School. 

We cannot claim this man, all we can do is to pay our tribute to his worth and 
say to the world, ‘‘ He is now yours who once was ours.’’ How did these things 
come about? Leidy was born in 1823 in Philadelphia in an humble station. He 
had no powerful friends who were not of his own making. He studied medicine 
and spent all of his days here in quiet pursuit of his profession as teacher and 
investigator of anatomy. The answer to the question issimple. These things 
came about through the sheer force of intellectual strength and character. 

Some great men excite our emulation; others our wonder. Without social 
position or wealth Leidy took a distinguished position in society. Without 
teachers he developed in exceptional degree an artistic facility. He obtained at 
twenty-five a maintenance by which he could consecrate his energies to study ; 
and by thirty secured the chair of anatomy in the University. Save in the matter 
of the formation of a literary style, Leidy wielded at twenty years powers as 
mature as those he evinced at any period of his career. 

He was blessed in having asound mind in asound body. He made no enemies, 
—the first glance prepossessed one in his favor; the first sound of his melodious 
‘voice held one as in acharm. He was placid in disposition, amiably disposed to 
all men, and gifted with a fine sense of humor, which kept him in good form for 
resisting the carking care of this work-a-day world; and all without apparent 
effort,—without apparent discipline or self-denial. 

His powers of perception were phenomenally developed, and were equalled 
only by the conservativeness of his judgment. His personality was immense. 
He was one of those men that passers-by in the street would stop and look after. 
He was democratic to a fault. He was approachable by all, and it is a question 
where he showed to most advantage,—in the University, lecturing on anatomy ; 
in the halls of the Academy of Natural Sciences, announcing his discoveries ; 
at Swarthmore College, teaching the rudiments of natural history to boys 
and girls; at the Wagner Institute of Science, delivering popular lectures; or 
in the market surrounded by fishermen listening to his talk on the curiosities 
they would put aside for him from their nets. 

He was fortunate in many things which had no relation to ability. He was 
fortunate in the nature of the country about Philadelphia which was admirably 
adapted to aid him in making biological discoveries. He was especially fortunate 
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in being at hand when the wonderful page in the history of the globe was being 
read from the fossil beds of the great West. But above all things was he fortunate 
in being so placed that his task of uniting teaching with research was made possi- 
ble. We in our turn are fortunate, indeed, in having had such a man with us, to 
have had his name enrolled among the great in the honor-list of the Alumni. 
Those who have been favored with his friendship, those who have listened to 
his teachings, do not need the bust or storied urn to aid them in keeping his 
memory green. In orderthat that larger number of the Alumni, who never heard 
the sound of his voice, may have now in enduring bronze the semblance of that 
Jove-like head, this splendid effort of Mr. Boyle has been consummated. Accept 
- it, sir, as one of the most precious of our possessions. May that calm visage for- 
ever illumine the halls of our Alma Mater, and the life of Joseph Leidy be an 
active force, to which future generations will turn with pride and admiration. 


WALTER GEORGE SMITH’S REMARKS IN RECEIVING THE BRONZE BUST OF 
: DR LEIDY. 


The name of Joseph Leidy is world-famous among men of science, and it is 
one of the glories of the University that he was her son. For half a century his 
name and work were associated with her. It is fitting therefore that this image 
of this strong and benevolent head should have its niche in her halls. On behalf 
of the Board of Trustees I am deputed to accept with grateful thanks this memo- 
rial of a man whose fame is her pride, whose works in science were so often 
carried on in her laboratories and lecture-rooms, whose character has set its seed 
upon so many graduates. Such a man, even among the choice spirits, when 
it is the peculiar advantage of a seat of learning, to gather from the common 
walks of life, is not often raised up to show by word and example the power 
of industry and genius. Let his career teach us a lesson that as short as is 
the span of earthly life it suffices to work out some of the problems of nature, 
To learn something of “the depth of the riches of the wisdom and of the 
knowledge of God, how incomprehensible are His judgments and how un- 
searchable are His ways.’’ It has been finely said bya living English poet that 
human pleasure in almost all the relations of life, even the purest and the most 
unselfish, are always mixed with pain, and therefore nature itself shows us that 
they were given rather for our discipline than for a complete satisfaction. But the 
study of nature herself is one of unmingled pleasure; none but the serenest and 
most encouraging emotions follow from the knowledge of her phenomena, whether 
they be observed in the animate or inanimate works of the Creator’s hands. As 
we contemplate the results of Leidy’s life, and follow in imagination ‘‘the patient 
search and vigil long’’ with which he gave himself over to the study of nature’s 
mysteries, we may become better and more hopeful men. He truly said of him- 
self, that he knew a little of natural history, and proposed to teach others a 
little of that little. ‘‘Gladly wolde he teche and gladly lerne.”’ With the true 
spirit of true science the vastness of his acquirements made him more humble, for 
he knew that however profound a knowledge he might attain to, he must ever 
stand confronted with mystery. Mystery unsolvable by human effort alone. It 
is given to but few men to accomplish so much as he did, but it is given to every 
true man and true student, to take up his allotted work in the same spirit of 
patience and industry. 

Far away from this city of his birth, his life’s work and affection, there arises 
a mountain that lifts its head into the clouds, a noble monument of nature, and 
to that monument has been given the name of Leidy. As it towers a landmark 
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among the forests and plains of the West, so will his fame stand out grand and 
beautiful in the minds of students who love nature, and seek to find something 
pure and ennobling in the smallest as in the greatest of her works. 


MR. GITTING’S ADDRESS IN PRESENTING THE PORTRAIT OF DR. Woop. 


MR. PROvOs?T, LADIES, AND GENTLEMEN,—Some thirteen years ago there 
was organized under the patronage of Professor Horatio C. Wood the Society which 
upon this occasion I have the honor to represent. } 

During that time, so successfnl has been the society in developing the spirit 
of scientific investigation, in disseminating the germs of general medical culture, 
and in fostering the sentiments of professional comradeship and sympathy that 
to-day it is not only distinguished for large and earnest undergraduate mem- 
bership, but has also become a distinct, an integral part of University medical 
life. 

On the roll of its Alumni are some of the most brilliant and successful of the 
younger professional careers. These beneficent effects of our Society upon our 
collegiate life, and also upon our after years, we attribute wholly to the personal 
influence, to the wide scientific experience, and to the paternal interest of our be- 
loved and distinguished patron, Dr. Wood. Therefore, Mr. Provost, in view of the 
widespread personal influence exercised by our patron upon so large a phase of 
University life, we, the members of the Society organized in his name, have thought 
that this, his portrait, would prove a not unacceptable gift to our Alma Mater. 
We do this from an earnest sense of the appropriateness of the gift, and from the 
deep feeling that, of the many famous men who look down from her walls, none is 
more worthy of a place then he. 

Mr. Provost, I take great pleasure in presenting to the University of Pennsyl- 
vania this portrait of Dr. Wood. 


JUDGE PENNYPACKER’S ADDRESS IN RECEIVING THE PORTRAIT OF 
DR. Woon. 


The city of Philadelphia, where in this time-honored school medical instruc- 
tion upon the continent of America began, has ever since continued to be the 
centre towards which those who desired education in the healing art for the most 
part turned, and it still is the most prolific source of suchinstruction. The maimed 
and the halt, and the sick from the Atlantic to the Pacific, the sufferers from cold 
in the frozen North, and from heat inthe sunny South may well pour out blessings 
on the medical school of the University of Pennsylvania. The fame of her learned 
teachers, of Morgan and Rush and Leidy and Agnew, has become a part of the 
heritage of the world. The past is gone, leaving only its memories and its exam- 
ple, but the present is before us with its duties, and the future beckons with its 
promise. Dr. Wood, of that present and future whose portrait is now presented to 
the University, with which he has been long associated, is a fitting successor of 
the worthy men who have so made our medical annals illustrious. An eminent 
teacher, a practitioner of rare skill and attainment, an author who has enriched 
the literature of his profession with over forty books and pamphlets, he is, more- 
over, a typical representative of those peaceful people from whom he derives his 
lineage, modest in assertion, and efficient in performance. The Board of Trus- 
tees of the University of Pennsylvania therefore gratefully accept this portrait as 
an evidence of the worth and skill of their time, and an example for the genera- 
tion to come. 
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THE ANNUAL MEETING AND BANOUET OF THE ALUMNI SOCIETY 
OF THE MEDICAL DEPARTMENT. 


THE annual meeting of the Alumni Society of the Medical De- 
partment of the University of Pennsylvania was held at eight o’clock 
on Wednesday, June 12, in the Bullitt Building. 

The report of the Executive Committee showed that the member- 
ship is gradually increasing, and that the finances of the society are in 
an improved condition. During the year fifteen alumni died. It was 
decided to add $50 to the society prize for the highest general average 
of a member of the graduating class of the medical school. ‘The 
election of officers resulted as follows: 

President, Traill Green; Vice-Presidents, Meredith Clymer, Clau- 
dius Mastin, Hiram Corson, William Hunt; Secretary and Treasurer, 
Joseph P. Tunis. 

Executive Committee, Horace Y. Evans, John Ashhurst, Jr., R. 
A. Cleeman, Samuel S. Stryker, Roland G. Curtin, De Forest Willard, 
S. D. Risley, William Barton Hopkins, John B. Deaver, John H. Mus- 
ser, Charles W. Dulles, Thomas R. Nelson, Judson Daland, Harry H. . 
Whitcomb, Elliston J. Morris, David B. Birney, B. F. Stahl, H. M. 
Hiller, Jr., Alexander R. Craig, Collin R. Clark. 

The annual banquet was held immediately after the business meet- 
ing, Dr. R. A. Cleeman presiding. The following toasts were re- 
sponded to: ‘‘ The University,’ by Dr. William Pepper; ‘‘ The 
Trustees,’’ by Judge Pennypacker, and ‘‘ The Alumni,’’ by Dr. H. C. 
Wood. 


MEETING OF THE PHILADELPHIA ALUMNI SOCIETY OF THE MEDI- 
CAL DEPARTMENT OF THE UNIVERSITY OF PENNSYLVANIA. 


On Saturday evening, May 18, the Philadelphia Alumni Society 
of the Medical Department of the University of Pennsylvania held its 
last meeting for the present season at the Colonnade Hotel. The 
annual business meeting was held at 8 o’clock p.m., when the follow- 
ing officers were elected for the ensuing year: 

President, Dr. Wharton Sinkler. 

Vice-Presidents, Drs. Henszey, John Marshall, W. Baker, C. S. 
Gauntt, W. W. Naylor, H. Toulmin. 

Treasurer, Dr. S. S. Kneass. 

Recording Secretary, Dr. H. Toulmin, 

Corresponding Secretary, Dr. B. F. Stahl. 

Executive Committee, Dr. S. D. Risley, chairman ; Drs. J. A. Scott, 
Henry Blates, Alfred Stengel, H. B. Carpenter. 

The usual collation followed, at which there was a very large 
attendance. 
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Addresses were made by Dr. R. Beverley Coles, of San Francisco, 
Professor H. C. Wood, Dr. James W. Walk, and others. 


GIFTS TO THE UNIVERSITY. 


THE George L. Harrison Foundation for the Encouragement of 
Liberal Studies and the Advancement of Knowledge. 

The Provost, Mr. Charles C. Harrison, has given to the University 
the magnificent sum of $500,000, in memory of his father. It is stipu- 
lated that the principal of this fund must ‘be retained intact, and that 
no portion of the income shall ever be used in the erection of buildings, 
' the endowment of a professorship, or in any permanent appropriation. 
The uses to which the income may be applied has not as yet been fully 
determined, but the following has been suggested : 

(1) The establishment of scholarships and fellowships intended 
solely for men of exceptional ability. 

(2) The increasing the library of the University, particularly by 
the acquisition of works of permanent use and of lasting reference to 
and by the scholar. 

(3) The temporary relief from routine work of professors of ability 
in order that they may devote themselves to some special and gradua- 
tive work. 

(4) The securing men of distinction to lecture, and, for a term, to 
reside at the University. 


A Girt oF $600,000 By Mr. E. A. W. Hunter. 


By the will of the late Mr. E. A. W. Hunter, about $600,000 will 
revert to the University upon the death of the widow and an only child. 
The gift is to develop the department of Clinical Surgery, and is left in 
memory of the late Dr. D. Hayes Agnew and Dr. Charles Hunter, a 
son of the testator, who died several years ago. Dr. John S. Billings 
and Dr. J. William White are named as trustees of the fund. 


THE THomas A. ScorTt AMPHITHEATRE. 


Mrs. THomaAs A. Scorr has donated $5000 to the University to 
be used in fitting up the amphitheatre of Clinical Surgery in the new 
Agnew Pavilion; it is to be called the ‘‘Thomas A. Scott Amphi- 
theatre.’’ 


EDITORIAL, 


THE PRESENT STATUS OF HYSTERECTOMY IN PUER- 
PERAL SEPSIS. 


WHAT is the proper management of puerperal sepsis? It is 
probable that the abdominal surgeon does not encounter a more per- 
plexing and yet a more intensely practical problem than this. When 
it is remembered that the mortality of childbirth, now happily reduced 
to less than one per cent. in large communities, is in main part due to 
septic infection, and that these fatal cases frequently pass under the 
knife of the surgeon, it becomes evident that a better understanding of 
this insidious condition is essential to its more successful treatment. 
Thanks to the ghastly revelation of the autopsy table, we have now 
reached that period at which we can claim at least a working basis 
upon which we may confidently hope to establish a radically improved 
plan of campaign in dealing with puerperal septic infection. 

As seen in the light of recent investigations, and especially as 
elaborated in the discussions of representative medical bodies, septic 
puerperal patients resolve themselves into two great classes, —namely, 
those in which the infective process is localized in the pelvis and those 
in which a general systemic involvement has followed upon the local 
infection. Experience has proven that once the infectious principle 
has spread beyond the confines of the pelvis and is coursing through 
the vascular and lymphatic systems or is creating havoc in the general 
peritoneal cavity, the period for the institution of successful operative 
treatment has been passed. While not absolutely hopeless, the almost 
invariably fatal result that follows closely upon the attempt at radical 
extirpation of the primary seat of infection might well make even the 
boldest champion of modern surgery withhold his knife. It is while 
the disease is localized within the pelvic cavity that the golden oppor- 
tunity for true surgical conservatism is offered. Unfortunately the 
dividing-line between simple intra-uterine treatment and total extirpa- 
tion of the diseased organ is not closely defined, and it becomes almost 
impossible to state in any given case just when the curette should be 
abandoned for the knife. One statement can be made dogmatically, 
however, and that is that simple removal of the appendages—although 
probably the seat of suppurative inflammation—is generally worse 
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than useless in such cases. As has been remarked by an eminent 
abdominal surgeon, the uterine walls in these septic cases constitute 
nothing more nor less than one immense abscess-sac. If this be true, 
what benefit can be expected from odphoro-salpingectomy? Equally 
unavailing will curettage of the uterine mucosa be in destroying the 
foci of septic infection in the walls of the organ. 

It appears, therefore, that the favorable period for hysterectomy 
for puerperal sepsis lies somewhere between the first few days after the 
infection and its generalization. ‘The vast majority of the operations 
performed after the seventh or eighth day of the disease have thus far 
resulted fatally, while those performed earlier have almost as uniformly 
resulted in a perfect cure. One would seem justified in suggesting 
some such course as the following: Given a puerperal patient with 
fetid lochia, high fever, rapid-running pulse, and marked pelvic mani- 
festations, thorough curettage of the uterine cavity under the most 
approved antiseptic precautions should be performed, and drainage 
secured. If but slight improvement, as indicated by a moderate fall 
of temperature, follows, and the rapid-running pulse persists, a second 
curettage may be attempted twenty-four or forty-eight hours later. 
If no marked improvement follows, it would be proper to perform an 
abdominal section with the view of accomplishing a supra-vaginal 
hysterectomy, should direct examination of the uterine body reveal 
a spongy and boggy condition of its walls, even though the appendages 
have not as yet participated in the septic process. It is certain that 
once the disease has exceeded these bounds, hysterectomy, which 
would then become inevitable, will be performed under very adverse 
circumstances, and the patient will be denied the chances which an 
operation performed twenty-four or forty-eight hours earlier would 
have afforded her. ‘True, it is impossible to state dogmatically that 
this patient would not have recovered without operation, but in the 
light of our present experience the balance weighs heavily against 
such a fortunate termination. Viewed from an impartial stand-point, 
this would seem to be the position held to-day by the conservative sur- 
geon whose duty should be to preserve life, even at the expense of an 
important organ, the preservation of which would jeopardize the 
patient’s existence. Not a voice can be raised against the operation 
when absolutely indicated. The only question that arises is, When do 
the indications exist, and what are they? Additional weight of evi- 
dence taken from the new basis alone can definitely answer. 


MEDICAL PROGRESS. 


MEDICINE. 


UNDER THE CHARGE OF 
WILLIAM PEPPER, M.D., LL.D., anv JAMES TYSON, M.D., 
ASSISTED BY 


M. HOWARD FUSSELL, M.D. 


FATAL ACUTE PARENCHYMATOUS NEPHRITIS IN THE COURSE OF IMPETIGO. 


CELONI (Archivio Italiano di Pediatra, July, 1893) reports a case as follows: 
A boy, five and a half years old, was seized with impetigo, which began in the 
face and rapidly spread over the entire body. After the patient had been ill three 
weeks, fever, and edema of the face appeared, followed in a few days with hydro- 
thorax and ascites. The urinecontained albumin. Four days after the appearance 
of the edema the child died. At the section a marked epithelial necrosis of ithe 
tubules of the kidney was found, with little change in the glomeruli. Vo micro- 
organisms were found. 


First AID IN ELECTRICAL ACCIDENTS. 


HEDLEY (Lancet, February 2, 1895) says that the purely medical aspect of 
electrical accidents may be summed up roughly in Arsonval’s rule, that ‘‘ one suf- 
fering from electric shocks should be treated as one who is drowned,”’ not forget- 
ting, however, that syncope rather than asphyxia is sometimes the prominent 
symptom. Ifthe body of theinjured, however, is still in contact with the electrical 
circuit there are three possible conditions to be considered. 

(1) The body by contact with two conductors of different potentials may have 
short-circuited the current. Such a contact is usually at once fatal. 

(2) The body in contact with one conductor may have taken part of the cur- 
rent tothe earth. The gravity of this accident will depend upon the nature of the 
contacts. 

(3) The body by being in contact with two points of the same conductor— 
é.g., holding by both hands—may have become the seat of a derived current. 
This in itself is the least dangerous of the accidents. 

Whatever the nature of the accident the first thing is to stop the current if 
possible. If this is not practicable the body of the injured person must be de- 
tached at once from the conductor. The “first aider’’ must in self-defence insu- 
late himself from the conductor, the body of the injured, and the earth. Todo 
this the hands must be covered with several layers of some dvy material, such as 
several thicknesses of a garment. He must at the same time stand upon some dry 
wood, clothes, or straw. He may then detach the body from the conductor, and 
at the same time lift it from the ground. If at all practicable the current may be 
stopped by cutting the wire, or it may be short-circuited by placing an iron rod 
between it and the ground. | 
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RECOVERY FROM A LARGE DOSE OF COCAINE. 


WALKER (Laucet, February 2, 1895) cites acase of a man who had swallowed 
eight or nine grains of cocaine. His symptoms were constriction of the throat 
and region of the heart ; great difficulty in swallowing ; mental dulness. The pupil 
light-reflex was absent and the pupils were dilated. His appearance was that of a 
person partly under the influence of alcohol, but the most striking feature was the 
state of the muscular system ; he resembled a bad case of chorea ; the movements 
were slower, however, and more regular. The body was alternately rotated from 
side to side and bent at the same time, while the arms and legs were not still for 
a moment. He appeared to be constantly masticating, but could not swallow. 
There was some lividity of the lips. Amyl nitrite was administered with imme- 
diate benefit. All of the symptoms disappeared in about five or six hours. 


ENTERIC FEVER IN CHILDREN AND INFANTS. 


STOWELL (ew York Medical Record, March 16, 1895) concludes a clinical 
study of this subject as follows: 

(1) The disease is common in childhood and not more rare in infancy than is 
explained bylack of exposure. (2) The types and varieties do not differ materially 
from thoseof adults. (3) The duration is shorter, because the tendencies in child- 
hood are more towards growth and repair than in the adult. (4) The prognosis is 
best in children because they have healthy organs and so few complications. (5) 
In infants the mortality is great because of the feeble conditions of the subject. 
(6) Those who die of enteric fever die as do adults of perforation or exhaustion. 


TREATMENT OF NOCTURNAL INCONTINENCE OF URINE IN CHILDREN. 


CHERON (L’ Union Médicale, April 6, 1895) divides the treatment into,— 

(1) Mechanical.—This is usually considered useless and brutal, but the meatus 
may be occluded by collodion at bedtime, which can be removed in the morning, 
or an elastic bag may be introduced into the rectum or vagina (?). Tienhovers 
considered incontinence due to insufficiency of the vesical sphincter; he lifts the 
foot of the bed at night and thus secures good results in many cases. 

(2) Hygienic Treatment.—The amount of liquid should be limited and none 
taken with the evening meal. Cold perineal douches should also be given. The 
child may be wakened once or twice during the night. The sphincter may be 
educated by retaining the urine as long as possible in the day. 

(3) Moral Treatment.—The child should not be punished. The hypnotic sug- 
gestion has been tried in a number of cases with excellent effect. 

(4) Medical Treatment.—Belladonna and atropine can be used in such a way 
as to get their full physiological effect. Strychnine in full dosescan also be given 
with excellent effect. Antipyrin, thirty grains, may be given in the course of ten 
days. Chloral and bromides may be given where there is a sensibility of the 
mucous membrane of the bladder. 

(5) Alectrical Treatment.—Either the constant or faradic current may be used 
and must be applied directly to the sphincter. Massage of the sphincter directly 
by introduction of one finger into the rectum may be practised. Several other 
methods which seem to the abstractor would be rather harmful, morally, than 
beneficial. 
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ESOPHAGEAL, VARICOSE VEINS. 


FRIEDRICH (Deutsches Archiv fir klinische Medicin, Vol. 1.111, Parts 5 and 6) 
reports a case of varices of the esophagus, which is of especial interest, occurring 
in a girl 6 years of age. Because of the symptoms a diagnosis of gastric ulcer was 
of necessitymade. Hemorrhage, the predominant symptom, occurred for the first 
time a year and a half before her death. A few months before her death, follow- 
ing great loss of blood through vomiting and bloody stools, there developed a very 
aggravated attack of chorea, which, running a rapid course, ceased at the end of 
three weeks. After the lapse of two months another very severe hemorrhage took 
place and the child died. At the autopsy, the ventricles of the heart were found 
much dilated and the heart-muscle soft and flabby; the free edges of the mitral 
valves were slightly thickened, and on the anterior leaflet a small reddish-gray, 
soft deposit. The liver, kidneys, spleen (enlarged) showed fatty degeneration ; 
the portal vein, the thoracic duct, the vena azygos, and the other contents of the 
thorax and abdomen, excepting the esophagus, were unchanged. The esophagus 
was the seat of great varices which consisted of two sets of vessels anastomosing 
with each other, one being thicker (size of a lead-pencil) and much more tortuous 
than the other. These vessels took their origin in two stems which came through 
the gastric muscularis under the mucosa, about two centimetres below the cardiac 
orifice. Arising thus they ascended perpendicularly through the esophagus. On 
the mucous membrane covering the varices were found no losses of substance 
which could have been the site of the hemorrhages. In no part of the portal sys- 
tem was any venous dilatation to be seen ; no varices anywhere except those of the 
esophagus which seemed to develop immediately after the exit of the veins 
through the muscularis. 


DIPHTHERITIC PARALYSIS. 


PREHISZ (Deutsche Zeitschrift fur Nervenhetlkunde, Vol. vi, Parts 1 and 2) 
details the results of a careful anatomical examination which he carried out on 
three cases of post-diphtheritic paralysis. In all three the clinical picture was 
very similar: Shortly after the subsidence of the diphtheritic process there 
occurred a paralysis of the palate, followed by a gradual development of a paral- 
ysis of the extremities ; in one case ataxic symptoms. Death ensued because of 
an extension of the paralysis to the muscles of deglutition and of breathing. The 
microscopic examination revealed corresponding pathologic changes in all three 
cases alike in the medulla and in the peripheral nerves. The cells of the anterior 
cornua were partly atrophied, the gray substance the seat of small hemorrhages, 
and the posterior roots degenerated. In the case with ataxia there was a very 
marked degeneration of the posterior columns. In the affected peripheral nerves 
in many places the medullary sheath was totally gone and the nuclei increased ; 
in other places the medullary sheath was swollen, degenerating, granular. In 
post-diphtheritic paralysis there is therefore a simultaneous disease of the entire 
nervous system, central as well as peripheral, the diphtheritic poison vza the 
blood-vessels reaching the entire nervous system and being capable of affecting it 
in its entirety at one and the same time. 


THE ACTION OF GLYCERIN ON THE DIGESTIVE TRACT. 


AuBEAU (La Pratique Médicale, Nos. 13 and 14, 1895) details his experiences 
with the use of glycerin in various affections of the gastro-intestinal tract. He 
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asserts that he has made use of the drug with unvarying success in acute diarrhea, 
infantile diarrhea, dysentery, and chronic diarrhea symptomatic of some gastro- 
intestinal affection. He found it particularly serviceable in the diarrhea affecting 
members of the French army corps in the colonies. He administered the 
chemically-pure glycerin in water or milk in daily doses varying from ten to 
thirty grains to an infant, and from eighty to one hundred grains to an adult. 
The daily dose should be given in four equal parts. Under the influence of 
glycerin the appetite improves, the digestion becomes more active, the diarrhea 
diminishes and finally ceases, and the patient’s general health rapidly improves, 
the rapidity of improvement depending upon the duration and severity of the 
previous diarrhea. Borated glycerin I to 100 was often employed. Insome of the 
more severe cases treatment supplementary to the glycerin was also made use of. 
In case of ulceration of the lower bowel he used rectal injections; in cases of 
great prostration he used daily injections of from five to ten grains of artificial 
serum (formula of Dr. Chréon: Phosphate of sodium, 8; sulphate of sodium, 4; 
chloride of sodium, 2; carbolic acid, 1; distilled water, 100). He ascribes the 
utmost utility to the glycerin, and asserts that it exercises a powerful modifying 
influence on the gastro-intestinal mucous membrane. Results of some bacterio- 
logic investigations are given. 


MULTIPLE PSEUDO-MELALOTIC GAS ABSCESSES OF THE SKIN FOLLOWING 
ERVYSIPELAS. 


ZELLER and ARNOLD (Virchow’s Archiv, Vol. CXXXIX, Part 2). Ina female 
patient, aged 22 years, following an attack of erysipelas, there occurred peculiar 
melanotic abscesses, as many as 650 during a year and a quarter. ‘The abscesses, 
of various sizes, were limited to the cutis and subcutis, and were remarkable 
because of the formation of gas in the centre and because of the deep black color 
of the abscess-wall. The pus had an odor resembling that of fecal abscesses. An 
incomplete bacteriologic examination of the pus revealed the presence of strepto- 
cocci and other indefinite cocci and bacilli. The histologic examination showed 
that the pigment affected the connective tissue and elastic fibres, the membrane of 
the fat-cells, the vessel-walls and contents of the latter, especially the red blood- 
corpuscles. These elements were partly diffusely discolored, partly laden with 
pigment granules, which contained considerable iron. The formation of the 
abscesses is explained on the supposition that following erysipelas embolic foci of 
hemorrhagic infarction and hematogenous pigment formation occurred, in which, 
under the development of gas, necrosis, pseudo-melanosis, later suppuration, took 
place. Following incision, the individual abscesses healed rapidly, leaving a 
white scar. During the course of the affection there was present fever to the 
extent of 104° F. and above. The patient’s general health was but slightly 
affected. Complications on the part of the internal organs did not occur, and the 
patient made a complete recovery. 


IDIOPATHIC RUPTURE OF THE HEART. 


CoLLines (Lancet, April 20, 1895) reports a case of a man, aged 53 years, who 
had always been of sedentary habits and troubled with dyspepsia and weak heart, 
but had never had rheumatism. The man began to feel out of sorts, and three 
days before his death his speech became thickened, but subsequently cleared up. 
During the course of that day and the following one he gradually developed a 
paralysis of the left side of the face, of his left arm, and left leg. On admission 
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to the hospital the above-mentioned paralyses were found; sphincters were 
unaffected ; there was no pain; heart-sounds faint; no murmurs. At about 11 
A.M. the day following his admission he was moved to a water-bed, his body and 
head being kept horizontal, great care being taken to avoid any sudden movement. 
At 6.15 P.M. his pelvis was raised to permit of the introduction of a bed-pan. The 
man died almost instantly. At the post-mortem examination careful and pro- 
longed search failed to reveal any macroscopic changes in the brain, its vessels, 
or the meninges. The pericardium was filled with blood-clot, which upon being 
washed away disclosed a laceration one and a half inches in length on the left 
lateral wall of the left ventricle. The aperture was closed by a recent clot. The 
cavities of the heart were dilated, the walls thin and in an advanced stage of fatty 
degeneration. There was no valvular disease. The aorta and its main branches 
were atheromatous. 

WILLIAMS (MWedical Record, May 18, 1895) reports the case of a woman, aged 
50 years, the clinical history of which is incomplete, the principal complaint 
having been recurring anginoid pains. At the autopsy the pericardium was found 
to contain several ounces of clotted blood. The heart was of moderate, size, sub- 
pericardial fat abundant, muscle thin, pale, and flabby. There was a rupture of 
the left ventricle twenty-five millimetres to the left of the right margin of the left 
ventricle, about midway between its apex and base.. No valvular disease, aorta 
somewhat atheromatous, also the left coronary artery, especially the right branch. 
The progress of events seems to have been a thinning and an atrophy of that part 
of the cardiac wall supplied by the right branch of the left coronary artery ; later 
a thrombosis of the artery and necrosis of the already thinned area, followed by 
rupture. 
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RESECTION OF THE RECTUM BY A NEW METHOD. 


RoutiER (Bulletin et Mémoires de la Société de Chirurgie, 1894, p. 646) 
describes the operation of Moulonguet for resection of the rectum, The coccyx 
is resected, as done by Kraske, with the patient on the right side, but the incision 
stops short of the anus three or four centimetres. The patient is then turned on 
the back and the lower part of the rectum dissected out, taking care not to remove 
the sphincter ani; this dissection is carried above the growth, which is removed 
by a transverse division of the bowel. The divided end of the intestine is then 
brought down within the anal sphincter, this maneuvre being accomplished by 
traction with a forceps introduced in the anus, and by the fingers introduced 
through the posterior incision. Care should be taken not to twist the bowel on 
its axis. Moulonguet’s first operation was done in 1890 on a very extensive case, 
and death ensued from shock in fifteen hours, The second case was successful, 
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and the patient had full control over his rectum. ‘The growth in this case did not 
go beyond eight centimetres above the anus. Routier does not think that the 
operation is applicable to very high cancers, on account of the impossibility of 
bringing the divided end of the bowel down into the anus. 


TREATMENT OF DIFFUSE PERITONITIS RESULTING FROM APPENDICITIS. 


McBurnEy (Medical Record, March 30, 1895) reports twenty-four operations 
in cases in which the protecting wall was either entirély absent or more or less 
incomplete. The following plan of treatment was adopted: The incision is large, 
from four to five inches, made as near to the anterior spine of the ilium and the 
outer part of Poupart’s ligament as possible. After opening the peritoneum, every 
effort was made to remove at once with sponges all fluids in view. Then the ap- 
pendix was sought for, removed, and the stump cauterized. The character of the 
case has, of course, by this time been appreciated, and the fact noted that either 
no adhesions have existed, or that they were imperfect, or, having existed, that 
they have given way and the abscess has ruptured into the peritoneal cavity. 
Search has then been made for further collections of fluids, the pelvis being usually 
examined first, unless this has been clearly walled off by adhesions. Rarely has 
he deliberately broken such wall, and only when tenderness at another point, or 
other sign, has led him to suspect secondary formations. In most cases the pelvis 
was found filled with a sero-purulent, often offensive, fluid. Cautious search was 
then made for similar accumulations in other cases, a small sponge on a handle 
being carefully pushed first in one direction then inanother. When all purulent 
products have been sponged away, the washing with sterile salt solution, as hot 
as can be comfortably borne by the hand of the operator, is done. This solution 
is poured out of a pitcher or glass flask into the pelvis and then sponged out 
again. The same washing is done in the right loin, and then in any direction 
where septic fluid has been detected. The pelvis is then sponged dry and a glass 
drainage-tube introduced ; a piece of gauze is placed in the tube and another slip 
usually passed close beside the tube and also to the bottom of the pelvis. If the 
loin is suspected, another slip of gauze is placed as far up asthe kidney. If the 
general cavity towardsthe median line has been involved the packing is introduced 
in strips from three to six inches beyond the wound in various directicns among 
the intestines. Finally, the wound surrounding the stump of the appendix has 
been widely packed with gauze,—no suturing of any kind is attempted,—over all 
a large mass of dry sterilized gauze and cotton is bound with a firm broad roller. 
Half an ounce to an ounce of whiskey is administered by enema, and a hypodermic 
of morphine and atropine given. Nutrient and stimulant enemata are sufficient for 
one or two days. 

The number of cases given is twenty-four, of which fourteen recovered and 
ten died. Besides these, quite a number of others were brought to him for opera- 
tion, or he was called to them, which were in too hopeless a condition to justify 
interference. 





EPITHELIOMA OF THE TONGUE. 


Puzey (Lancet, April 6, 1895) reports two cases of epithelioma of the tongue. 
In one the left lateral half was removed, and in the other the right lateral half. 
No glands were removed. The whole period of the healing of the wounds in both’ 
cases was passed without the presence of any fetor. This is attributed to the 
hourly painting of the whole wound with glycerin and borax. 
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THE RADICAL TREATMENT OF LUPUS. 


R. T. Cesar (Lancet, April 6, 1895) refers to Mr. Bidwell’s report of six cases 
in the Lancet of July 21, 1894, and to his statement that Mr. Watson Cheyne is 
credited with being the first to operate on lupus by excision and skin-grafting. 
The writer states that twenty years ago he operated on a man, aged 62 years, with 
lupus of the face; it was ‘‘much larger than a half-crown piece.’”? He made a 
deep incision all around the edges, and then dissected up the floor of the ulcer 
entire. Dry antiseptic dressing was applied and a permanent cure resulted. 

Ten years ago he treated a lupoid ulcer two and a half by one and a half inches 
in extent, on the cheek of a boy, aged eight years, in the same manner. He thinks 
this treatment better than curetting, and he does not regard skin-grafting as 
essential. 


A CASE OF INCARCERATED HERNIA AND ITS REDUCTION BY RECTAL TAXIS. 


Brown (JMedical News, May 4, 1895) gives the case of a child, aged 2 months, 
suffering from strangulated hernia in the right inguinal region. He attempted re- 
duction by inversion of the child and taxis under chloroform. Although this was 
continued for half an hour, it failed. The index-finger of the right hand was then 
introduced into the rectum, and while steady pressure was made on the mass from 
without with the left hand, with the finger in the bowel he pushed the portion of 
the mass presenting through the abdominal opening from side to side in every 
direction. 

By this means the mass was finally moved slowly back through the opening, 
and finally dropped into the abdomen. The tip of the finger could then be inserted 
into the internal opening. He suggests that in adults, if the surgeon possess a 
small hand, it may be introduced into the rectum and traction made with the 
finger and thumb on that portion of the tumor just within the abdominal ring. 


CASE OF RESECTION OF INTESTINE WITH APPROXIMATION BY MEANS OF 
MURPHY’S BUTTON. 


Busu (Lancet, April 6, 1895) reports the case of a man, aged 55 years, who 
came under his care for strangulated hernia. ‘The patient was collapsed and had 
stercoraceous vomiting. NHerniotomy was performed and four inches of the gut 
found included ; it was quite black. A second incision about three inches long 
was then made in the median line of the abdomen midway between the umbilicus 
and the pubes, and the strangulated portion of the gut brought out there. Intesti- 
nal clamps were applied and the gangrenous intestine removed with scissors; 
some vessels of the mesentery were ligated but no wedge-shaped piece was 
removed. The largest size of Murphy’s small intestine buttons was then inserted 
but no sutures were used to unite either the divided intestine or mesentery. As 
the patient was in shock no attempt at radical cure was made, but the scrotal sac 
was only drained and the wound closed. On the next day the abdomen was dis- 
tended, but on the day following considerable flatus passed, and three days later 
there was a slight action of the bowels. The writer calls attention to the quickness 
of operating by means of the button, and suggests making the expanded part of the 
button of decalcified bone, thus enabling a larger size to be used. The button was 
passed, without any purgatives having been given, five weeks after the operation. 
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EPITHELIOMAS OF THE SKIN OF THE FACE. 


LAGOUTTE (Lyon Médical, December, 1894, p. 575) concludes his study on 
epithelioma of the face as follows: 

(1) One should distinguish between the epitheliomas of the skin of the face 
and those of the mucous border of the lip in particular. 

(2) The latter develop usually during the second half of life and most often 
in peasants. In both cases heredity does not appear to exert much influence. 

(3) While epithelioma of the lips shows a marked predilection for the male 
sex (69 women to 527 men), that of the skin shows an equal frequency in the two 
sexes. 

(4) Frequently these growths develop on an anterior lesion, whether con- 
genital, as a nevus, or acquired, as cicatrices, lupus, etc. 

(5) They are of three kinds, (a) rapid in progress, soon involving the glands ; 
(6) superficial, of slow progress; (c) intermediate forms, but the largest number 
resemble the latter. 

(6) Their gravity varies with their locality. Those at the junction of the 
mucous membranes are the most malignant, while those of the nose and cheek 
are more benign. ; 

(7) The mode of evolution influences their growth. Those which grow from 
moles are apt to become melanotic. Those developing from lupus are very rapid 
in their progress. 

(8) Sometimes ulcerations possessing the appearance of epithelioma are found 
on microscopic examination to show simple inflammatory tissue or to be of a 
tuberculous nature. 

(9) In the large majority of cases the growths may be classed as (a) epithelioma 
with cell-nests and (6) tubular epithelioma. The former mostly affect the lips ; 
the latter the skin of the face and are usually more benign. 

(10) The author agrees with Bard, that the lobular or nest type of epithelioma 
springs from the Malpighian bodies, while the tubular type springs from the 
sudoriparous and sebaceous glands. 

(11) The treatment varies as to the growths being superficial or deep. The 
former are curable by many applications, as potassium chlorate, resorcin, aniline 
colors, etc. This probably results from their antiseptic action. If these fail, then 
do not resort to caustics, but employ the cutting curette or the knife. Inthe grave 
cases the ablation should be extensive, with removal of the glands. If it is im- 
possible to remove the disease thoroughly the treatment should be palliative. 


RADICAL CURE OF HERNIA. 


BERESOWSKY (Zeitschrift fiir Chirurgie, 1895) gives an elaborate report of 
the operations for the radical cure of hernia as performed by Kocher in the Berne 
clinic. He submits the following conclusions: 

(1) That in view of the absolute lack of mortality, and only a small percent- 
age of return, the expressed wish of the patient is a sufficient indication for 
operating. 

(2) That the size and duration of the hernia decreases the chances of success, 
both as regards healing and freedom from return. 

(3) Theage of the patient has but little influence on healing and only increases 
the probability of a return of the hernia. 

(4) In children, the wound should be as hermetically sealed as possible, the 
sutures being placed close together, and no drainage used. Collodion dressing is 
to be applied. 
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(5) Kocher’s method gives results in no way inferior to those of Macewen 
and Bassini, and by being much simpler is less liable to disturbance in healing. 

(6) Enlargement of the veins should be treated by their removal. 

(7) The subsequent use of a truss is regarded as unnecessary. 


ON THE RESULTS OF EXCISION OF THE KNEE-JOINT. 


JONATHAN HUTCHINSON (Archives of Surgery, April, 1895, p. 97), in writing 
on excision of the knee, makes use of these words: ‘‘ Excision of the knee-joint 
has, I believe, with many surgeons fallen into almost complete disuse.” 

He had four cases in private practice. Of these one died of tetanus, but the 
other three recovered with firm anchylosis. He states that this is the complete 
record of his private cases ; and he offers it as a valedictory contribution, for it is 
thirteen years since his last case, and he states that it is not likely he will ever do 
another; nor, perhaps, is it probable that complete excisions of this joint will 
ever again come into professional favor. It may serve, at any rate, to counteract 
any future tendency tospeak depreciatingly of the final results of complete excision 
of the knee. 


ehh APE WYLiCSs: 
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THE SERUM TREATMENT OF DIPHTHERIA. 


Mya (Lo Sperimentale, February 21, 1895, and British Medical Journal, April 
20, 1895) discusses some of the drawbacks to the serum treatment. Cutaneous 
manifestations have been unanimously attributed to the treatment; they have 
rarely been hemorrhagic ; there is occasionally general disturbance. A very few 
_ cases of articular complications have been noted, which pursued an acute course, 
but were not serious. Some have attributed, with apparently insufficient reason, 
renal, cardiac, and nervous complications tothe serum. The author’s observations 
extend to over fifty cases, and the inconveniences caused by the treatment have 
been insignificant. In four cases there was a scarlatiniform eruption. The re- 
semblance in one case to scarlet fever led to the isolation of the patient, but the 
subsequent course showed the true nature of the case. A rapid and evanescent 
urticaria was seen in two cases. Sometimes the temperature was raised and a gen- 
eral disturbance was noted. This, of course, is no contra-indication to the treat- 
ment. Most authors have attributed the eruptions tothe horse serum. The serum 
does not possess any demonstrable action upon the red blood-cells. The author 
would attribute the cutaneous manifestations to a vaso-motor change, or to an 
alteration in the lymphatic circulation. Fever must be due to exaggerated per- 
sonal susceptibility. The dose has no effect in producing the cutaneous compli- 
cations. The author does not think it possible to attribute either albuminuria or 
the myo-cardial and nervous manifestations to the serum. Among the fifty cases 
there was diphtheritic paralysis in four or five cases, and in one sudden death 
from cardiac complications; but in days before the serum treatment the author 


! 


764. Therapeutics. 


saw more cases of this kind. He concludes that the serum should be used early 
and abundantly in severe cases. It must be recognized that since the introduction 
of the serum treatment cases hitherto looked upon as beyond help have recovered, 
especially has this been true of infants. 

Santucci and Mucci (Lo Sperimentale, February 11, 1895) first remark upon 
the technique of tracheotomy. ‘They have treated thirteen cases with serum sup- 
plied by Roux and Behring. The diagnosis was confirmed bacteriologically in 
six cases. The cases were all injected, except one, immediately after admission. 
In only two cases was urticaria noted. Among thirteen, three died, representing a 
mortality of 23 per cent., whereas in seven cases otherwise treated during the same 
period four died. The authors think that the results speak in favor of the serum 
treatment. They are also of the opinion that tracheotomy increases the gravity 
of the case by opening the way to the absorption of infective products, but intu- 
bation is only practised in Mya’s clinic in infants under 1 year of age, in whom 
recovery after tracheotomy has not been recorded. 

Silva (Gaz. d. Osped., March 2, 1895) has treated seventeen cases with Behr- 
ing’s serum, details of which are given. The youngest patient was 10 months, the 
eldest 15 years old. Bacteriological examination was made in fifteen cases, and in 
fourteen Lceffler’s bacillus was found. Of the seventeen cases, three died, but one 
of these was obviously not diphtheria, and, perhaps, another should also be in- 
cluded ; the mortality would then be 7.14 per cent. Among the recoveries were 
some very severe cases with complications. In six cases there were symptoms of 
laryngeal stenosis. Sometimes the serum was injected into the veins, and then 
half the quantity only was used. No signs of local irritation were produced. 
Enlargement of the submaxillary glands was noted, and the membrane began to 
detach itself spontaneously. Where albuminuria or nephritis was present the 
serum did not aggravate it. The general condition of the patient was improved. 
Recovery soon took place after the injection,—in from five toeleven days. Paraly- 
sis was twice seen. There was a suppurative parotitis in one case. The author 
concludes that the results of the treatment were satisfactory. 


THE USE OF HYDROCHLORIC ACID IN GASTRIC AFFECTIONS. 


HvucHARD (Journal des Praticiens, No. 7, 1895) considers hydrochloric acid 
of value in gastric affections, both as an antiseptic and as an eupeptic. It is use- 
ful in all conditions of the stomach in which the hydrochloric acid is diminished 
or absent. In those cases it renders the pepsin potent, which without the acid 
would be inert. The remedy is indicated in delayed digestion, subacidity, chronic 


gastric catarrh, cancer of the stomach, in febrile disease, which always produce 


subacidity, in pulmonary phthisis, in cardiac disease when compensation fails, 
in anemia, especially chlorosis, and in certain nervous affections, such as neuras- 
thenia. ; 

It is contra-indicated in hyperacidity, gastro-succorrhea, peptic ulcer, cancer 
secondary to peptic ulcer, acute gastritis, and in dyspepsias in the hysteric and 
neuropathic. 

It should be given for three or four weeks, discontinued for a couple of weeks, 
and then renewed. The author believes that the large doses recommended by 
Ewald—fifteen drops three or four times after meals—should be avoided. As anti- 
septic it checks fermentation and the production of fatty acids, and is therefore of 
distinct value in dilatation of the stomach, certain types of gastric cancer, and in 
all conditions in which fermentation and pyrosis are prominent symptoms. Asan 
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antiferment it should be given some hours after meals; as an eupeptic during and 
after meals. When the double action is required, one dose may be given imme- 
diately after the meals, and another three or four hours later. 


ASSAFETIDA IN: OBSTETRICAL AND GYNECOLOGICAL PRACTICE. 


WARMAN ( Therapeutische Monatsheft, January, 1895) lays stress on the in- 
sufficiency of the remedies hitherto recommended in cases of abortion, pointing 
out that small doses of opium frequently disappoint, whereas large and repeated 
doses may prove injurious, and of very little value with patients subject to the 
habit of aborting. The author was therefore readily disposed to employ assafetida, 
as first recommended by Italian obstetricians. It was usually administered in pills 
containing one and a half grains, though an enema containing the tincture was 
soon preferred in cases of threatening abortion. The author found the drug most 
efficacious in reducing the hemorrhage, which is prone to appear subsequently. 
Even with a very severe and alarming onset the first dose appeared to exert a most 
tranquillizing effect, and led to a gradual separation of the ovum unattended by 
contractions. Several instances are described to illustrate this, but the material 
at the author’s command is insufficient to warrant him in ascribing to assafetida 
‘prophylactic properties. It is otherwise where habitual abortion has existed, and 
a successful issue in a most obstinate case is described, five in all having been ob- 
served by the author. To these patients the pills are administered, commencing 
with two per diem, and increasing to ten, the number subsequently being again 
reduced. No unpleasant symptoms were produced, but, on the other hand, the 
action of the bowels was very much assisted, to which the author ascribes much 
of the success in those cases of what. he terms “ adortio habitualis.”’ 


THE TREATMENT OF MALIGNANT TUMORS BY THE TOXINES OF THE 
STREPTOCOCCUS OF ERYSIPELAS. 


AT a meeting of the American Medical Association, held in Baltimore, Md., 
May 7 to Io, 1895, Dr. Senn, of Chicago, in a paper on the above subject, stated that 
the treatment had proved unsuccessful in all the cases in which he hadtriedit. In 
many of the cases reported as successfully treated by the toxines, the diagnosis of 
the tumors had not been verified by clinical or microscopic examination, In nine 
cases he had used from twenty-five to seventy-five injections, of from three to 
fifteen minims, the toxines being derived from three different sources. He not 
only failed to effect a cure, but in some instances the condition seemed to be 
aggravated by the injections. He resorted to the treatment only in inoperable 
cases. 

In the discussion of the paper, Dr. Coley stated that he had treated eighty- 
four cases during the past four years. They were all malignant: forty-three sar- 
comas and twenty-seven carcinomas. Eleven sarcomas and two carcinomas were 
cured. Three of the cures, at present, were of two years’ standing, with no symp- 
toms of recurrence. Until the present, he had advocated the use of the toxine in 
nothing but sarcoma. 

Dr. Fenger, of Chicago, had used the remedy in twelve cases without benefit. 

Dr. Wyeth, of New York, suggested that the injections might do good through 
their inflammatory action, destroying the rank cells of the tumor. 

Dr. Herring had seen an attack of erysipelas aggravate a large malignant 
growth upon which he had operated unsuccessfully. 

Dr. Keen stated that the remedy had failed in his hands in sarcoma and car- 
cinoma, except possibly in one instance. wo 
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DELIVERY IN CERTAIN CASES OF IMPACTION OF THE TRUNK OF THE FETUS. 


HERBERT R. SPENCER (British Medical Journal, April 13, 1895) refers to 
those cases of head presentation in which it is found, after delivery of the head, 
that the child’s body will not pass through the pelvis without reducing its size. 
It is sometimes impossible to deliver the child’s body unmutilated, especially if 
the pelvis be contracted. The difficulty may be due to the large size of the child, 
apart from the rare cases of double monster and of tumors external to the child’s 
trunk. The largest child Spencer had ever seen weighed thirteen and a half 
pounds and required mutilation on account of its great size. A child of half this 
weight may be unable to pass through a small pelvis. In normal pelvis the 
obstruction formed by the child’s trunk may be due to pathological conditions 
either in the serous cavities or in the viscera. A diseased enlargement of the 
thorax of any cousiderable extent is very rare. 

A slight serous or bloody effusion into the pleura is very common, and Spencer 
has once met with acute pericarditis in a new-born child,an enlargement of the thorax 
from these causes, sufficient to cause obstruction in labor, is veryrare. One of the 
most common causes of obstruction is distention of the child’s abdomen with gases 
of putrefaction. It is a good rule to always percuss the uterine tumor in cases of 
obstructed labor. Another frequent source of distention is ascites or peritonitis. 
Spencer has seen the vagina distended sufficiently to form an abdominal tumor, 
and great distention of the bladder and uterus have been met with by other 
observers. The only other causes of distention he has personally met with are,— 
distention of the colon by meconium in imperforate anus, cystic kidneys, hydro- 
nephrosis, distended ureters, and enlargement of the liver and spleen in syphilitic 
children. Traction on the child’s head in order to deliver the trunk should be 
made only with great care and judgment; the employment of great force has fre- 
quently caused rupture of the uterus. Ifjudicious traction fail to bring down the 
trunk it may be necessary to reduce the width of the child’s shoulders. With this 
object in view Spencer has found it a useful plan to snip through the clavicles 
with scissors, then, if necessary, to pass a blunt hook into the axilla and thus bring 
down the arms. If delivery is still impossible, it may be necessary to remove the 
head in order to gain room for further manipulation. Before decapitating it is 
advisable to seize the neck with a strong vulsellum furnished with interlocking 
teeth which will prevent the trunk from receding out of reach. There is usually 
little advantage to be gained by opening the thorax and the broken ribs are 
troublesome. The hand should be passed up to the abdomen, which should be 
opened with the scissors or the perforator. If the obstruction be due to gas or 
liquid effusion the obstruction is immediately relieved and the delivery effected. 
In other cases it may be necessary to remove the abdominal viscera. In trans- 
verse presentations version can usually be performed, and if there is impaction it 
is rare that decapitation cannot be effected. Twice Spencer has met with cases in 
which neither operation was possible. In both the pelvis was contracted and the 
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soft parts edematous, and one was complicated by placenta previa. The uterus 
was retracted and hard, the back of the child presenting, it was impossible to 
introduce the hand for decapitation or turning. The method successfully used in 
these cases was as follows: An incision was made through the skin of the child’s 
back and the spine cut through with scissors. Braxton Hick’s cephalotribe was 
then applied to the sides of the trunk of the child and the instrument screwed up. 
By traction the soft parts were drawn down and then cut through with scissors. 
The delivery of the two halves of the child’s body presented then no difficulty. 


HYDRORRHEA GRAVIDARUM. 


CHAZAN (Centralblatt fir Gynakologie, February 3, 1894) indicates three main 
sources for the fluid which escapes from the uterus during pregnancy ; theuterine 
wall, the space between the fetal membranes, and the sac of the amnion. Ede- 
matous infiltration of the uterine wall has also been spoken of by older writers as 
a cause of hydrorrhea; we possess, however, no precise knowledge of this form. 
Decidual hydrorrhea, on the other hand, is supported by clinical experience and 
anatomical facts, although there are many unsettled points about it. Hennig and 
Schroder believe that the fluid collects between the chorion and the decidua, while 
Kaltenbach and others consider that it lies between the opposed surfaces of the 
decidua vera and reflexa. The fact that the escape of fluid often begins in the 
third to fourth month, at a time when, under normal conditions, the two deciduze 
have not united, supports the view of Kaltenbach. In the early period of preg- 
nancy a space is found to exist between the decidua vera and the decidua reflexa, 
which ordinarily only contains a little mucus, but which might become distended 
with fluid by hypersecretion from the decidua, or by hemorrhage. In recorded 
cases there has been no direct evidence produced that union had not taken place 
between the decidua vera and the decidua reflexa ; but it seems to be the probable 
explanation of the fact that the greatly thickened vera has been sometimes sepa- 
rately expelled after the placenta. 

As to the nature of the pathological process which causes decidual hydrorrhea 
we are stillin the dark. Braun emphasizes the existence of previous endometritis 
with exudation. Hegar considers the morbid process to be of the nature of hyper- 
trophy of the decidua, especially of its glands. Scanzoni believes it to be due to 
' transudation dependent upon the condition of the blood. Fini regards the fluid 
as an extravasation resulting from the hyperemia and increased vascularity of the 
uterine mucosa. Chazan is inclined to refer it to the periodic congestion of the 
genital organs, which occurs during pregnancy, and induces molimina, liability 
to abortion, etc. It iswell known that in many instances the amnion and chorion, 
instead of being glued together by an amorphous tissue. are separated by a collec- 
tion of fluid so that two sacs are present in the after-birth. It may be that these 
so-called fore-waters can escape during pregnancy, and thus explain some cases of 
hydrorrhea ; but this cannot be proved because we know no sign by which these 
waters may be distinguished. Doderlein has proved that in a case observed by 
him the fore-waters could not be chemically distinguished from the liquor amnii. 
Dugés and Jorg indicate the allantois as a possible source of the fluid in 
hydrorrhea. 

That form of hydrorrhea still remains, in which the liquor amnii escapes dur- 
ing pregnancy. Chazan records the cdse of a primipara, aged 23 years, who con- 
sulted him when five months pregnant for thirst, weakness, and breathlessness. 
He diagnosed hydramnion from the large size of the uterus. About the end of the 
sixth month labor-pains set in and abortion seemed about to occur. After the 
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pains had lasted for some hours a large quantity of watery fluid escaped, and the 
pains then gradually ceased. Fourteen days later a second escape of fluid occurred 
preceded by pains of a similar character tothe first. The patient then went to 
term without any further loss of fluid. A normal labor occurred, the child being 
strong and well developed. The after-birth was carefully examined. 

The chorion was found to be separated from the amnion over a wide area ; 
besides the opening through which the fetus had passed, a second aperture, as 
large as a dime, with slightly thickened edges, was found in the amnion in the 
separated area. 


ANTISEPTICS IN MIDWIFERY. 


PROFESSOR TARNIER, late surgeon to the Maternity at Paris (Practitioner, 
March, 1895), recommends the following plan : The hands are washed and scrubbed 
with a nail-brush in a solution of 1 : 4000 perchloride of mercury, soap being used. 
The depression around the nails is cleansed with a wet cloth, the hands washed in 
alcohol to remove the fatty substances and steeped in a perchloride solution. A 
vaginal douche of perchloride of mercury is given before and after delivery, and 
the greatest care is exercised in cleansing the vulva. At the termination of 
labor an intra-uterine douche of iodine and water is given in all cases, the follow- 
ing formula being the one employed: 


RS Tinctursee Jodigrte eee ee ees te 
Potasi Vodidigmcaaae et nee ASSp 
Aquece'déestilate sw. tae. weber eae 

Ft. lotio. 


Instruments are sterilized in a specially devised dry-heat sterilizer. The fol- 
lowing solution, known as Van Swieten’s fluid, is employed: 


R MHydrargyriperchloridi. .. . gr. xv. 
Aleoholis asi atch ema f 2 ili. 
Aque destillatm, qis.. 3. i2y.,011, . M1: 


This lotion is diluted with four times its bulk of water before use, so that its 
strength then becomes I to 5000. Professor Tarnier believes that this is less toxic 
than mercurial solutions made with tartaric acid. 
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URETERO-CYSTOTOMY SEVEN WEEKS.AFTER VAGINAL HYSTERECTOMY. 


KELLY (Bulletin of the Johns Hopkins. Hospital, Vol. v1, No. 7) reports the. 
history of a case of ureteral fistula which developed as a sequel to vaginal hyster- 
ectomy. The original operation required an extensive dissection, as the carci- 
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nomatous degeneration of the cervix uteri invaded the surrounding tissues for a 
considerable distance. The ligatures were consequently placed at a greater dis- 
tance than usual from the cervix uteri, and|in placing them on the right side the 
ureter of that side was occluded. The cystoscopic examination of the patient 
showed that the right ureter was obstructed ; the left one was free. Operation for 
the relief of this condition was undertaken seven weeks after the removal of the 
uterus. The end of the ureter could not be found on the pelvic floor on account 
of the rigidity and inflammation surrounding the line of scar-tissue between the 
rectum and bladder. The right ovary and tube were also bound down to this 
scar-tissue by numerous adhesions. Failing to locate the ureter at this point 
celiotomy was performed, when it was sought and readily found at the pelvic 
brim, after lifting up the caput coli and incising the peritoneum and pushing aside 
the fat. 

It was then traced from the point of crossing the common iliac artery down to 
the pelvic floor, exposing the whole length of the pelvic portion by splitting the 
peritoneum over its surface. The anterior part of the ureter was involved in the 
inflammatory material surrounding the scar, which bled so freely that an attempt 
to dissect it out had to be abandoned. Finally, four cubic centimetres of the tube 
lying directly posterior to the scar-tissue were separated from its inflammatory bed, 
and divided close to the scar so as to sacrifice as little of it as possible. It was 
found, however, that there was not enough available for union with the bladder 
except by making too much traction, and in order to avoid this, as the stitches 
would not hold under traction, the bladder was dissected free from its attachment 
to the horizontal rami of the pubis and allowed to drop back into the pelvis. 

In this manner the ureter and bladder were approximated without strain, and 
a small incision was made through the peritoneal coat of the bladder just large 
enough to receive the ureter snugly. The under surface of the ureter was then 
trimmed and the union to the bladder was effected by holding the ureter tempo- 
rarily by a long pair of forceps introduced through the urethra, the bladder, and 
the incision, while six silk sutures were introduced through the muscular tissue 
of the bladder and the peritoneal and muscular coats of the ureter, beginning with 
the under side. The union was perfect and a provisional gauze drain was removed 
from the abdomen and the abdominal wall closed entirely after the second day. 
At a subsequent cystoscopic examination the newly-made ureteral orifice was found 
opening into the posterior hemisphere of the bladder into which it freely dis- 
charged its urine. 

In connection with the above history the following abstracts from the British 
Medical Journal, May 11, 1895, are of interest: 

RicHELOT (Gazette Médicale de Paris, April 20, 1895) has observed the 
development of small vaginal fistulze a week or ten days after hysterectomy. ‘They 
coincide with the separation of the eschars. They are generally supposed to be 
due to wounds of the ureter, but Richelot thinks it more probable that they are 
the result of damage to the base of the bladder. Recent discussion by French 
surgeons developed the fact that in vaginal hysterectomy the right ureter is more 
frequently injured than the left. An explanation of the manner in which this 
accident happens is given by Fournel (Gazette des Hopitaux, April 23, 1895), who 
believes that the right forefinger can, with little difficulty, thoroughly separate the 
tissue on the left side of the cervix while the uterus is drawn down by the left 
hand holding the volsella; but it cannot so easily separate the cervix from the 
_ structures on the opposite side. The left hand, when grasping the volsella firmly 
so as to draw the uterus well down, tends to be supinated, and in that position it 
draws the uterus easily towards the right side of the patient; hence it is easy to 
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separate the tissues to the left of the cervix working with the right forefinger, 
since the left hand does not readily get fatigued ; but to let the right forefinger 
work in the right side of the uterus, the left hand has to be pronated, depressed 
towards the patient’s perineum and swing to the patient’s left side. Under these 
unfavorable conditions it is not possible to do such careful clearing away of struc- 
tures and the right ureter is consequently in danger when the ligatures are applied. 
To avoid this accident it would be well to allow a trusty assistant to hold the vol- 
sella while the operator clears the cervix on the right side with his own right fore- 
finger. ; 


MYOMECTOMY DURING PREGNANCY. 


ROSENBERG (American Journal of Obstetrics, May, 1895) records four cases of 
pregnancy complicated by fibroid tumors of the uterus. The tumors varied in 
size in different cases from an orange to a fetal head. The plan of procedure was 
to allow pregnancy to progress without any interruption unless indications should 
arise for some action. No need for this arose, and each case was successfully 
delivered and passed through a normal puerperium. 

The only complication that presented itself was adherent placenta with post- 
partum hemorrhage intwo cases. The tumors decreased rapidly after delivery in 
each case, and Rosenberg contends, in view of this experience, that myomectomy, 
which is a dangerous operation, should never be performed during pregnancy 
unless some exigency arises. Such cases, he thinks, will be veryfew. Most cases 
requiring operation can be allowed to go on till labor begins, and then if delivery 
per vias naturales is impossible, then, and only then, has the time arrived to inter- 
fere and to perform the sectio Cesarea or Porro operation. Both of these operations 
give far better results than myomectomy during pregnancy, especially if timely 
preparations have been made. 

Finally, he thinks that too many such operations are being performed for 
insignificant indications, and that fibroids, except when they are very large, do not 
give rise during pregnancy to so many alarming complications as we have been 
led to believe. 


VENTROFIXATION OF THE UTERUS. 


FOERSTER (American Journal of Obstetrics, May, 1895) describes a new 
method of fixing the retrodisplaced or prolapsed uterus by operation through the 
vagina. After the usual preparatory treatment the patient is placed in the lith- 
otomy position with the pelvis elevated, in order to throw the intestines high in 
the abdomen. The bladder is emptied and the uterus curetted. After this is done, 
Douglas’s pouch is opened, and a finger is introduced to break up any adhesions 
which may exist. A sound is then introduced into the uterus, and under its 
pressure with the assistance from the finger in Douglas’s pouch the body of the 
uterus is brought down into the vagina and out of the vulvar orifice. If necessary 
to remove the adnexa, it can readily be done at this stage of the operation. The 
anterior surface of the fundus uteri is then scarified and transfixed by two silk 
threads. The uterus is now pushed back through the vaginal incision, the four 
ends of the sutures hanging through the vagina. By means of a specially-con- 
structed needle, consisting of a canula with a blunt point, in which by a proper 
mechanism a needle can be carried to and fro, each end of the sutures is brought, 
by the guidance of the fingers inserted in the vaginal opening, to the abdominal 
wall. After being certain that neither intestine nor bladder is in the way, the 
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blunt end of the canula is pressed against the peritoneum and the secreted needle 
is pushed through the abdominal wall. The silk thread is then taken out of the 
eye and the needle is drawn back into the canula and removed. ‘The three 
remaining sutures are applied in the same manner, and the ends are tied together 
on the abdomen over a compress of gauze, while the uterus is pushed forward by 
the fingers in the vaginal incision. An aseptic dressing over the abdomen and 
_ closure of the vaginal incision, except a slight opening for drainage, complete the 
operation. While Foerster has not yet had a large number of cases treated after 
this method, he claims to have had sufficient experience with it to warrant the 
following claims in its favor: The absence of shock, as in all vaginal opera- 
tions ; the fact that the consent of the patient can more readily be gained for an 
operation through the vagina than through the abdomen; that ventral hernia is 
out of the question, as are likewise adhesions of the intestines or omentum to the 
abdominal cicatrix; natural drainage is established by the opening in Douglas’s 
pouch ; that the uterus is brought to a higher plane than is possible to attain in 
vaginal fixation. ¥ 


SUPERNUMERARY OVARIRBS. 


Rupproit (Archiv fir Gyndkologie, Band xt,vul, Heft 3) describes the fol- 
lowing case of supernumerary ovary which came under his notice in the Prochow- 
nick Clinic. The patient was operated upon because of a tumor in the right 
ovarian region the size of an apple, severe pain in the lower abdomen, retroflexed 
uterus, and laceration of the perineum. The right tube was found constricted in 
two places by old omental adhesions. -Upon the uterine side of the constrictions 
was an atrophied ovary, and upon the abdominal side, beyond the abdominal 
ostium, was a dermoid cyst the size of an apple. Microscopic examination of the 
ovary and ovarian tumor showed them both to contain undoubted ovarian tissue. 
Similar cases have been reported by Winckel and Sippel. Ruppolt believes that 
these and other cases observed permit the conclusion that a complete division of 
both the tube and ovary can take place as the result of a peritoneal inflammatory 
process, with or without torsion of the ovary, during intra-uterine life. 
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THE TREATMENT OF FAVUS BY HEAT. 


Having observed in culture experiments that the fungus of favus is very sensi- 
tive to high temperatures, ZINNSER (Archiv fiir Dermatologie und Syphilis, Band 
XxIx, Heft 1) has employed heat in the treatment of favus. The method of ap- 
plying the heat was as follows: The scalp was covered with a compress wet with 
sublimate solution, 2: 1000, and upon this was placed a series of Leiter’s tubes 
through which water, at a temperature of 60° to 65° C., was allowed to flow. This 
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application was made daily for twelve hours ata time during eight days; the 
treatment was then suspended and the patient’s scalp examined from time to time 
to ascertain whether there was a reappearance of the fungus which had entirely 
disappeared. In three out of four cases treated in this manner a complete cure 
was obtained. 


CONGENITAL EXFOLIATION OF THE SKIN. (KERATOLYSIS EXFOLIATIVA.) 


SANGSTER reports the following case (British Journal of Dermatology, Feb- 
ruary, 1895). The patient was a man 24 years of age, and the skin affection was 
first noticed at the third week after birth, the forehead showing signs of desqua- 
mation. At the end of the third year the condition had become generalized, and 
had continued until the present time. It was stated by the father that the skin 
was always diseased but that the patient was subject to ‘‘attacks’’ three or four 
times a year, at which times the condition became aggravated. The skin was of 
a dusky hue and presented the following characters: (1) Extensive tracts of harsh 
epidermis, much of it thickened and divided into quadrate areas. Where not 
thickened the skin felt brittle and paper-like. On picking up the partly-detached 
margin of the epidermis it could be peeled up in sheets three or four inches 
square. The surface beneath was grayish-white, smooth, soft, and without any 
appearance of protruding papille ; to the touch there was slight stickiness. After 
some hours the denuded surface became hyperemic, and even of a brilliant red 
color, and smarting of the part occurred ; after some time the redness disappeared 
and the epidermis became firm. (2) Areas where the spontaneous exfoliation was 
taking place. The surface here presented a broken-up, ragged appearance, made 
up of tags of partly-detached epidermis, flake-like, papery scales with the edges 
turned up, and intervening denuded skin looking red and inflamed. The face 
presented a somewhat different appearance, being red and shiny. ‘The palms and 
soles were the only regions not exfoliating, but the epidermis was thickened, 
sodden, and bathed in sweat. The parts most affected were the back, abdomen, 
buttocks, outside of the thighs; the scalp and glans penis also showed desquama- 
tion. The hair and nails were not altered. 


THE PRODUCTION OF HYPERTRICHOSIS BY LOCAL APPLICATIONS. 


PAYNE reports (British Journal of Dermatology, March, 1895) the case of a 
boy, 7:years old, with a patch of lupus upon the cheek and another upon the outer 
side of the left leg, in which the local treatment consisted in the prolonged appli- 
cation of a solution of bichloride of mercury. Asa secondary effect of this treat- 
ment the growth of hair upon the leg was remarkably stimulated, the limb becom- 
ing covered with a thick growth of hair, in some parts being from a quarter of an 
inch to an inchin length. The author thinks there can be no doubt that the 
growth of hair was due to the application of the mercury. The author also ex- 
presses the opinion that the continued use of sulphur to the face for the cure of 
acne has some tendency to produce hypertrichosis. 


A CASE OF Mycosis FUNGOIDES. 


At the séance of March 14, 1895 (Annales de Dermatologie et de Syphili- 
graphie, No. 3, 1895) LEREDDE presented a case of mycosis fungoides in which, 
after a short erythrodermic phase the lesions appeared upon the lower extremities 
under the form of small confluent tumors which disappeared within a year. For 


Dermatology. 803 


the last five or six months the patient complained much of urticaria, the lesions 
appearing during the night and diminishing in the morning. This eruption was 
very rebellious to treatment. More recently|the urticarial lesions showed a ten- 
dency to persist, some of them being large and hard. ‘These the author regarded 
as new mycotic lesions. Although the skin appeared to the naked eye but little 
changed microscopical examination showed considerable alterations, the most 
characteristic being the presence of numerous ‘‘ mast-cells,’? which the author be- 
lieves play an important 7d/e in the disease. Teredde believes that inthe skin 
which appears normal alterations may be discovered with the microscope some 
time before they are evident clinically. 


PAGET’S DISEASE. 


Linpt (/maugural Dissertation, Berne, 1895) reports a case of Paget's disease, 
and reviews at some length the literature of the subject. As the result of the 
microscopical examination of his case he is of the opinion that the large, double- 
contoured cells which are regarded as psorospermiz by Darier and others, are not 
parasitic but degenerated epithelial cells. 





LICHEN PLANUS, WITH PEMPHIGUS SUPERVENING UNDER ARSENICAL 
TREATMENT. 


At a meeting of the Dermatological Society of London, held December 12, 
1894, Colcott Fox (British Journal of Dermatology, January, 1895) exhibited a 
case of lichen planus in which pemphigus appeared during the administration of 
arsenic. The patient, a woman 26 years of age, had a generalized lichen planus 
accompanied by intense itching and burning. She was given five minims of liquor 
arsenicalis with a quinine and iron mixture three times daily. The arsenic was 
gradually increased to eight minims three times daily. About six weeks later she 
became ill and a crop of perfect pemphigus bulle of all sizes up to a pigeon’s egg 
appeared on the chin, forearms, and the nose. The tongue was coated, and there 
were pains in the arms, wrists, and elbows together with marked cramps in the 
fingers. The arsenic was continued and the bulle appeared in still greater 
numbers, some occurring in the mouth. 


THE SO-CALLED PLASMA CELLS. 


AFTER an elaborate examination of many normal and pathological tissues, 
Marschalko concludes that Unna’s views concerning these cells are incorrect; he 
rejects likewise the name plasma cells and proposes the term “krumel”’ cells. He 
finds no proof for the view held by Unna that these cells originate from the fixed 
connective-tissue cells, but, on the contrary, holds that he has produced proof that 


they are developed from the lymphocytes. 


A CASE OF UNDESCRIBED PAPULO-ULCERATIVE, FOLLICULAR, HyYPHOMYCETIC 
DISEASE OF THE SKIN. 


UNDER this title Duhring and Hartzell report (American Journal of the Medi- 
cal Sciences, March, 1895) an undescribed form of mycosis of the skin. The patient 
was a boy, 15 years of age, employed in a mill. Upon the sides of the neck were 
patches of chronically inflamed, papulo-ulcerative, slightly crusted lesions. The 
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disease, which had existed for three years, had produced slight whitish, pitted, 
irregularly-shaped scars. It resembled a mild expression of lupus vulgaris verru- 
cosus more than any other malady. ‘There was no resemblance to tinea circinata 
nor to tinea sycosis. A microscopical examination of several of the excised 
lesions disclosed the presence of spores and mycelium resembling in a general 
way the trichophyton fungus, except that they were much larger. The fungus 
was found in cavities occupying the site of hair-follicles. 


PARASITE OF MOLLUSCUM CONTAGIOSUM. 


K. Touton’s (Zvansactions of the Fourth German Dermatological Congress, 
1894) recent observations led him to the same conclusions that he arrived at before, 
—namiely, that the parasite of this disease is a single-celled animal organism, prob- 
ably a coccidium belonging to the class sporozoa. 


CASE OF SYMMETRICAL CUTANEOUS ATROPHY OF THE EXTREMITIES. 


E. B. BRONSON (Journal of Cutaneous and Genito-Urinary Diseases, January, 
1895) figures, with a good chromolithograph, a remarkable case, illustrating a very 
rare form of atrophy of the skin. It corresponds closely to Buchwald’s well-known 
case, figured in the Vierteljahreschrift fur Dermatologie und Syphilis, in 1883. 
In Bronson’s case the skin was thinned and shrunken, and darker than normal in 
color. The veins were conspicuous, stood out, and were corded. The skin was 
much wrinkled, and in places was thrown up into folds, asin ichthyosis; these were 
diversified with smooth brownish or whitish interspaces with a glazed surface, 
resembling a dusky-colored crumpled sheet of waxed paper or gold-beater’s skin. 
The man was aged 45, and the disease began fourteen years before. 





MISCELLANEOUS. 


CEPHALIC TETANUS—ERRATUM. 


TuE twenty-fifth line on page 656, of the June number, ‘‘ Taf 
(xIII, 1, 2, 3) demonstrates,’’ etc., should read ‘‘Taf x11, 1, 2, 3 
demonstrate,’’ etc., and should be a continuation of the previous para- 
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GENTLEMEN :—The never-ending cycle of years, which, according 
to the old proverb, brings ‘‘all things to him who waits,’’ has brought 
us to-day toa ceremony that occurs but oncein a lifetime, and is always 
attended with the sorrow of departure and the joy of expectation. To- 
day your student life is ended, and as a representative of the Faculty 
of Medicine I stand here to close the chapter; to set the seal of the 
great University upon it, so that no man can reopen it, so that no man 
can challenge its completeness. To-day your medical lifeis begun, and 
as a representative of the great profession of medicine I stand here to 
welcome you to a brotherhood gathered out of all kindreds and tongues, 
joined together by the ties of a common knowledge and of a common 
consecration of that knowledge to the highest weal of a race every- 
where broken by local interests and local selfishness into discordant 
and often warring fragments. Under these circumstances the old cus- 
tom of the teacher with words of counsel crying ‘‘ Vale /’’ farewell! to 
the departing student : of the medical brother with words of warning, 
shouting, ‘‘ Salve /’’ all hail! to the new member of the order, is a cus- 
tom full of propriety and of dignity, honored by the fathers, by us to 
be perpetuated with reverent conservatism. 

Coming in contact as you have during the latter years daily with 
the Faculty of Medicine, it is but natural that in your thoughts they 
should be ‘‘the University,’ but let me impress upon you that the 
Medical Faculty is but an accident of the present ; at most only a tem- 
porary, ever-shifting part of the University. Men come and go, but 
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younger Pepper : these men in the comparatively few years of my med- 
ical life have been the incumbents of a single Chair. As students of 
the University you have become part of it; as, graduates of the Uni- 
versity you will be the base upon which the whole edifice rests. Your 
success is the success of the University, and so those who are for the 
moment the authorities of the University wish you God speed in your 
new outgoing ; and so I on behalf of the living Medical Faculty ven- 
ture to give you a few thoughts based upon my own struggles and 
experiences, with the hope that some of them may help you in the 
coming contest for survival. 

In a measure you have decided your course in life, but only in a’ 
measure; and the first thing that each of you should do is afresh to 
take an inventory of his own endowments and see what wares there are 
upon his own shelves that he can carry into the world’s market. Some 
of you are fitted for surgeons ; some for physicians ; some for investi- 
gators; some for teachers ; some to walk the city streets ; some to ride 
the country roads ; some for home consumption ; some for the mission- 
ary fields that everywhere are clamoring for martyrs. 

The discontent and the nervous unrest of the American largely 
depends upon the teaching that men are born equal and that to labor 
is to succeed. Itis not true. Genius is not, as has been asserted, the 
power of work; though the power of work may be necessary for the 
development of genius. The miner may dig and dig and dig, and if 
the gold be not in the earth his labor is vain. Hence, see to it that 
you dig in the right direction ; but once having settled in your own 
mind what you are fitted for, labor. 

I have watched some generations of young lives seek their level, 
rising and falling in the world, and have always found that it is the 
man who takes care of the moments who steadily climbsupward. This 
taking care of the moments depends not simply or even chiefly upon 
the willingness to work, but upon that eager determination to do which 
leads a man to find something at which he may labor when there is 
nothing obviously pressing upon him ; nothing, perchance, that offers 
any immediate direct reward for his efforts. The talent of finding 
work is perhaps a distinct one, but it is one that multiplies with 
using. It is a common saying with loafers, with ne’er-do-weels, with 
taugenichts, “‘ that the world owes them a living.’’ Not so, gentle- 
men ; the world owes nobody anything. Charity is a gift, nota debt. 
The world wants not the man, but the fruit of his labors, and unless 
his labors bear fruit the world owes the laborer nothing. ‘The talent 
for finding work is necessary and good, but it must be supplemented 
by the talent for completing work. Useless labor is but a busy idle- 
ness; useless is that labor which fritters itself away and ends in 
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naught. What the world wants is men who have the talent for get- 
ting things done. | 

Make for yourselves, therefore, distinct plans of work, closely 
within the scope of your profession, if possible, in outlying territories, 
if necessary. Hach day, each week, each month finish something ; or 
| at least finish the laying of some bricks in the structure which you are 
struggling to erect. Pardon me if I make here a momentary personal 
allusion. Circumstances in my youth led me of necessity into botan- 
ical work, away from and outside of my profession. I knew that the 
chapter would be but a comparatively short one in my life; that the 
work done would be at best but a foundation; but I determined to do 
something that should be in itself complete ; and so I wrote one large 
elaborate botanical monograph, putting four years of work into it. 
I knew that it could not bring me direct professional preferment ; 
but I knew that it would bring the reputation of doing work suc- 
cessfully ; and that in its doing would be formed the habit of suc- 
cessful effort; and to-day nothing that I have accomplished gives 
me more satisfaction in the retrospect than does that bit of natural 
history work. 

The basis of all high professional success is technical fitness tor 
the success. This technical fitness, so far as concerns the physician, is 
twofold ; it has to do with purely technical skill, and it has todo with 
the management of the human animal. For the acquirement of the 
professional skill it is important that you have clear ideas of what is 
desirable. It is not learning that makes a skilled physician. I well 
remember an old doctor, probably the most learned of his day in Phil- 
adelphia, and yet an absolute practical failure, because, as it was com- 
monly said, when put in front of a patient hecould tell you what every 
doctor from Hippocrates down would have done for that patient, but 
at the conclusion did not know what himself todo. It is not practical 
skill in the fundamental sciences which underlie medicine that consti- 
tutes technical fitness ; chemistry is good; physiology is good; pathol- 
ogy is good; they must be known ; to be a skilled laboratory worker 
in them is good; but they are not clinical medicine ; further than 
this, even clinical medicine itself, as some view it,—~.¢., the knowledge 
of the nature of disease and the practical skill in recognizing such 
nature,—as but the beginnings of medical usefulness. 

The crowning stone of the whole medical superstructure ; the real 
excuse for the existence of the medical profession as a thing apart and 
by itself, is therapeusis or the art of healing. Death comes an un- 
bidden summoner at every human feast, and, finally, closes the door of 
life to each. You live to put the evil day afar off; to prevent the clos- 
ing of the door until the heads of the sated guests droop with weari- 
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ness and they are ready to depart. A greater sorrow in the world 
than death is pain. It is as true to-day as it was in the ninth century, 
when Chahid, the poet of Bactriana, wrote it that ‘‘if pain gave out 
a fire the world would be forever darkened.’’ These, then, are smoke like 
your functions: to stay the hand of death when possible, to lessen the 
pangs of life at alltimes. In doing this it is essential that you use 
your scientific knowledge, but it is equally essential that you strengthen 
the weak places in the science of medicine by every possible gleaning 
from empiricism. 

In your therapeusis avoid all narrowness. ‘There are ‘‘isms’’ and 
‘‘ sects’? in medicine; there are alleged laws and routine systems of 
practice; but I adjure you that you rise above all such narrowness ; 
that recognizing that there is no general therapeutic law you broaden 
your horizon until it is as wide as the universe; that you eagerly look 
for and appropriate any gems of value though they should be hidden 
in the foulest dung-hill of charlatanism. Be not homeopaths, but lay 
fast hold of whatever of truth lies scattered among the falsities of its 
system ; be notallopaths, but gather all you can in this field ; call your- 
selves not hydropaths, but be not too proud to learn even of these 
fanatics: listen to the childish prattle of the Christian scientist, that 
perchance you may catch one word of wisdom; pick from the rubbish 
heap of Thomsonianism. Medical sects are narrow glens, where men 
grope in perpetual twilight ignorant of, or, through very wilfulness, 
refusing the light beyond, but they often contain scattered bits of 
truth which are the birthright of every member of the medical profes- 
sion who prefers to live his life in the open fields of rational medicine. 

Perhaps one of the most disheartening and disagreeable experiences 
in connection with the practice of medicine is the fact that no amount 
of professional skill, even using the words ‘‘ professional skill’’ as 
meaning the power of curing disease, will of itself with certainty bring 
practical success. Every one who knows the profession knows in it 
men who fall out by the way-side, never achieving, though they have 
both ability, learning, industry, and skill. They have good wares 
upon their shelves, but somehow they fail in bringing them to the 
market, and the careless public goes by unheeding. ‘The qualities 
which make a successful dry-goods drummer will make a busy physi- 
cian; if you imitate too closely the commercial drummer you will 
become a charlatan ; yet if you are entirely oblivious of his arts you 
will become commercial failures. More than this, let me say to you 
that the medical man who fails commercially for lack of the qualities 
which are necessary for commercial success, usually fails also practi- 
cally in getting his patients well. You will find that very often it is 
not so much the disease that you are called to treat as the individual ; 
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and if you fail not only to comprehend but also to apprehend this 
great fact, you may hope to do little good. The arrogance, the cheek, 
the falsifications, of many commercial salesmen are the attributes of the 
charlatan ; the singleness of purpose, the energy, the thoughtful tact, 
‘which are necessary to the successful salesman are equally necessary 
to the successful physician. 

In the very onset of your career begin to study individual charac- 
teristics as eagerly and systematically as you study disease and the 
methods of its relief. If you will look in your older dictionaries, such 
as the earlier editions of Johnson, you will find no such word as ‘‘tact.”’ 
Now, its praises are in everybody’s mouth. Why is this? Evidently 
because amid the growing complexities of multiplied individualities and 
the ever increasing refinements of civilization the value of tact is con- 
tinually rising in the world’s markets. Websterassigns as its synonym : 
feeling, touch, peculiar faculty, etc. The full definition of it would be: 
the power of doing the right thing at the right time when dealing with 
men and women. It is essentially an effeminate quality, but sits most 
gracefully on the strongest man. For its possession are needed im- 
agination, self-abnegation, self-control; and these are the qualities 
which you must acquire, not one, but each and all. 

Imagination founded upon a knowledge of the human character 
enables its possessor to appreciate the person who is to be controlled or 
antagonized. Are you able to sit in the seat of the other man, to see 
things as he sees them, to feel as he feels them, to be open to influence 
as he is open; then must you know the secret springs of his actions, 
the weaknesses of his character, the avenues through which he may be 
led. ‘Toavail yourself of this knowledge you must be willing and able 
for self-effacement. 

Self-abnegation is not pure unselfishness ; such a thing as pure 
unselfishness does. not exist upon the planet; scarcely does it enter 
even into the human conception of the deity. Self-abnegation, as I 
here use the term, is the denial of present desires and present longings 
for the sake of something that is to be achieved, for something that is 
to be received in the future. This quality you must have. Self-control 
rests upon self-abnegation, but is something beyond. 

As Professor Osler said once upon this platform, the medical man 
needs to have his finger always on his vaso-motor centres; but let me 
tell you this is but a half truth; the doctor wants his finger at all 
times and forever on every one of his nerve-centres. Do not dance 
because your heels want to fly up; do not act because the impulse is 
upon you ; do not talk because your tongue is loose and restless. I have 
often thought that if there be any portion of the human anatomy which 
the devil especially inhabits it is Broca’s convolution of the brain, 
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as it is devoted to human speech. Certainly upon this centre put not 
your finger but your biggest thumb ; for your very life hold it down if 
you can; sit upon it; do your best, too often it will blow off likea 
safety-valve. 

Much more of counsel have I in my heart to give you, but remem- 
ber these things and you have the core of a successful career; select 
well your work; laboriously complete something day by day; get 
technical skill; acquire tact; and you will have power over disease 
and power over men. 

More solemn than the breaking dawn, when the world is waking 
from the unconsciousness that it is the mockery of death to the new life, 
are the moments when men are, as you are to-day, closing the chapter 
of one life-era and breaking the seals which open the new book. But 
fleet as the flying moments of the dawn is the time of the present ; and 
so I hasten to break the seals and to welcome you to the brotherhood 
of medicine; wondering only whether the lessons which you have 
learned, or any words of mine, can make your minds apprehend the 
grandness of that brotherhood, coming forth, as it does, from a history 
that is lost in the gloom of prehistoric life; stretching out, as we trust, 
to a future as endless as that of the human race. Listen, I pray you, 
to the words with which a great teacher of medicine twenty-four cen- 
turies ago bound those who would be initiated into the mysteries of 
his craft. 

‘*T swear by Apollo the physician, and A¢sculapius and Health and 
All-Heal and all the gods and goddesses, that, according to my ability 
and judgment, I will keep this Oath and this stipulation,—to reckon him 
who taught me this Art equally dear to me as my parents, to share my 
substance with him, and relieve his necessities if required; to look 
upon his offspring in the same footing as my own brothers, and to teach 
them this Art, if they shall wish to learn it, without fee or stipulation, 
and that by precept, lecture, and every other mode of instruction I 
will impart a knowledge of the Art to my own sons and those of my 
teachers, and to disciples bound by a stipulation and oath according to 
the law of medicine, but to none others. I will follow that system of 
regimen which, according to my ability and judgment, I consider for 
the benefit of my patients, and abstain from whatever is deleterious 
and mischievous. I will give no deadly medicine to any one if asked, 
nor suggest any such counsel; in like manner I will not give to a 
woman a pessary to produce abortion. With purity and with holiness 
I will pass my life and practise my Art. Into whatever houses I enter, 
I will go into them for the benefit of the sick, and will abstain from 
every voluntary act of mischief and corruption. Whatever in connec- 
tion with my professional practice, or not in connection with it, I see 
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or hear in the life of men which ought not to be spoken of abroad, I 
will not divulge, as reckoning that all such should be kept secret.” 

Underlying this oath, underlying every complete medical life, is 
the thought of consecration, of something more and beyond mere per- 
sonal gain and personal aggrandizement. He who seeks his reward in 
popular favor misses the ideal of his calling; he who feels that the 
highest goal is the confidence and trust of his fellow-practitioners has 
in thus far apprehended the true professional spirit. 

I have been asked to speak to you of medical ethics; time fails, 
but let me say a few words. The soul of medical ethics is the recog- 
nition of the universal brotherhood of medicine, and the application 
of the Golden Rule: to do unto others as you would have them to do 
unto you. Based upon these principles, I venture to offer you certain 
aphoristic rules: : 

(1) To consider the doctor as a member of your own family, having 
an inherent right to your medical services; but to remember yourself 
not to abuse this right. 

(2) To consider any discovery or any invention you may make as 
belonging not to yourselves but to the general profession. 

(3) Never in any way to laud your own medical skill or to attempt 
to supplant in public or private estimation one of the medical house- 
hold. 

(4) To join yourself as soon as may be to the incorporated com- 
panies of your fellows for scientific and social intercourse, and for the 
cultivation of that professional conscience which often binds men more 
closely than their personal sense of right and wrong. 

(5) Through good and ill report to stand by members of your own 
profession, unless they be guilty of moral evil. 


Gentlemen of the Medical Class of 1895, Valete /—Farewell! As 
the sower goeth forth to sow, so does the strong arm of Fate to-day 
scatter you over this wide continent. In its villages and on its hill- 
sides ; in its cities and in its hamlets shall you take root and grow. Aye, 
farther out, beyond our Fatherland, must you wander; some shall abide 
and labor in the islands of far-off seas, while some shall struggle amidst 
the teeming millions of Asia or the crowded over-cultivation of Europe. 
Never, on this earth, shall we after this hour stand face to face, but let 
us in our growing never forget the glory of this our great Alma Mater, 
or spot her renown with an unworthy deed! Let us as the years go by 
ripen the perfect fruit; let us so live that in the great meeting of the 
multitudinous nations before the throne of the Eternal God we shall 
be brothers still bound one to the other by the bands with which we 
this day have ourselves enclasped. 
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MEMORANDUM AS TO A NEW USE OF THYROID 
EXTRACT. 


By J. WILLIAM WHITE, M.D., 


Professor of Clinical Surgery, University of Pennsylvania; Surgeon to the University, 
Philadelphia, and German Hospitals. 


THE effect of ‘‘thyroid feeding’’ and of ingestion of extracts of 
the thyroid gland has thus far attracted the attention of surgeons 
chiefly in relation to myxedema. In that disease the clinical results 
are beyond question, and the theoretical explanation—that the admin- 
istration of the gland or of extracts from it, supply to the organism 
something that it requires and which is not furnished when the gland 
is degenerated or has been removed—seems entirely satisfactory. 

The most obvious immediate effects, so far as nutrition is con- 
cerned, which follow this treatment in cases of myxedema are seen 
upon the cutaneous envelope and its appendages. ‘The dry skin cov- 
ered with desquamating epidermis becomes soft and supple; the scales 
disappear; the patches of alopecia or the moth-eaten appearance of the 
hairy scalp also vanish and a new growth of hair occurs; the twisted 
deformed nails grow out again with normal outline and symmetry. 
These facts naturally attracted the attention of dermatologists, who 
very soon began to employ the thyroid treatment in obstinate cases of 
psoriasis, xeroderma, lupus, etc. 

The results have recently been tabulated by Jackson.’ His table 
shows the following reported effects in 38 cases: Psoriasis, 26 cases; 
10 cured (1 relapse in a month) ; 7 improved; 9 nochange. Xevoderma, 
5 cases; 4 improved; 1nochange. /czema, chronic, 2 cases ; I cured; 
I nochange. Lupus vulgaris, 2 cases; both improved. Aosacea, 1 
case, no change. Jchthyosis, 1 case, very slight improvement. Devma- 
titis exfoliativa, I case, no change. 

It is fair to add that Dr. Jackson seems to think that the dangers 
of the drug in such cases outweigh the advantages. That is a point 
for the dermatologists to settle. What concerns my argument is the 
fact that in thirty-eight cases, having no connection with myxedema, 
there were twenty-five ‘‘cured’’ or ‘‘improved.’’ ‘That is to say, in 
more than 65 per cent. of such cases an undoubted influence upon the 
nutrition and activity of the skin was produced. ‘This fact, known to 
me in a general way for some time, suggested a line of treatment ina 
case which gave me some anxiety. 

On March 28, 1894, a young girl, who was dressing in front of a 


1 Journal of Cutaneous and Genito-Urinary Diseases, October, 1894. 
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mirror in a private car attached to a train running into a depot, was 
thrown violently forward by reason of the engine coming up'with much 
force against a ‘‘buffer’’ at the end of \the station, the brakes having 
failed to work. Her face struck the mirror, which was broken into 
many pieces. A large crescentic wound of the soft parts of the right 
cheek was inflicted. The concavity was upward. ‘The base was thin 
and almost on a level with the zygoma. Bleeding was profuse. I saw 
her within a few moments, and under anesthesia cleansed the wound 
surgically and brought it carefully into position by interrupted sutures. 
Rapid union, entirely by first intention, followed. The scar was linear, 
neither depressed nor elevated, and although it had morecolor than the 
usual operative cicatrix, this was not more marked than was to be 
expected after a contused and lacerated wound. 

In October, 1894, she was brought to Philadelphia again to see me. 
The scar had become many times its former size, was elevated, irreg- 
ular, with a broad, dense base, and was extremely conspicuous and 
disfiguring. During October, November, and December various ab- 
sorbent ointments, pressure by means of plaster, simple salves, and 
other means of local treatment were employed, but without avail. 

In January, 1895, she again came to this city, and I put her upon 
thyroid extract, giving from two to four tablets daily of a well-known 
preparation, each tablet containing five grains. All local treatment 
was abandoned, the scar being covered only with a film of collodion to 
prevent abrasion or irritation and to keep up gentle pressure. 

On several occasions marked elevation of temperature and quick- 
ening of pulse occurred, and once the symptoms in this regard were 
alarming. At all times there was a tendency to irregular and frequent 
heart action. In the course of a few weeks a perceptible change was 
noticed, and at the’end of about six weeks the scar had in almost 
its entire extent come down to the level of the surrounding skin and 
the dense base had disappeared. 

-Fig. 1 represents a view of the scar taken in October, 1894, with 
a portrait lens, at a distance of four and a half feet. 

Fig. 2 was takenin March, 1895, with the same lens at the same 
distance. 

I am not disposed to claim that this was a case of so-called true 
keloid. There is said to be a clinical distinction between keloid 
growths and hypertrophied cicatrices, but it is, after all, based rather 
on the size of the growth and upon its course than upon any more 
definite differences. ‘The clinical and pathological resemblance is far 
more striking. ‘There is every reason to believe that all keloids origi- 
nate in scars. ‘The similarity between the histological phenomena of 
a keloid and of an overgrown scar almost amounts to identity. 
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Agnew describes the appearances under the heading, ‘‘ Hypertro- 
phy of a Cicatrix or Keloid.’’* ‘Tillmanns’ says, ‘‘ We distinguish, as 
do Warren, Kaposi, Deuéricz, and others, three forms of keloid: (1) 
a spontaneous, (2) a cicatricial keloid, and (3) the hypertrophied cica- 
trix.’’ Bland Sutton * speaks of the spur-like processes which keloid 
sends out with the adjacent skin (noticeable in this case), and adds, 
‘* Structurally it is identical with cicatricial tissue.’’ 

All authors are agreed as to the inveteracy of both conditions. 
Involution may occur. When it does the growth has been classed as 
an hypertrophied cicatrix. More often slow increase in size is contin- 
uous ; or no change whatever may occur for many years, and it is then 
called keloid. All surgeons who have essayed operation are familiar 
with the unsatisfactory results which follow. As Sutton says, ‘‘ When 
a keloid is excised in the majority of cases it returns as the wound 
heals, and very generally the scars of the stitch-holes become the seat 
of keloid also.”’ 

On the whole, the case, taking the most favorable view of it, was 
in October last an annoying one for the surgeon, and, on account of 
the disfigurement, was distressing to the parents. I believe that no 
surgeon of ‘sound judgment would have tried to get rid of it by 
excision.’ Local applications faithfully tried for three months failed. 
Potassium iodide even was administered, although I scarcely hoped 
that it would have any effect; andit had none. No other drug that I 
know of seemed even remotely indicated. 

There are two possibilities that must preclude any positive conclu- 
sions from this single case. The scar may have been on the point of 
undergoing spontaneous involution ; the collodion may have been an 
active factor in producing the result. But the date of beginning of 
the atrophy, its subsequent variation with the dose of the thyroid ex- 
tract, and the previous failure of well-applied pressure make these sup- 
positions improbable, and seem to justify a belief in relationship between 
the drug and the disappearance of the overgrowth. I report the case, 
at any rate, for the sake of the suggestion to which it leads up, of the 
trial of thyroid extract in other conditions involving the skin, intract- 
able to operative surgery, and either on the border line of malignancy, 
like keloid, or definitely malignant. 


1 Surgery, Vol. 1, p. 320. 
2 Principles of Surgery, Am. ed., p. 748. 
3 Tumors, Innocent and Malignant, p. 56. 
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BACTERIOLOGY IN PELVIC SURGERY. 


By CHARLES B. PENROSE, M.D., Pu.D., 


_ Professor of Gynecology in the University of Pennsylvania ; Surgeon to the Gynécéan Hospital. 


THE bacteriological study of inflammatory diseases of the Fallo- 
pian tubes and ovaries has not only much enlarged our knowledge of 
the pathological processes affecting these structures, but also promises 
to be of practical value in the treatment of the morbid conditions. 

The pathogenic organisms which are found in inflammation of the 
uterine appendages are the gonococcus, the streptococcus, and staphy- 
lococcus, the bacillus coli communis, the tubercle bacillus, and the 
pneumococcus. 

The great majority of the cases of pyosalpinx may be divided 
into two classes : those which are caused primarily by the gonococcus, 
and are due to venereal infection, and those which are caused by 
the staphylococcus and the streptococcus, and are due to septic infec- 
tion after abortion, labor, and operation. ‘These two varieties may be 
mixed. The bacillus coli communis enters the abscess cavity second- 
arily through an adherent or morbid intestinal wall. Cornil’ found 
bacteria in the substance of the wall of a partly necrosed intestine. 
Tavel and Lantz believe that though micro-organisms cannot pass 
through the wall of healthy bowel, yet they readily escape if the gut 
be the seat of even a slight lesion. Repeated bacteriological examina- 
tions made by different observers show that the bacterium coli com- 
mune is found in those cases in which a portion of the intestinal wall 
is in a pathological condition and is adherent to the abscess wall. 

The pneumococcus has been found but a few times in the pus of 
pyosalpinx. Rosthorn’ reports a case and states that he has been able 
to find only two cases reported in the German literature, and one in 
the French. ! . 

Hartmann and Morax® report two cases. The disease may occur 
unassociated with pneumonia or tuberculosis. The pneumococcus 
obtained from tubal pus seems to be excessively virulent. Death 
from sepsis has occurred from it, and inoculation of animals proves 
rapidly fatal. 

Bacteriology has demonstrated that,— 

(1) The pus—in suppuration of the uterine appendages—does 
not contain micro-organisms in every case. 


1 Arch, de Med. Exper., t. i. p. 353- 
2Prager Med, Wochenschrift, No. 2, 1894. 
8 Annales de Gyn. et d’Obstetrique, 1894, No. 7. 
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(2) The danger of peritoneal infection from the pus of a pelvic 
abscess is dependent upon the variety of organism present. 

A micro-organism is present, at some stage of the pathological 
process, in every case of suppuration of the uterine appendages. As 
the disease progresses, however, the micro-organism dies and disappears, 
and the pus becomes sterile. Such a result probably occurs in every 
case which runs a chronic course for a sufficient time. 

Bumm found that the gonococcus, when inoculated in blood 
serum, failed to grow after five or six days. Bockhart found that it 
failed to grow after twelve to fourteen days. Wertheim’ found that the 
gonococcus died upon agar-agar and blood serum after forty-five days, 
—though repeated cultures were frequently made. 

It seems probable that an acute attack of inflammation in a chronic 
case is accompanied by the presence of active micro-organisms. And 
in any chronic case there is always danger of infection by the bacillus 
coli communis passing through an adherent intestinal wall. 

Many observations go to prove the statement that pathogenic 
organisms, in time, disappear in inflammation of the uterine append- 
ages. , 
In twenty cases of pyosalpinx, examined by Wright,’ the gonococ- 
cus was only found in four, and in the remaining cases, with two ex- 
ceptions, no bacteria of any kind were found. 

Hartmann and Morax* examined the pus in thirty-three cases of 
pelvic suppuration originating in the adnexa, with the following 
results: in thirteen cases the pus was sterile: in thirteen gonococci were 
found associated with the bacillus coli communis, when a pyosalpinx 
was intimately adherent to the rectum. Streptococci were found in 
four cases, in two of which the bacillus coli communis was also pre- 
sent. In two cases the pneumococci were present. In one the bacil- 
lus coli communis was found alone. , 

Shauta* found that in 134 cases of pyosalpinx the pus was sterile 
in 101 ; there were gonococci in eighteen; streptococci and staphylo- 
cocci in fourteen ; bacillus coli communis one. 

Wertheim ° gives the following interesting table of cases in which 
bacteriological examination was made of pus. 

1 Archiv fiir Gyn., Bd, 42, heft I, 1892. 
2 American Journal of the Medical Sciences, February, 1895. 
3 Loc. cit. 


4 Archiv fiir Gyn., No. 44, 1893. 
5 Loc. cit. 
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These references are enough to show that in the majority of cases 
of suppuration of the uterine appendages which come under observa- 
tion the pus is sterile. 

The ratio of the sterile cases to those containing organisms differs 
somewhat in the records of different observers. This should be ex- 
pected. The operator who meets, and operates upon, the acute cases 
is he who most often will find pus-containing micro-organisms. 

Since the recent acute cases, and perhaps the chronic cases during 
an acute attack, are those in which we are most likely to find patho- 
genic organisms, we should expect the septic or aseptic character of the 
pus in any case to be indicated by the symptoms presented by the pa- 
tient. Hartmann and Morax’ state that in their experience the pus 
was sterile in those cases which were of long standing. 

In my own experience, the cases in which I have found micro- 
organisms have been those in which decided constitutional and local 
symptoms were present before the operation. ‘These symptoms were, 
pyrexia, coated tongue, rapid pulse, marked pelvic and lower abdom- 
inal pain and tenderness ; all the symptoms of an active inflammatory 
process. Shauta’ states, however, that we can obtain no knowledge 
in regard to the character of the pus from the history given by the 
patient, the pelvic examination, or the temperature. The statistics 
which he gives seem to show that fever preceding operation is of no 
significance in regard te the pathogenic or non-pathogenic character of 
the contents of a pyosalpinx. There were 134 cases under his obser- 
vation ; 112 were afebrile and 22 were febrile. Of the 112 afebrile 


1 Loc. cit. 
2 Loc. cit. 


818 Charles B. Penrose. 


cases 88 contained sterile pus or no pus, 15 contained gonococci, 9 con- 
tained streptococci or staphylococci. Of the 22 febrile cases, 13 con- 
tained sterile pus or no pus; 3 contained gonococci, 5 streptococci or 
staphylococci, and 1 the bacillus coli communis. 

In this connection it should be remembered that the demonstration 
by the microscope of pathogenic micro-organisms does not always 
prove that the pus is septic; for the micro-organisms may be dead or 
inert. ‘The cases may be divided into three classes: those containing 
live, active micro-organisms ; those containing dead micro-organisms ; 
and those containing no micro-organisms. ‘The second class represents 
the stage of transition between the first and the third. The second 
and third classes alike contain sterile pus. It is not always possible 
to. determine, with the microscope, whether the micro-organisms are 
living or dead. 

A fact of practical importance is that micro-organisms may be 
found not only in the pus of a pelvic abscess, but in the substance of 
the abscess wall. The pus may be free from organisms, while they 
are present in the wall. The pus may be sterile while the wall is 
septic. 

Boisleux * states that in cases in which the bacteriological exami- 
nation of the pus revealed no bacteria, he has injected the pus into the 
peritoneum of the guinea-pig, with no result ; whereas inoculation by 
the abscess wall produced fatal sepsis. 

The bacillus coli communis has often been found in the wall of an 
abscess adherent to the intestine. 

Wertheim has found gonococci in the wall of the Fallopian tube. 
In the Bacteriological Laboratory of the University of Pennsylvania, 
streptococci and staphylococci have been found in the substance of the 
wall of a tubal abscess. In these positions the micro-organisms are 
probably often dead. Boisleux seems to have shown, HOW Seer that 
they may be actively septic. 

The second fact,demonstrated by bacteriology, to which refer- 
ence has been made, is that the micro-organisms found in suppuration 
of the uterine appendages differ markedly in their action upon the 
peritoneum. In other words, the danger of peritonitis or of peritoneal 
sepsis, after intraperitoneal rupture of a tubal abscess, is dependent 
upon the character of the micro-organisms found in the pus. ‘The 
danger may be nothing or very great. 

The pneumococcus seems to be virulent in the peritoneum. ‘The 
gonococcus seems to be of but doubtful danger to the peritoneum. 

Bumm,’ in 1890, stated that the gonococcus was harmful only to 
the mucous membrane and died in serous cavities. 


1 British Gynecological Journal, part XxxVIII. 
3 Annales de Gynécologie et d’Obstetrique, t. xx xIII. 
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Treves* says that the gonococcus dies in the peritoneum. ‘The 
difficulty of reaching a definite conclusion in regard to the danger of 
the gonococcus arises from the fact that often there is a mixed infection 
in cases of gonorrheal pyosalpinx ; or that other morbid conditions may 
be present in the peritoneum which render the gonococcus dangerous. 

Shauta believes that the gonococcus may do harm in the peri- 
toneum, though he is unable to offer positive proof of this fact. He 
reports two cases in which gonococci alone were found in the pus of a 
pyosalpinx removed by operation; and after death, which resulted 
from purulent peritonitis, large numbers of gonococci were found in 
the peritoneal pus. But staphylococci were also found in the peri- 
toneum; and therefore the pathogenic influence of the gonococci 
becomes uncertain. The staphylococci may have gained ingress post 
mortem or during the operation. ‘Though these cases therefore do not 
prove that the gonococcus can cause fatal peritonitis, they at least 
seem to demonstrate the fact that under certain conditions the gono- 
coccus does not die in the peritoneum, but may multiply, and to this 
extent it is an element of danger. 

Pus containing gonococci alone certainly seems to be less virulent 
in the peritoneum than pus containing some of the other micro-organ- 
isms. Shauta’s statistics show that of fifteen cases of unmixed gonor- 
rheal pyosalpinx,—where intraperitoneal rupture of the sac occurred 
during the operation, —two, those just referred to, resulted fatally ; and 
in these two there is some doubt in regard to the origin of the infection ; 
while in eight cases where the pus contained streptococci and staphylo- 
cocci in which rupture occurred during operation, three resulted fatally. 

Wertheim reports cases of virulent gonorrheal pyosalpinx in which 
escape of pus into the peritoneum in no way interfered with recovery 
after operation. ‘The virulence of the pus was proved by inoculation 
in the human urethra. The gonococcus has never been found alone in 
the human peritoneum in a fatal case of peritonitis. Wertheim believes 
that the gonococci do not infect the surface of the peritoneum, but 
penetrate to the deeper tissues ; and if they were properly sought for 
in these tissues they would be found. In the present state of our 
knowledge it can be said that the gonococcus is one of the least dan- 
gerous organisms in the peritoneum. Perhaps occurring alone in an 
uninjured peritoneum it is harmless. 

The staphylococcus, streptococcus, and bacillus coli communis are 
the organisms which usually cause peritonitis or peritoneal sepsis. 

An interesting table is given by Treves. 


1 Lettsomian Lectures, 1894. 
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CASKS OF PERITONITIS IN MAN IN WHICH MICRO-ORGANISMS WERE FOUND 
IN THE EXUDATION. 
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The bacillus coli communis, as it occurs in the pus of a pelvic or 
abdominal abscess, seems to be very virulent. It alone is a very fre- 
quent cause of fatal peritoneal sepsis. The pyogenic organisms, the 
streptococcus, and the staphylococcus seem to differ in degree in their 
action upon the peritoneum. ‘The streptococcus seems to be the more 
virulent, and is the one more usually found in cases of peritonitis. 

Murphy’ states that pus in which the staphylococcus and the 
inert bacillus coli communis predominated could be free in the peri- 
toneal cavity for a long time and produce but very slight changes in 
the peritoneum. And such pus when injected into the peritoneum of 
animals caused no unpleasant symptoms. When, however, the strepto- 
coccus predominated, serious peritoneal lesions and sepsis followed. 

Peritoneal sepsis depends not only upon the character of the 
organisms which have entered the peritoneal cavity, but also upon the 
character of the fluid in the peritoneum and the condition of the serous 
surface. All investigators agree that the healthy peritoneum has the 
most extraordinary power of absorption, and that peritonitis is most 
likely to occur when there has been chemical or mechanical injury to 
the absorbing serous surface, when a good culture-medium remains in 
the peritoneal cavity. 

Extravasations of blood or serum in the peritoneal cavity, long 
exposure of the peritoneum, and damage to the serous surface all aid 
the development of peritonitis. 

Experiments upon animals’ show that injections of pathogenic 
organisms into the peritoneal cavity are most virulent if mixed with a 
culture-fluid which is difficult of absorption, or if the peritoneal surface 
has been injured by some chemical or mechanical irritant. 

An important fact in regard to the development of peritonitis is 
the immunity—natural or acquired—which the peritoneum possesses, 
in some cases, from infection. This fact has been recognized clinically 
by abdominal surgeons, and has been demonstrated by experiments 


1 Medical News, January 5, 1895. 
2 Pavlowsky-Ebendas, 1889, Bd. cxviz; Growitz, Virchow’s Archiv, 1889, Bd, cxvr1. 
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upon animals. Several observers have shown? that immunity from 
peritoneal infection by septic organisms can be produced artificially. A 
small dose of septic material is introduced into the peritoneal cavity of 
the dog, and after the animal has recovered from the disturbance pro- 
duced, a larger dose is injected. This process is repeated with increasing 
amounts of the poison, until such a degree of immunity is acquired 
that the animal will survive a dose of septic material which in a con- 
trol experiment would cause death within twenty-four hours. 

The facts determined by bacteriology and by experiments upon 
animals which I have briefly recorded, have a direct practical bearing 
upon the surgical treatment of abdominal and pelvic diseases. 

The subject of drainage, after celiotomy, is one which has been 
discussed so much that I approach it now with hesitation. The phase 
of the subject, however, which I wish to present is one which has 
received but little attention, and some consideration of it may serve a 
useful purpose. 

I assume that it will generally be admitted that, though drainage 
after celiotomy should be avoided if possible, there are yet some cases 
in which the chances of recovery are greater with drainage than with- 
out it. The difficulty is to determine what cases absolutely require 
drainage. The chief object of drainage after celiotomy is to remove 
from the peritoneum any material which is or which may become 
septic. Blood or other material, suitable for the culture of bacteria, 
may become septic, excluding operative infection, either from septic 
organisms existing in the abdomen before operation, or from infection 
through the intestinal wall after operation. 

Infection by organisms existing in the pelvis before operation, 
part, in fact, of the pathological process for which the operation is 
done, is the usual cause of peritoneal sepsis after aseptic celiotomy for 
disease of the uterine appendages. 

Bacteriology, by demonstrating the sterility of the pus in the 
majority of the cases of pelvic suppuration which are subjected to 
operation, has eliminated from the class of drainage cases, a large 
number, in which, a few years ago, drainage was considered, by many 
operators, to be essential. 

Though, in a good many cases, we can conclude from the history 
of the disease and the symptoms presented before the operation that 
the pus is in all probability sterile, yet we can never be positive of this 
fact without a bacteriological examination. Shauta says that we are 
unable to determine the septic or the sterile character of the pus from 
the history, or any of the symptoms before operation. The bacterio- 


1 Reichel, Deutsche Zeitschrift fiir Chirurgie, Bd. xxx, p. 1. 


59 


| 822 Charles B. Penrose. 


logical examination can be made, in part at least, by the microscope 
during the operation. The microscope, unlike culture or inoculation, 
does not demonstrate fully the activity or virulence of the pathogenic 
organisms, seen in the pus. But it does demonstrate their presence ; 
and to that extent it furnishes the operator with knowledge, which is 
of value in determining the best technique to follow in any case. 

Shauta adopts the following plan of operation : 

If the tubal abscess be small, an attempt is made to remove it 
entire, without rupture. If, however, the abscess should rupture dur- 
ing removal, the pus is immediately examined, and if it be sterile or 
contain gonococci the abdomen is closed without drainage. If strepto- 
cocci are found, the field of operation is drained through the abdominal 
wound by means of iodoform gauze. 

In the case of a large pelvic abscess which can be brought to the 
abdominal incision, a somewhat different technique is followed. ‘The 
parietal peritoneum is sutured at a suitable position to the anterior 
surface of the abscess, and the rest of the abdominal incision is closed 
with sutures, a drop of pus is then withdrawn by means of a fine trocar, 
and a cover glass preparation is immediately made. If the pus is 
found to be sterile or to contain gonococci, the abscess is opened and 
washed out, and the abdomen is reopened and the sac completely 
removed. If, however, the pus contains streptococci or straphylococci, 
the operation is discontinued. After the lapse of a few days, when the 
parietal peritoneum has formed adhesions to the abscess wall, the sac 
is incised and drained. 

The objection to the latter part of the technique just described is 
that the disease in many cases is not cured by mere incision and drain- 
age of the abscess. Incision of an abscess, which has as its origin a 
pyosalpinx, does not cure the disease. ‘Therefore it seems to me best 
in every instance to remove the whole of the abscess wall—first aspira- 
ting if the cavity be large—and, in case the contents be septic, to trust 
to sponging, washing, and drainage to avoid peritoneal infection. — 

In most of the cases of suppuration of the uterine appendages 
which I have operated on since October, 1893, bacteriological examina- 
tion of the pus has been made during the operation whenever intraperi- 
toneal rupture of the abscess took place, and the necessity for washing 
and drainage has been determined by this examination. 

If the abscess can be removed without rupture, drainage is unne- 
cessary. If rupture occurs and the contents are sterile, the pus is 
merely sponged out and the abdomen is closed. If rupture occurs and 
the contents are septic, the pelvis is washed with distilled water, or 
sometimes with a 1-2000 bichloride solution, and is drained with the 
glass tube or with gauze. I have also made similar bacteriological 
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examination in all cases of ovarian and tubal tumors,—where there 
was doubt about the sterility of the contents. 
The cases may be tabulated as follows: 
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All of the women recovered from the operation. In none were 
there any symptoms whatever of general peritonitis or of peritoneal 
sepsis. There was, however, a marked differenee in some cases, in the 
local condition,—the condition of the pelvis and incision,—and this 
difference seemed to be, without doubt, dependent upon the character 
of the organisms found in the pus. ‘The sterile cases recovered easily 
without inflammation or suppuration at any point. In twoof the cases, 
however, in which streptococci were found, there followed operation, 
suppuration of the incision, stitch-hole abscess, suppuration in the 
tube-track, and fecal fistula,—phenomena which emphasized the fact 
that it was the drainage which prevented peritoneal sepsis. That 
these conditions were not caused by infection at the operation or through 
the tube is rendered probable by the fact that similar combination of 
accidents never occurred in my experience in any case in which drainage 
was used for other than suppurative disease. 

At present I use drainage whenever any pathogenic organisms are 
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found; though there seems to be no doubt that the gonococcus and 
staphylococcus are less dangerous than the streptococcus and the 
bacillus coli communis. The bacillus coli communis demands drain- 
age not only on account of the intrinsic virulence of the organism, 
but only because its presence proves an intestinal lesion which itself 
requires drainage. 

I feel confident that, in following this method, I use drainage 
more often than is necessary ; and that future experience will enable 
me to restrict still further the drainage cases. Those cases which 
contain the gonococcus alone, or a few staphylococci in all probability 
require no drainage; and there are some cases in which the organisms 
seen are dead, and, consequently, the pussterile, though the microscope 
does not show this. 

The examinations have been made for me by Dr. Beyea. Cover- 
glass preparations are made and are fixed in the flame of an alcohol 
lamp, and stained with carbol-fuchsin. A Leitz one-twelfth immersion 
lens is used. 

The following cases—some of which have already been published 
—serve to illustrate this subject. | 

Case I.—7Zubo-Ovarian Abscess with Sterile Contents and Chronic 
Endometritis.—This woman had had septic infection after a miscarriage 
several years ago, and had since then suffered continuously with 
bilateral ovarian pain. Celiotomy was performed, and the appendages 
were removed on both sides, and the uterus amputated at the internal 
os. During the enucleation, a tubo-ovarian abscess the size of a turkey 
egg was ruptured on the right side, and the purulent contents escaped 
into the pelvis and were removed with gauze pads. The contents were 
immediately examined and pronounced sterile. The abdominal inci- 
sion was closed without irrigation and without drainage. Convales- 
cence was easy. There was no elevation of temperature and the woman 
has continued well. 

CASE II.—Zubo-Ovarian Abscess and Abscess of Broad Ligament 
with Septic Contents.—This woman had septic infection following a 
miscarriage one year ago, and since then had suffered with repeated 
attacks of pelvic peritonitis. _Celiotomy was performed during one of 
these attacks. All the pelvic contents were found matted together by 
inflammatory adhesions, and the thickened omentum was adherent 
transversely across the pelvis. Both tubes and ovaries were removed 
and the uterus was amputated at the internal os. An abscess cavity 
on the left side containing several ounces of pus involved the tube, 
ovary, and cellular tissue of the broad ligament. ‘This abscess was 
ruptured and the pus filled the pelvis. It was examined and found to 
contain streptococci. The pelvis and lower abdomen were thoroughly 
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washed out with warm water and drained with the glass tube. ‘The 
woman had a slow, difficult convalescence, having a profuse discharge 
of pus from the drainage-tube, and after the first week a discharge of 
- feces, the result of intestinal necrosis. 

Case III.—7Zubo-Ovarian Abscess, with Sterile Contents.—The 
trouble in this case seemed to date from a labor nine years before. 
When celiotomy was performed, a tubo-ovarian abscess containing 
about one ounce of pus was found on the right side, and a chroni- 
cally inflamed, closed tube and ovary on the left. Both appendages 
were removed, the abscess being ruptured during enucleation. The 
contents were immediately examined and pronounced sterile, The 
abdomen was closed without irrigation or drainage. Convalescence 
was very easy. 

Case 1V.—Double Pyosalpinx, Tubo-Ovarian Abscess with Septic 

Contents ; Endometritis.—This woman had had septic infection follow- 
ing a miscarriage five years before. She hada tubercular family his- 
tory and was suffering herself with pulmonary tuberculosis. She had 
had frequent attacks of pelvic. peritonitis, during the last of which, 
following a criminal abortion, she was operated upon. All the pelvic 
contents were matted together by adhesions, old and recent; a tubo- 
ovarian abscess the size of a child’s head filled the left and posterior 
portion of the pelvis, reaching half-way between the umbilicus and the 
symphysis pubis. The tubes, ovaries, and the uterus to the internal 
os were removed. ‘The abscess cavity was ruptured and the pelvis and 
lower abdomen were deluged with pus. Bacteriological examination 
was immediately made and a small number of streptococci were found. 
The pelvis was washed out thoroughly with warm water and drained 
with a glass tube. Convalescence was remarkably easy. The tube was 
removed in forty-eight hours, and the tube-tract was completely closed 
within a week. 
' Case V.— T7ubo-Ovarian Abscess with Septic Contents. —This woman 
had an acute attack of salpingitis following a miscarriage eight months 
before. ‘Iwo weeks before the operation of celiotomy the uterus had 
been curetted, with the result of producing an acute suppuration of the 
left tube and ovary. 

When the abdomen was opened a tubo-ovarian abscess about the 
size of an orange was found on the left side. The abscess was ruptured 
during the enucleation and pus escaped into the pelvis. Bacteriological 
examination showed large numbers of streptococci. The pelvis was 
-washed with a 1: 2000 solution of bichloride, and drained with the 
glass tube. Convalescence was very easy. 

Case VI.—TZubercular Pelvic Abscess with Septic Contents.—This 
woman was 27 years old and had never been pregnant. She gave a 
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history of having had an attack of peritonitis three years ago, which 
confined her to bed for nine weeks. She had been in bed with what she 
considered a similar attack for four months before operation. 

When the abdomen was opened, a large abscess cavity was ee 
filling the pelvis and extending half-way between the symphysis and 
umbilicus. The purulent accumulation was roofed by intestines, there 
being no defined abscess wall. A large quantity of very offensive pus 
escaped into the general peritoneum. The pus was examined and found 
to contain streptococci and the bacillus colicommunis. The tubes— 
pyosalpinx—and the ovaries were removed, and the whole pelvis and 
lower abdomen were thoroughly washed out with hot water and drained 
with the glass tube. More careful microscopical examination showed 
the abscess to be tubercular. A fecal fistula developed on the third 
day. ‘The convalescence has been very tedious, on account of the 
extremely poor condition of the woman and the tubercular character 
of the disease. 


RECURRENT SCARLATINIFORM ERYTHEMA.! 


By M. B. HArtTzELL, M.D., 


Instructor in Dermatology, University of Pennsylvania. 


THE scarlatiniform erythemata possess a special interest because 
of their close resemblance to a much more serious disease, scarlatina. 
The ordinary forms are met with tolerable frequency, but the recurrent 
variety is much rarer, and merits attention not only on account of its 
resemblance to scarlatina, but because of its marked tendency to fre- 
quent recurrences, which may cause the patient much annoyance 
during months and even years. The following case, which has been 
under the writer’s observation for a considerable period, well illustrates 
the salient features of the disease. 

J. H., a diamond-setter by occupation, 22 years of age, was re- 
ferred to me for an opinion concerning a cutaneous disease, of which 
he had had several attacks during the past two years. When seen for 
the first time he was in the midst of a typical attack, which presented 
the following features: A bright-red erythema covered the entire cuta- 
neous surface, no part of the skin being exempt, although some por- 
tions were much more markedly affected than others, the trunk and 
thighs showing the most intense redness. A few hours before the 


1 Read before the Philadelphia County Medical Society, April 24, 1895. 
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appearance of the eruption the patient experienced chilliness and 
slight nausea, which was followed by evidences of some elevation of 
temperature, although at the time of the first visit this was found to be 
normal. The tongue was furred, but there was no unusual prominence 
of the papillz, nor was the throat abnormally red. At a little distance 
the eruption bore aclose resemblance to scarlatina, but on closer exam- 
ination it was noticed that the redness was uniform instead of punc- 
tate, asin the latter disease. Three or four days after the beginning 
of the attack the epidermis began to desquamate, coming away in large 
_ sheets upon the trunk ; upon the legs and arms the desquamation was 
less abundant, and upon the face it was trifling, being fine and bran- 
like, The desquamation continued until the whole epidermis had been 
shed, the process being complete in about a week. Upon inquiry it was 
learned that this was the third attack from which the patient had suf- 
fered, the first having occurred a little more than a year previously, the 
second, two months ago. ‘These differed in no respect from the one 
just described, both having been preceded by chilliness and nausea and 
followed by abundant desquamation. ‘Iwo months after recovery from 
this third recurrence the patient again presented himself with a bright- 
red eruption covering the greater part of the trunk and thighs, extend- 
ing from the level of the nipples in front, the lower angle of the scapulze 
behind, to the knees. It had commenced on the inner and anterior 
surface of the right thigh, and had rapidly extended thence to the 
trunk, covering it uniformly below the level of the nipples, with the 
exception of two palm-sized patches symmetrically situated just beneath 
the margin of the ribs ; here the skin was normal and looked preternat- 
urally white in contrast with the bright scarlet of the surrounding 
parts. On the upper part of the chest, anteriorly and posteriorly, there 
were several variously-shaped patches, varying in size froma silver 
dollar to the palm of the hand, separated from the main sheet of the 
eruption by a considerable interval of sound skin. At the end of thirty- 
six hours the eruption ceased to spread, covering much less surface 
than in the previous attacks, and apparently less intense. Within a 
few days theskin had resumed its normal aspect without desquamation 
occurring. After an interval of six weeks the patient was again seized 
with nausea and vomiting, chilliness, pain in the back of the neck and 
occiput ; within twenty-four hours the usual erythema followed, begin- 
ning upon the lower part of the trunk, back and front, extending to 
the thighs and arms, being limited in this latter situation to the flexor 
surfaces. During the first day of the eruption there were no subjective 
symptoms, but upon the second, when it had spread to the forearms and 
legs, itching and burning were marked. This attack was followed by 
a bran-like desquamation. 
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On the third day of the third attack, when the eruption was at its 
acme, a small piece of skin was excised from the back just beneath 
the lower angle of the right scapula; this was fixed in alcohol, em- 
bedded in paraffin, and numerous sections made and stained with 
various reagents. Microscopical examination of these sections showed 
the corneous layer in the early stages of exfoliation, being held in 
place here and there by greatly elongated slender corneous cells. 
The stratum granulosum had almost entirely disappeared, being 
represented by a few cells with granular contents scattered here and 
there at the extreme margin of the rete mucosum. ‘The rete showed 
but little change beyond slight thickening and vacuolation of a few 
of its cells. The most notable change was observed in the papillary — 
layer of the corium; this contained a considerable number of small 
round cells, situated for the most part along the margins of the 
papillae and around the blood-vessels. In a few places the round- 
celled deposit had encroached upon the margin of the rete, obscur- 
ing the line of demarcation between this layer and the papillz. Pet- 
rini, who also examined a portion of skin excised from a case which 
he reported at the International Dermatological Congress held at Paris 
in 1889, found similar changes, with this important difference, how- 
ever; instead of almost complete disappearance of the granular layer, 
he found this portion of the epidermis greatly increased in thick- 
ness. ‘This is probably to be explained by the fact that he excised 
the skin examined after exfoliation had been going on for some 
time, while in the writer’s case the examination was made before 
this had occurred. 

When the patient came under observation in the first attack the 
eruption was regarded as probably due to the use of iodoform upon 
some abrasions which had been produced by a severe fall from a 
bicycle some days previously, the writer having several times seen this 
drug cause a similar erythema when applied to the skin, but the 
history of previous attacks when such agency could be excluded, and 
the occurrence of subsequent ones showed this view to be erroneous. 
Although the patient was carefully questioned as to his mode of 
life, and particularly as to his dietary, no trustworthy information 
was obtained in this direction as to the etiology of the affection: 
Overfatigue was regarded by the patient himself as the cause of the 
eruption, but the evidence as to this was altogether insufficient. The 
urine was examined for albumin repeatedly during the several attacks, 
but with negative results. 

Erythematous eruptions resembling scarlatina are by no means 
rare, a large proportion of them being due to certain drugs, particularly 
those derived from coal-tar. 
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The antipyretics and analgesics recently introduced into medicine 
in such large numbers are especially prone to produce scarlatina-like 
rashes. The external application of some.drugs, as iodoform, is occa- 
sionally followed by such erythemata. In the case of iodoform the 
eruption is not always limited to the point of application, but often 
spreads far beyond, in some instances involving the entire cutaneous 
surface. Less frequently, alimentary substances may give rise to 
similar eruptions. Another class of cases, etiologically different from 
those just mentioned, arises during the course of certain general 
infections, such as puerperal sepsis, septic conditions following surgical 
operations, typhoid fever. These are the result of the general toxe- 
mia, and probably do not differ in the mechanism of their production 
from those the result of the administration of drugs. Of the same 
general character is the case reported by Crocker in which an eruption 
resembling scarlatina followed sewer-gas poisoning. 

According to Brocq, Leloir and Vidal, as well as most of the 
French dermatologists, to whom we owe the most complete account of 
these erythemata, the recurrent variety must be separated from the 
ordinary forms both on account of the differences in the clinical course 
and, more particularly, because of its etiology. In the former the cause 
is usually to be found in the use of some drug, either internally or 
externally, or some article of food ; in the latter no such cause is to be 
found except in rare instances. 

The marked tendency to recurrences without ascertainable cause 
especially distinguishes it from the ordinary form. A curious feature 
of these recurrences, and one worthy of note, is the tendency to grow 
milder with each recurrence ; this was observed in the case reported in 
this paper, and seems to have been a feature of the cases reported 
elsewhere, although no special note has been made of the fact. A 
probable explanation of this diminishing severity is to be found in a 
gradual establishment of toleration for the materies morbi, whatever 
this may be. Brocq, who has written elaborately on the subject, would 
place the malady among the inflammations of the skin, and prefers 
to call it desquamative scarlatiniform dermatitis. This author also 
suggests that it is quite likely that some of the mild cases of pityriasis 
rubra which have been reported were, in fact, examples of this disease. 
It is also probable that some of the cases of scarlatina in which the 
eruption was supposed to have returned should be classed with this 
affection. 

Owing to its close resemblance to a serious infectious disease the 
question of diagnosis is of more than ordinary importance. It may be 
distinguished from scarlatina by attention to the following points: 

The redness is apt to be diffuse instead of punctate. 
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The eruption instead of beginning upon the face, as in scarlatina, 
usually commences upon some part of the trunk and spreads rapidly 
to other parts. 

Desquamation begins much earlier than in scarlatina, usually on 
the second or third day of the attack. 

Throat symptoms are absent, or, if present, are apt to be very 
mild. ; 

The so-called strawberry tongue is absent. j 

There are never any symptoms pointing to the kidneys 

Finally, the repeated recurrence of the eruption will make the 
diagnosis plain. 

The treatment must be carried out on general principles. In the 
writer’s case the internal administration of the fluid extract of jabo- 
randi seemed to influence the disease favorably, mitigating the itching 
and burning. 


REMARKS ON CHLOROSIS AND ITS TREATMENT.’ 


By FREDERICK P. HENRY, M.D., 
Philadelphia. 


THE term chlorosis is derived from the Greek word yAwpéf, which 
means greenish-yellow. Bya slight stretch of the imagination the 
skin of a person of dark complexion suffering from chlorosis might be 
called greenish-yellow; but chlorosis is very common in Sweden, where 
the inhabitants are, as a rule, of very fair complexion, so that the 
name of the disease is, to a certain extent, a misnomer. It has, how- 
ever, the sanction of ancient usage, and it would be hard to find another 
to which even greater objections could not be raised. 

Etiology.—The chief predisposing causes of chlorosis are to be 
found in age, sex, and constitution. The forces emanating from these 
sources come to a focus, so to speak, in a case of chlorosis, and that 
which brings them to a focus is the advent of puberty. The principal 
of these predisposing causes is, I believe, a congenital tendency to 
anemia. Some years ago, while examining the blood of the new-born 
at the Maternity Hospital, I discovered an infant whose red blood- 
corpuscles numbered only 3,625,000 per cubic millimetre, the normal 
average being at least 5,000,000. Now, this child, which, by the way, 
was a female, might, under proper care, thrive until the age of puberty, 
when the demands made upon the blood and nervous system by the 


1 Read at the meeting of the Kentucky State Medical Society at Harrodsburg, June 13, 1895. 
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evolution of the sexual system would, in all probability, give rise to 
well-marked chlorosis. The chief predisposing causes of chlorosis 
then are: (1) Sex, the vast majority\of cases occurring in females. 
(2) Age, the decade between 14 and 24 years furnishing all the cases. 
(3) Constitution either inherited or acquired. 

Exciting Causes.—The exciting causes of chlorosis are those of 
anemia in general, such as insufficient food, light, air, and exercise, 
overwork, either physical or mental, anxiety, grief, and nervous excite- 
ment in general. There is another exciting cause on which great stress 
was recently laid by a distinguished physician of London, the late Sir 
Andrew Clark, and which, therefore, deserves to be considered at some 
length. The cause to which I refer is constipation, and Clark con- 
sidered it of such paramount importance that he used the term fecal 
anemia as a synonyme of chlorosis. This theory of Clark was based 
upon certain signs and symptoms that are more or less commonly 
encountered in chlorosis. Chief among them are digestive disturbances. 
The tongue is generally heavily coated at the base, large, flabby, and 
with its sides indented with the teeth. The breath is disagreeable, 
and sometimes, according to Clark, has a distinctly fecal odor. There 
is a sense of epigastric oppression after the ingestion of food. The 
bowels are either confined or inadequately relieved, and the feces 
generally consist of scybalous masses embedded in mucus swarming 
with bacteria. Pain in the side, generally most marked on the left, is 
a common symptom, and was believed by Clark to have its seat in 
either the hepatic or splenic flexure of the colon. ‘This view of the 
nature of the pain in the side is corroborated by the fact that it is 
sometimes relieved by large enemata of warm water. According to the 
authority just named, it is a common thing for young girls to neglect 
the calls of nature so far as the bowels are concerned. ‘The feces 
accumulate, and by their decomposition ptomaines and leucomaines are 
generated, absorbed, and by their poisonous action produce the multi- 
form symptoms of chlorosis. A treatment based upon the theory that 
chlorosis is due to fecal retention is sometimes eminently successful, 
and will be referred to later in detail. 

_ Another exciting cause of chlorosis is cold. Professor Augusto 
Murri, of Bologna, has recently published an elaborate paper on the 
influence of cold in the etiology of chlorosis. He gives the notes of 
three cases in which the symptoms of chlorosis were limited to the cold 
months of the year, disappearing in summer and recurring on the onset 
of the succeeding winter, and he states that others precisely similar 
have come under his observation. He, therefore, styles them “‘ winter 
chlorosis,” or chlorosis hiemalis. It is well known that chlorotic 
patients are affected unfavorably, as a rule, by such exposure to cold 
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as is well borne by the healthy, and this Murri believes to be due to 
an instability of the vaso-motor system on the part of the former. In 
fact, he regards chlorosis as a vaso-motor neurosis, the blood-changes 
in the disease being dependent upon disorders of the circulation induced 
by cold, nervous shock, or long-continued irritation as from the genital 
organs. ‘This paper is certainly a most suggestive one, teeming with 
facts and giving evidence of a thorough knowledge of the circulation 
in its healthy and diseased states. It is impossible to discuss it at 
length. Suffice it to say that it deserves the careful ‘study of all 
hematologists. 

Meinert, of Dresden, claims to have demonstrated a displacement 
of the stomach (gastroptosis) in sixty consecutive cases of chlorosis. 
Fifteen per cent. of the cases were complicated with right movable 
kidney, and in one both kidneys were movable. The gastroptosis 
is secondary to enteroptosis, and this in turn to the pressure of the 
corset, so that, according to Meinert, it is to this article of female 
apparel that chlorosis is indirectly due. After the cure of a case of 
chlorosis, its anatomical substratum, the visceral displacement re- 
mains, and hence the notorious tendency of the affection to relapse. 
No one doubts the evil effect of tight lacing, and all will admit that in 
an individual predisposed by inheritance or otherwise to chlorosis, the 
development of the disease may be accelerated by constriction of the 
thoracic base and consequent displacement of viscera. 

It is scarcely necessary to add that there are those who regard 
chlorosis as an infectious disease. Among these are Clément, of the 
H6tel Dieu, Paris, who bases his opinion of its infectious nature on 
the enlargement of the spleen which he has found in thirteen cases, on 
the frequency of febrile movement, the occasional complication of 
phlegmasia dolens, and the epidemic occurrence of the affection. 
The hypothesis is well argued, but the facts on which it is based are 
questionable. , 

Anatomical Characters.—From the fact that there is such diversity 
of opinion concerning the etiology of chlorosis it may almost be in- 
ferred that the anatomical characters of the disease are by no means 
uniform. Virchow endeavored to place the affection upon a distinct 
anatomical basis by the demonstration that, in fatal cases, there is often 
found an imperfect development of the aorta and arterial system gener- 
ally. He has found the aorta of a full-grown woman so small as 
barely to admit the little finger, whereas normally it should admit the 
thumb, and with this contraction of the lumen of the vessel its coats 
were found to be much thinner than normal. He regards this condi- 
tion of the vessels as congenital, and the importance of the observa- 
tion depends upon the fact that the blood-vessels and the blood-corpus- 
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cles are both derived from the same embryonic layer,—the mesoblast, 
—an imperfect development of the one necessarily entailing the same 
condition in the other. I have little doubt that Virchow’s theory is 
true with reference to some of the cases, especially those that run a 
fatal course. A condition of imperfect development of the vascular 
system might doubtless give rise to grave disturbances of nutrition 
which would eventually end in death, but chlorosis is not, as a rule, a 
fatal disease, the great majority of cases under appropriate treatment 
ending in recovery, and with reference to them there is no proof that 
such a stunted condition of the blood-vessels is present. 

The only constant anatomical characters of chlorosis are those of 
the blood itself, and it is for this reason that I classify the disease 
among the primary anemias. Even the blood-changes are not uni- 
form. ‘The researches of Duncan, in 1867, first established the fact 
that in well-marked cases of chlorosis the number of red blood-cor- 
puscles might be normal while their percentage of hemoglobin might 
be greatly reduced, and this anomaly was for a long time regarded as 
the distinguishing mark of chlorosis. It has since been established 
that this view of the blood-change in chlorosis is altogether too narrow, 
and at the present day it is generally admitted that the changes in the. 
red corpuscles may be at least threefold. (1) They may be of normal 
size and number, their only change being a deficiency of coloring 
matter. (2) They may be diminished in number with diminished per- 
centage of coloring matter. (3) They may be diminished in size and 
normal in number and in percentage of coloring matter. 

Of the above-mentioned varieties the second is the most severe, 
and in it there are often marked changes in the shape of the red 
corpuscles (poikilocytosis) such as are so commonly observed in per- 
nicious anemia. 

From these facts you will perceive that there is nothing uniform 
in the behavior of the red corpuscles in the disease called chlorosis, so 
that an attempt to describe it as a distinct disease from an anatomical 
stand-point must result in failure. . The essential point is that the per- 
centage of hemoglobin is reduced in this affection, and this is common 
to many forms of anemia. 

It has been contended by some writers, especially by Immermann, 
that chlorosis differs from all other forms of anemia in that the albu- 
minous bodies of the blood-serum are present in that fluid in normal 
or increased amount. ‘This has certainly been proved to be true ina 
few cases by chemical examination, but it has not yet been proved that 
the same may not be true of other forms of anemia. 

From the foregoing remarks it appears to me evident that the 
conditions of the blood and the other organs of the body are so various, 
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not to say contradictory, as to veto the present establishment of chlor- 
osis as a distinct disease. With advancing knowledge some etiological 
or pathological fact, common to all cases of the affection, may be dis- 
covered, but at present none such is known. 

With our present knowledge, the most sensible view of the nature 
of chlorosis appears to me the following, which I have already ex- 
pressed elsewhere :* At the time of puberty there is an urgent physio- 
logical demand upon the blood which is complied with by vigorous 
individuals without detriment to the organism. ‘The ordeal of puberty 
is safely passed. In less vigorous, but still sound, healthy organisms, 
a decided degree of anemia, one calling for treatment declares itself at 
this time. Finally, in those with any congenital tendency to anemia, 
whether this may have been due to general malnutrition during intra- | 
uterine life, or to a special hypoplasia of the vascular system, the 
anemia of puberty is intense. The case is a typical one of chlorosis. 

Complications.— There are certain diseases to which chlorosis 
stands in the relation of a predisposing cause, and which, therefore, 
may be regarded either as complications or sequelz. ‘The chief of 
these are phthisis, gastric ulcer, chorea, and exophthalmic goitre. 

There can be no doubt that one of the best prophylactic means of 
averting phthisis pulmonalis is the maintenance of a good condition of 
the blood, and, conversely, that a poor state of the blood is often a pre- 
tubercular or pre-bacillary stage of phthisis. Gastric ulcer is by no 
means uncommon in chlorotic women, and its occurrence is favored by 
degenerative changes in the blood-vessels of the stomach leading to 
thrombosis and hemorrhage as well as by the hyperacidity of the gas- 
tric juice, which recent researches of Lava, of Turin, Cantt, of 
Pavia, and Osswald, of Germany, have shown to be the rule in chlor- 
osis. 

Chorea, it is well known, is decidedly more common in females 
than in males, and although more frequently observed under than over 
15 years of age, is yet far from rare between the ages of 15 and 20. 
Its occurrence is undoubtedly favored by chlorosis, and the same is 
true of that peculiar neurosis known as exophthalmic goitre or Graves’s 
disease. 

Omitting, for the sakeof brevity, any further remarks on diagnosis 
and prognosis, I will conclude with some observations upon the treat- 
ment of chlorosis. 

Treatment.—As Immermann remarks, “‘ there is scarcely any point 
in therapeutics so fully established as the remarkable efficacy of iron, 
in removing all the symptoms of chlorosis,’’ but it does not follow that 
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iron should initiate the treatment in every case. Nearly all chlorotics 
are dyspeptic, and until the digestive disorder is relieved, the full ben- 
efit of iron cannot be obtained. In cases of atonic dyspepsia the sim- 
ple bitters, such as quassia or gentian, or exciters of the smooth muscular 
fibres, such as strychnia or brucia, may be administered before meals, . 
or if there is gastric dilatation, naphthol, salicylate of bismuth or chlo- 
roform-water may be given three or four hours after meals, as recom- 
mended by Le Gendre, in order to limit or stop the abnormal fermenta- 
tions generally present in that condition. Hyperacidity of the gastric 
juice should be treated with full doses of alkalies—soda, chalk, or 
magnesia—from one to two hours after meals, and an acidity, with 
dilute hydrochloric acid immediately after eating. 

According to Dr. Haig, of London, who has done so much to ad- 
vance our knowledge of lithemic conditions, ‘‘iron cures anemia by 
clearing the blood of uric acid.’? When iron fails to cure chlorosis, he 
recommends its suspension and the administration of mercurials and 
salicylates until the blood is cleared of uric acid, after which improve- 
ment may occur even without the resumption of the iron. 

There has been much discussion concerning the modus operandi of 
iron in chlorosis. A study of a few cases of chlorosis, perhaps even of 
one, will lead any reflecting physician to the conclusion that the cause 
of chlorosis is not a deficient supply of iron, but something that inter- 
feres with its assimilation. To begin at the beginning, we find that in 
mothers’ milk there is more iron than is necessary to supply the wants of 
the new-born child, for distinct traces of the metal are found in its excre- 
ment. ‘This also proves that the amount of iron necessary to maintain 
the normal composition of the blood is very small, for there is but a 
minute quantity of the metal in human milk. Nearly all our food 
substances contain iron, and there is probably no drinking water in 
which traces of it cannot be found. It is evident, therefore, that 
there is something which interferes with the digestion and assimilation 
of the iron, which is abundantly present in the food of chlorotic indi- 
viduals. 

Until quite recently no satisfactory explanation could be given of 
the efficiency of iron in chlorosis, and especially of the necessity of ad- 
ministering it in large doses, for it was known that very little of the 
drug was absorbed. Nearly all the iron given by the mouth can be 
recovered in the feces, and therefore it would appear that a large por- 
tion of the drug is wasted, and that equally good results might be 
obtained by its use in small doses. This, however, is not the case, and 
thanks to the investigations. of a German chemist, named Bunge, we 
have, at the present time, at least, an idea of the mode in which iron is 
so efficacious in chlorosis. 
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In the first place, our food, which contains all the iron we need, 
does not contain that metal in inorganic form, but in an exceedingly 
complex organic union. Now, in chlorosis, as is so emphatically in- 
sisted upon by Sir Andrew Clark, digestive disturbances are exceedingly 
common. Abnormal fermentations and decompositions take place in 
the gastro-intestinal tract, which give rise to the formation of quanti- 
ties of sulphides. These decompose the iron contained in the food and 
completely unfit it for the purposes of nutrition. By administering an 
inorganic preparation of iron we protect the organic combinations of 
that metal in the food, for the sulphur in the intestine combines with 
the iron administered, and allows that normally contained in the food 
to be absorbed. ‘This theory of Bunge also explains why it is some- 
times necessary to administer colossal doses of iron, for, in such cases, 
the decompositions in the intestine are unusually active; sulphur is 
formed in large quantity and requires a proportionally large amount of 
iron to take it up. 

It is only proper to add that Bunge’s theory has lately been con- 
tested by Ralph Stockman, of Edinburgh, who claims to have cured 
cases of chlorosis by giving them sulphide of iron, and who contends 
that bismuth, manganese, and other drugs which are just as capable of 
absorbing sulphuretted hydrogen as is iron, are inert in chlorosis. 
Stockman, however, acknowledges that the promptest curative effects 
are obtained with inorganic preparations of iron. On the other hand, 
Forchheimer, of Cincinnati, believes in the therapeutic virtues of intes- 
tinal antiseptics in cases of chlorosis, and my own opinion is in favor 
of their efficacy. 

There has been a good deal of discussion as to the relative merits 
of organic and inorganic preparations of iron, and there can be no doubt 
that both are effective. The protoxalate is a favorite salt of certain 
eminent French practitioners, while others claim that the best results 
are obtained with the sulphate. For my own part, I am accustomed 
to place the most reliance on the inorganic salts of iron, although I 
have obtained good results from both the malate and the lactate. 

In conclusion, I will describe the method of treatment so strongly 
advocated by the late Sir Andrew Clark. 

With careful attention to the diet and a tepid sponge, followed by 
brisk towelling both night and morning, he prescribes the following 
mixture, to be taken twice a day: 
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S1G.—One-sixth part twice daily, about eleven and six o’clock. 
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‘Occasionally this acid mixture produces sickness, dries the skin, 
and is otherwise ill borne.’’ In such cases he prescribes the following 
alkaline mixture : 
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S1G.--One-sixth part twice daily, at eleven and six. 


Sometimes neither mixture agrees, and then he prescribes sulphate 
of iron in pill with meals, and a saline aperient on first waking in 
the morning. By this plan Clark claims that nine out of ten cases 
of chlorosis recover in from one to three months, and by careful atten- 
tion to the bowels, taking twice a week a pill composed of aloes, myrrh, 
and iron, the recovery will probably be permanent. 

There is one important fact concerning the treatment of chlorosis 
upon which stress has been recently laid by Stephen Mackenzie, and 
which I have had repeated opportunities of verifying. It is that while 
it is easy to improve the condition of a chlorotic girl up toa certain 
point, it requires great perseverance on the part of both physician and 
patient to effect a complete cure. The hemoglobin percentage may 
rise from 25 or 30 to 70 or 75, and may there remain for many weeks. 
The patient’s general condition is vastly improved ; she considers her- 
self well and refuses to continue the treatment that has apparently cured 
her. Relapse, under such circumstances, is certain and speedy. Fer- 
ruginous preparations should be continued for two or three months 
after apparent cure. 


For THE PREVENTION OF TUBERCULOSIS. 


Sir BENJAMIN WARD RICHARDSON gives the following sanitary 
decalogue: First, pure air for breathing. Second, active exercise, out- 
door as much as possible. Third, uniformity of climate. Fourth, 
dress that will sustain uniformity of warmth. Fifth, careful regulation 
of the hours of rest by the sunlight. Sixth, out-door occupation. 
Seventh, amusements that favor muscular development and sustain 
healthy respiration. Eighth, cleanliness in the broadest sense. Ninth, 
the avoidance of the ill-effects of cold. Tenth, an ample diet, with a 
full proportion of the respiratoty foods.—Asclepiad. 
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CARCINOMA OF THE LIVER, WITH CIRRHOSIS." 


By M. Howarp Fusseuu, M.D.,’ 


Instructor in Clinical Medicine, University of Pennsylvania, Philadelphia, 


AND 


Bo). LLY eva 


Pathologist to St. Agnes’s Hospital, Philadelphia. 


THE object of reporting the two rare cases detailed in this paper 
is not only to put them on record, but also to call the attention of 
English and American writers to this form of primary carcinoma of the 
liver. 

In only one work in the English language can I find any reference 
to the condition, at least underits proper name. Professor Osler® gives 
a description of this form of cancer which he quotes from Hanot and 
Gilbert’s work, presently to be cited.* Other writers call attention to 
a form of disseminated carcinoma, but if they refer to the condition 
now under consideration, they fail to call attention to the very marked 
cirrhosis which is a chief feature of the condition. ? 

The presence of cirrhosis with adenoma or cancer has, of course, 
been known for years, but it was perhaps not until 1876, when MM. 
Kelsch and Kiener® reported a case of so-called adenoma in which 
there was a marked and wide-spread cirrhosis. Later, in the same 
volume, they cited this case and several others where the same condition 
existed, and called attention especially to new formations which they 
believed arose in the biliary canaliculi.® Perls had previously described 
the same condition,’ but the article is not so full nor does it lay such 
great stress upon the subject. In the first of the two articles Kelsch 
and Kiener accurately describe and separate two classes of tumors 
which had previously been styled adenomas. ‘The first, as described 
by Wagner, Friederich, Willigh,* and others, comprises tumors which 
are multiple or solitary, and which vary in size from that of a millet- 
seed to quite large tumors, having a minute structure like a normal 
liver. They are either superficial or deep in the substance of the liver, 


1 Read before the Association of American Physicians, Washington, D. C., May 31, 1895. 

2 After a great part of this paper was written, the second specimen was obtained and handed 
to Dr. A. O. J. Kelly for microscopical examination. The work was so important to the comple- 
tion of the paper and has been so excellently done that Dr. Fussell feels it but just that Dr. 
Kelly’s name should be added as one of the authors. 

3 Practice of Medicine, p. 452. s ; 

4 Finley and Adami have reported a casein the Montreal Medical Journal, April, 1895. 

5 4 Contribution l’Ktude de l’Adenoma du Foie, Arch. de Physiologie, 1876, p. 622. 

6 Loc. cit., p. 771, Néo Formation de Canalicules biliaires dans 1’Hépatite. 

7 Virchow’s Archives, Vol. Lv. 

8 Loc. cit. 
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sometimes encysted and sometimes with only a slight demarcation from 
the surrounding tissue. | 

Klob* believed them to be fetal. This is difficult to prove, but 
they are usually latent, are not concerned in any functional derange- 
ment of the liver, and are usually discovered in post mortems performed 
on patients dead of other diseases. 

The second group comprises what the authors call true adenomas, 
but which the later writers, notably Hanot and Gilbert,’ call adeno- 
carcinomas. They have, in common with the first group, the hepatic 
tissue, but with this difference, the cells are grouped in solid or hollow 
cylinders which make new formations resembling those of the tubular 
glands. These two groups are more distinctly separated by their 
clinical features. The first have no clinical significance, and, as 
remarked, are usually found accidentally. The second may often be 
recognized during life by larger or smaller nodes on the surface of the 
liver. These may cause pain, interference with the biliary secretions, 
and as they increase in number and size all the signs of degeneration 
of the liver appear in the patient. 

To this class the name is now usually applied of adeno-carci- 
noma, and the primary cancer with cirrhosis belongs certainly to 
this division. 

The description given by Kelsch and Kiener of their case is so 
excellent that I think it will be highly proper to give it here in full. 

Casx I.—Man, aged 65 years, who had previously suffered from 
intermittent fever, was admitted to the hospital suffering more or less 
constant abdominal pain. ‘The abdomen was prominent and more or 
less tympanitic. ‘There was no jaundice when the patient entered the 
hospital, but this developed later. Ascites developed, and the patient 
died of exhaustion. 

Autopsy.—Great emaciation ; dropsy of all parts of body. The 
abdominal cavity contained ten quarts of bile-colored serum. The 
intestines floated on the liquid. ‘The mesentery was thickened and of 
the consistency of dampened pasteboard. ‘The omentum was thick- 
ened, was reddish, and contained fibrous masses. 

The diver weighed 2085 grammes, or about nine and a half 
pounds. 

The surface was deformed by bossellations of all dimensions, from 
a pin’s head to an orange. These tumors were seen on both the upper 
and lower surfaces of the liver. ‘The borders were in places crenated, 
in others bossellated. The gall-bladder distended. The capsule, 
which was generally thickened, was markedly so at the summit of the 
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great bossellations, and in this position formed a bile-colored plaque. 
The general color of the liver was earthy gray, with yellow points in 
some places and in others red. 

The consistency was very unequal, the greater bossellations were 
softened, elastic. In the depressed portions and in the fine mammilla- 
tions, however, the consistency was very firm. 

In the firm portions the cutting causes a creaking sensation, as in 
cirrhosis, while the softer portions cut easily. There were three kinds 
of alterations easily seen. 

(1) The depressed and finely rane portions presenting all the 
characteristics of cirrhosis. The connective tissue is made up of 
opaline or reddened, very vascular, and circumscribed granulations, 
varying in size from the head of a pin to that of asmall pea. These 
granulations are of a grayish ochre color, mostly firm, and can be 
scraped out with the back of the knife. 

(2) The tumors, size of a hazel-nut to that of an orange, are softer 
than the fine granulations, and are generally circumscribed by a zone 
of hyperemic connective tissue, others are in a caseous state, and can 
easily be shelled out of their capsule, while still others are almost of a 
syrupy consistence. 

(3) The larger tumors have a remarkable appearance on section. 
They are composed of several parenchymatous masses more or less 
softened, which are separated from each other by a whitish tissue, 
probably connective tissue. 

Histologically a tumor the size of a hazel-nut shows the tumor to 
consist of a union of a number of nodules separated from each other 
by embryonal connective tissue and surrounded by a resisting fibrous 
envelope. ‘The first stage of development is characterized by the cut- 
ting off of one or more normal acini or the appearance of miliary 
nodules in the acini. 

In the first case one or more acini arecircumscribed by embryonal 
connective tissue, the trabeculee of hepatic cells become gradually con- 
verted into solid cylinders anastomosing among themselves. 

In the second case, a round miliary nodule, composed of a group 
of epithelial cells in the form of cylinders, appears in an eccentric por- 
tion of an acinus, they appear to be continuous with the normal rows 
of hepatic cells, and are developed by cellular hypertrophy and hyper- 
plasia. In growing, this little group of cylinders compresses the neigh- 
boring parenchyma, and the hepatic cells tend to atrophy. As they 
disappear they are in a measure replaced by connective tissue which 
surrounds the little nodule. This connective tissue surrounding the 
nodule is embryonal in character, later it becomes fibrous and encysts 
the degenerated tissue. This interstitial hepatitis is a concomitant and 
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not a secondary process ; it invades the parenchyma in the perilobular 
spaces following the distribution of the capsule of Glisson, and more 
rarely is an intralobular infiltration. ‘The interlobular tissue in places 
is embryonal, in others more distinctly fibroid. ‘The blood-vessels are 
numerous. 

CasE II.—This case resembles very closely the one which I 
present to-day, and I therefore will give an abstract of Kelsch and 
Kiener’s description. 

Man, aged 60 years, admitted with slight jaundice and ascites, 
Liver somewhat enlarged, the border can be felt but is not unequal. A 
diagnosis of hypertrophic cirrhosis was made. After the man was 
tapped small irregularities could be felt over the liver. 

Post Mortem.—Spleen atrophied. Liver weighs 1860 grammes, or 
about four pounds. The superior surface adherent to the diaphragm. 
Capsule notably thickened. The whole surface of the liver is covered 
with granulations varying in size from a pin-head to a hazel-nut. 
These prominences are soft and elastic. On section these masses are 
a sort of yellow magma very easy to dislodge with the scalpel. ‘These 
tumors are spread throughout the liver, giving the remarkable appear- 
ance of a cirrhotic liver with the additions of tumors of varying size 
scattered throughout its substance. These tumors are surrounded by 
a fibrous capsule which is confounded with the fibrous tissue in which 
they are placed. The substance is generally firm, creaking under the 
knife, in some spots the substance is almost entirely fibrous, in others 
there are spots of bile-stained hepatic tissue. 

Histologically, there is a remarkable interstitial hepatitis and 
small round masses enveloped in a fibrous capsule. ‘These spots are 
the starting-points of the tumors ; they are formed of an agglomeration 
of cylinders which represents all the characters of hepatic cells, except 
that they vary in size. ‘They are polyhedrous with nuclei and nucleoli. 
They form anastomosing cylinders, sometimes with and sometimes 
without a central cavity. When the tumofs are small, they are sur- 
rounded by a fibrous capsule, in the neighborhood of which are found 
the hepatic cells distended and displaced, and forming vowlewx about 
the tumor. 

The fibrous neoplasm is unequally distributed; in some places 
islets of liver tissue are simply surrounded by bands of inflammatory 
connective tissue, in others the acini themselves are invaded, the con- 
nective tissue penetrating between the trabeculee and tending towards 
thecentre. Inotherspots mere bits of parenchyma remain. The tissue 
is embryonal, infiltrated by small cells, and permeated by vessels with 
embryonal walls. There is an extraordinary development of the biliary 
canaliculi, some are bifurcated and anastomosing ; they are often enor- 
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mously dilated. In certain spots there are a number of these canaliculi 
separated one from the other by thin layers of embryonal tissue. ‘They 
are lined by a single layer of cells. In certain parts it can be plainly 
seen that they form réseau which occupy the site of a liver acinus, and 
where the liver cells are about to disappear, their protoplasm becomes 
granular, the nuclei multiply and become surrounded by a protoplasm 
of the original hepatic cell. 

The conclusions drawn by these setkers are: (1) That the adeno- 
matous (cancerous) nodules proceed directly from the trabecular réseau 
of thenormal acinus of the liver. (2) That the accompanying cirrhosis 
is not a secondary but a concomitant process with the cellular new 
formation, depending upon the same irritative cause. 

Rohwetter,’' after quoting some authorities and giving some original 
observations, concludes that in his specimens he had to do with a true 
cirrhosis as proven by the enclosure of acini by growing connective 
tissue, the atrophy of the cells within these acini and the great increase 
of biliary passages. The cancerous nodules are in places totally sepa- 
rated from the liver tissue surrounding them, being old and indurated 
connective tissue, in places they are in connection with the liver tissue 
by a portion of their periphery. The first vary in size, some are 
separated into alveoli, others are not. ‘The cancer nodules, which are 
in connection with the liver tissue show these facts. The free surface 
is in an advanced stage, while the angle formed by union with the 
liver tissue and the cancer nodule contains great numbers of round 
cells, these cells which have been detached from their normal position 
retain their normal order, but stain less easily than normal cells and 
have a less distinct contour. 

He could see the direct transformation of the liver cells into can- 
cer cells. The embryonal connective tissue surrounding the acini 
causes groups of liver cells to be pushed out which become the cancer 
cells. 

He believes in his specimen the primary conditions to-be one of 
cirrhosis, in which the liver-cells have made an attempt at regeneration, 
and for some reason, instead of becoming adenomata, have become 
cancerous tissue. 

Sabourin’ believes that the name adenoma is preferable to adeno- 
carcinoma, though this view is not entertained by Hanot and Gilbert, 
next to be quoted. 

This author states that when there is but a slight tendency to 
degeneration in the adenomatous tissue there is simply an overgrowth 


1 Leberkrebs und sein Verhaltnis zur Lebercirrhose, 1889. 
2 Contributions a 1’Etude des Lesions du Parenchyme hépatique dans Cirrhose, Thesis, Paris, 
1881. 


Carcinoma of the Liver, with Cirrhosis. 843 


of connective tissue, and in a lesser degree of intensity, only a slight 
thickening of the walls of the capillaries. The sclerosed zone sur- 
rounding the adenoma is a secondary growth of tissue. The author is 
not decided in his view whether the new growth is secondary to the 
general cirrhosjs or not. 

Hanot and Gilbert’ have given by far the fullest description of 
cancer with cirrhosis, and, indeed, are.the first authors to make this a 
distinct form of primary cancer of the liver. In this volume they divide 
primary cancer of the liver into three forms,—massive, nodular, and 
cancer with cirrhosis. Of this latter form, the one under consideration, 
they give many instances, and it appears odd that more have not been 
recorded in this and other countries. 

They say, while it is not irrational to suppose that a cirrhotic liver 
can become the seat of carcinoma, this condition is very rare, and, in 
reality, the coincidence of cirrhotic and cancerous lesions belong to 
primary cancer of the liver. Rarely cancer with cirrhosis results from 
the juxtaposition of cirrhotic lesions and massive or nodular cancers, 
but in the great majority of cases it is a neoplasm with the following 
characteristics : 

The liver is not, as a rule, very markedly increased in size, the 
tumors may be seated deep in the substance of the liver, but they are 
usually scattered over its surface as well, giving it a rough and 
granular appearance. In places over the surface of the liver the granu- 
lations of cirrhosis can be recognized. ‘The tumors are hemispherical 
without depressions, and of a firm consistence, of a whitish or yellowish 
appearance when recent. ‘The size of the tumors vary from that of 
the head of a pin to a voluminous tumor; in cases, however, where 
the tumors are small, they vary but little, and the liver has almost the 
exact appearance of a hobnailed liver and may easily be confounded 
with it. 

On section the tumors are seen to vary in size and color just as 
they do on the surface. In the majority of cases they are encysted by 
a fibrous envelope and can be easily removed by the point of a knife. 
It invades the venous system rather than the arterial or lymphatic sys- 
tem. Secondary infection is more common in this form than in the other 
two forms and invades usually the lungs. 

Ascites is constant.. The spleen may be congested or enlarged or 
sclerosed. 

Microscopically, cancer with cirrhosis is a trabecular epithelioma. 
This form of epithelioma has been described by Kelsch and Kiener 
and by Sabourin as adenoma, but the preferable name is adeno- 
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carcinoma or tubular epithelioma. ‘This form is composed of a stroma 
and neoplastic trabeculez, these anastomose as the normal trabeculee 
of the liver from which they are derived. They differ from hepatic 
trabeculee in their greater size and undulations. ‘They are separated 
by a double row of endothelial cells or by new-formed sclerotic tissue. 
In a certain number of cases the trabecular grouping is evident in the 
whole tumor, while in others the older parts of the tumor are deformed 
and the growth becomes diffuse. The cirrhosis which accompanies 
this form of epithelioma is almost always a ¢vwe cirrhosis, as proven 
by the great number of biliary canaliculi which are disseminated or 
collected in groups. 

The epitheliomatous cells are certainly derived from the liver cells 
themselves. 

‘‘ We believe that the adenoma and the cirrhosis are simultaneous, 
and believe that the two processes result from the action of the same 
irritant on the connective tissue giving rise to cirrhosis, and on the 
hepatic epithelium giving rise to the trabecular epithelioma, and we 
believe that either may be produced alone, though much more rarely 
the epithelioma.’’ 

Original Observations.—CASE I. I owe the privilege of examin- 
ing and presenting this case to my colleagues, Drs. Mellersh and Cahall, 
of St. Timothy’s Hospital, Roxborough, Philadelphia. 

August A., aged 44 years, a native of Italy, was admitted to the 
wards February 15,1894. Hecould give but little history of himself, 
but family history is good. He never used alcohol. Never had 
syphilis. He was admitted complaining of severe abdominal pain, 
which gradually increased until the patient’s death. He was slightly 
jaundiced. The physical examination showed the liver dulness to 
reach from the nipple to four inches below the margin of the ribs. 
The edge of the liver can be easily felt and is rough and granular to 
the touch. The spleen is large and reaches five inches below the 
margin of the ribs. The jaundice gradually increased, ascites devel- 
oped, and the man died of exhaustion. A diagnosis of hypertrophic 
cirrhosis of the liver was made. ‘There was never any rise of temper- 
ature. 

Post-Mortem Examination.—Man, middle-aged, slightly jaundiced. 
The thoracic organs were entirely normal. On opening the abdomen, 
the enlarged liver was found extending far below the edge of the ribs. 
The convex surface was tightly adherent to the diaphragm. The 
surface of the liver is markedly granular and is uniformly enlarged, 
giving a typical picture of hypertrophic cirrhosis save for its color. 
The color is a reddish-white, and gives the appearance of a huge 
carcinoma, notwithstanding the hobnailed appearance of cirrhosis. 
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On section the cut surface is seen to be lobulated into small areas, it 
creaks under the knife, is quite uniform in its appearance, every square 
inch giving the picture of a cirrhotic liver. In no portion is there a 
distinct new growth and no sign of softening ; the gall-ducts are nor- 
mal, as are the mesenteric glands; the spleen is greatly enlarged and 
the capsule thickened. The pancreas is larger than normal, but there 
is no sign of a new growth. The pyloric end of the stomach is 
deeply pigmented. ‘The veins around the cardiac orifice are uni- 
formly enlarged. ‘There are no new growths nor ulcerations in any 
part of the organ. 

Spleen much enlarged, red, and soft, and on examination gives 
evidence of a monstrous hemorrhage into the organ. 

Microscopic Examination.—There is a very marked cirrhosis of 
hypertrophic form, as shown by the great increase of intralobular 
fibrous tissue with embryonal cells. This fibrous tissue forms great 
bands between the lobules and in many places distinct islets of em- 
bryonal connective tissue. ‘The lobules of the liver retain to a cer- 
tain extent their normal shape and size, though many are flattened 
and divided by bands of connective tissue entering from the perilobular 
cirrhosis, while others are increased in size. In certain positions the 
lobules instead of being filled with liver cells or the cells presently to 
be described are filled with a connective tissue. ‘The liver cells are 
almost entirely replaced by epithelial cells in the form of tubular cylin- 
ders, giving very much the appearance of tubular epitheliomas of the 
tubular glands. In every instance these tortuous cylinders are sur- 
rounded by an embryonal connective tissue, which enters from the 
perilobular connective tissue. The conversion of this embryonal tissue 
into connective tissue of a more fibrous character apparently gives rise 
to the islets of connective tissue above described, by reason of the 
atrophy of these cylinders. 

The intralobular biliary canaliculi are eee ee in number and in 
size. Ina few lobules there are slight remains of liver cells. These 
appear to be directly continuous with the cylinders of epithelial cells, 
which are more distinctly separated than the normal réseau of cells 
because of the connective tissue surrounding them. ‘The cells of the 
liver which remain are cloudy, but are otherwise not degenerated, no 
traces of fatty degeneration being seen. So great is the conversion of 
the liver substance into connective tissue, cancer cells, however, that 
the source of origin of either cannot be made out from many of the 
specimens. It is quite evident, however, in these few spots that the 
regular colonettes of epithelial cells have their origin in the liver cells 
themselves. 

This specimen is especially remarkable for the uniform and uni- 
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versal conversion of the liver substance into cancer tissue. The liver 
would certainly be taken for a very good example of hypertrophic 
cirrhosis, at present, and inits fresh state only the color would have 
given an idea of its character. This, as noted above, was reddish- 
white, and the organ looked like a great scirrhus. In mo place were 
there, strictly speaking, any tumors, the granulations were marked, but 
were evidently parenchyma cut off by fibrous tissue. 

We have in this case a typical picture of the trabecular epithelioma 
accompanied by cirrhosis. It shows in certain points the breaking 
up of the trabeculz by the sclerosed tissue, as described by Hanot 
and Gilbert. It differs, as I find no other specimen reported, in the 
uniformity of the invasion by the epithelioma, indeed it appears a 
massive cancer; there are no traces of the tumors of various size 
usually present and found in Case II. 

The specimens in this case were kindly made for me by Dr. Samuel 
Kneass. 
CAsE II.—Mary B., aged 16 years. ‘This person had been under 
the care of Professor Pepper for some months. She had intermittent 
hematuria, irregular menstruation, and a high degree of chlorosis. 
Suddenly, on April 27, 1895, she had a chill followed by high fever. 
On the evening of the same day she became unconscious, and remained 
entirely comatose until her death, May 1. She had a consolidation of 
the lower lobe of the left lung, constant hematuria, but passed a large 
amount of urine which contained a very few granular casts. An 
abdominal tumor was discovered, which proved to be the Breau 
enlarged spleen. 

The following notes were made at the post mortem held twenty- 
four hours after death: The body of a well-nourished female. Rigor 
mortis very slightly marked; sternum prominent. The abdominal 
cavity contains perhaps three quarts of liquid, some of which was 
injected by the undertaker. The left lobe of the liver extends two 
inches below the xiphoid, and is markedly granular in appearance. A 
mass which proves to be the enlarged spleen is found lying in the left 
lumbar region. 

Chest: The left pleural sac contains much liquid ; the lung 
is adherent by recent adhesions to the chest wall at the base. The 
right lung is crepitant throughout, except at the extreme base, which 
is the seat of hypostatic congestion. ‘The entire lower lobe of the 
left lung is the seat of an advanced carnification; the upper lobe 
somewhat congested. 

fTeart ; Cavities on right side are entirely filled with ante-mortem 
clots; a small ante-mortem clot is also found in left side. 

The spleen is large, five times its normal size; it is soft, yellow, 
but not friable. 
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The stomach is dilated; the mucous membrane is studded with 
miliary hemorrhages. 

The zlewm and jejunum are normal. 

The gall-bladder is large and filled with bile ; the common duct is 
patulous. 

The pancreas is large, but otherwise normal. 

The uterus and ovaries are healthy. ‘The kidneys are large and 
congested, and the cortical substance is apparently increased. 

The /iver weighs three and one-quarter pounds. It is quite as soft 
asa normal liver. The surface is glistening and markedly granular. 
The capsule is neither thickened nor opaque. In the capsule are 
stellate areas of capillary distention. The granulations which mark 
the entire surface of the liver are spread over the entire exterior, 
though perhaps they are most marked over the under surface. ‘They 
vary in size from that of a millet-seed to that of a pea. Though on 
the upper surface of the left lobe there is a mass as large asa hazel- 
nut. This tumor is enveloped in a delicate fibrous capsule. A similar 
tumor is found in the depth of the right lobe. On section, the same 
granulations which form distinct tumor-masses the size of pin-head to 
that of a pea are scattered throughout the liver substance. They are 
irregular in shape and are enveloped in a delicate fibrous capsule from 
which they can be easily shelled. Towards the anterior edge of the 
right lobe they are more numerous than in the left lobe. There is no 
area of softening in any part. . 

Microscopical Examination.—With a low power we see enlarged 
and rather deformed lobules of the liver surrounded bya great amount 
of connective tissue containing many and in some cases enlarged biliary 
canaliculi. 

It is noticed with the low power that the central vein of the lobules 
is not to be found in a single instance of many slides examined, and 
that in places a body corresponding in size and shape with a lobule of 
the liver is in the midst of a great field of connective tissue. 

With a higher power the lobules of the liver are seen to be changed 
in the following manner: The cells are much larger than normal liver 
cells, and the protoplasm is apparently more cloudy, and towards the 
centre of the lobule begins to degenerate. These cells are arranged in 
trabeculee, just as are the normal liver cells. There is no separation 
of these trabeculze by connective tissue, as there is in the specimens of 
Case I, though they are separated by spaces filled more or less com- 
pletely with cells. 

The size of these lobules differs greatly, the larger being several 
times the size of a normal acinus of the liver, while certain specimens 
are smaller and can only be seen by higher powers. They are separated 
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from each other by the perilobular connective tissue to be described. 
The round cells with which this latter is filled are more or less dis- 
tinctly inserted between the colonettes of cells at the periphery; in 
other places the periphery is sharply marked off by connective tissue. 
In certain points along the periphery of some lobules there can be seen 
trabeculze of cells which strongly suggest the conversion of these liver 
cells into true cancer tissue. ‘They are cells separated from the acinus 
and arranged in more or less regular trabecule, being separated from 
each other and from the acinus by the infiltrating connective tissue. 

The connective tissue, the tissue of Glisson’s capsule, is markedly 
increased. ‘The extent of its distribution varies in different parts. In 
places it simply surrounds the changed lobules of the liver or new 
growths, in others there is nothing whatever to be seen but wide bands 
of connective tissue of an embryonal type. In certain parts which 
contain no tumors visible to the naked eye, and which has the appear- 
ance of normal liver by the microscope, there is nothing but connec- 
tive tissue, neither tumors nor liver cells being visible. 

The finer structure of this varies, depending upon whether we 
have to do with an older or more recent process. In the first instance 
there are dense masses of connective-tissue fibres with but few nuclei, 
while in the latter the great number of nuclei of the nature of round-celled 
infiltration indicate the embryonal type of connective tissue. Here 
and there are seen nuclei changing from round to elongated forms, the 
commencement of fibre-formation. The connective tissue surrounding 
the nodules of new formation can be seen to penetrate from the pe- 
riphery a varying distance into the nodule. ‘This penetrating connec- 
tive tissue is usually of the nature of round-celled infiltration. While 
this is the usual character of the infiltrating connective tissue, there is 
not infrequently distinct evidences of older connective tissue. What 
to a low power was one nodule surrounded by rather dense connective 
tissue is in reality made up of several smaller nodules, each surrounded 
by a connective-tissue envelope. 

Embedded in this young connective tissue and making an integral 
part of it are great numbers of intralobular biliary canaliculi, in many 
places they are distended and form hollow cylinders, in other places 
the cylinders are swollen and blocked with detritus and cells. In some 
places they are much branched and anastomosing, forming in their 
regularity almost the picture of an adenoma. In no place, however, 
can one of these distinct columns be seen entering the lobules of the 
liver. | 

The vessels are not increased in size, and appear to have walls 
composed of this embryonal connective tissue through which they pass. 

From careful study of these two cases they appear to belong to 
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the same variety of tumor, but to be in different stages of the same 
process. 

. In Case I almost the entire number of liver acini is converted 
into masses composed of trabeculz of epithelial cells, separated by 
connective tissue. In some places the formation of connective tissue 
has been carried to such a degree that the regular formation of réseau 
is lost, and the growth becomes the mixed variety mentioned by Hanot 
and Gilbert or the trabeculo-alveolar variety. In other and less nu- 
merous parts there remain some of the liver cells changed, but recog- 
nizable and undergoing direct metamorphosis into the true cancer cells. 

In most instances the connective tissue totally surrounds the old 
lobule and makes a sharp line of demarcation between it and the sur- 
rounding connective tissue. 

In Case II there appears to be an earlier stage of the same process, 
but sufficiently marked to be certain of the conditions. 

There is a very advanced cirrhosis, but stilf so young that tissue 
which, to the naked eye, appears to be liver tissue is made up exclu- 
sively of fibrous and embryonal connective tissue. The liver cells are 
changed, in that they are enlarged and cloudy, and on the periphery 
of certain lobules a probable change from liver cell into cancer tissue 
can be seen.’ 

It would seem evident, then, that Kelsch and Kiener and Hanot 
and Gilbert are correct in the two points claimed by them, first, as 
proved by specimens from Cases I and II, that the new growth comes 
from a direct change of the liver cells with the cancer cells. And by Case 
II as proved by the overgrowth of embryonal connective tissue and 
the evident simultaneous change of the liver cells ; that both processes, 
cirrhosis and new growth, arise at the same time, being results of the 
same irritant (whatever that may be) on the connective tissue on the 
one hand and the liver cells on the other. 

The first effect has, unquestionably, been a great formation of 
embryonal connective tissue, and at the same time a hyperplasia of the 
liver cells, with the union of two or more acini, which form the nodules 
so evident to the naked eye. Later the change from hyperplastic liver 
cells to cancer cells takes place apparently always from the periphery. 
We then have— | 

(1) Cirrhosis with hyperplasia of liver cells, or the formation of 
nodules visible to the naked eye. 

(2) The embryonal connective tissue gradually becoming fibrous 
and the liver cells converted into cancer cells. 

1 pr. William Welch, of Baltimore, and George Dock, of Ann Arbor, are inclined to think that 
the changes ih Case II can be accounted for by the cirrhosis alone, but the very marked micro- 


scopical resemblance to cases of cancer with cirrhosis and the grouping of certain cells, noted 
above, have decided us to report the case as one of this same type. 
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In Case II all the steps may be distinctly seen; in Case I the 
entire organ is converted into a trabecular epithelioma, with but very 
few recognizable liver cells. The process must certainly be an infec- 
tion of no ordinary type to bring about the general connective tissue 
change, and at the same time the conversion of every liver acinus into 
a nodule of new formation, which soon becomes a cancer. 

The etiology of this special form of cancer would seem to be an 
infection of some sort affecting the tissue of the entire liver, of its 
nature we are entirely unable here to speak. In Case II there appears 
no tenable cause, the girl never used alcohol, was a virgin, and there 
is no reason to suspect syphilis, as she has several healthy brothers 
and sisters. 

Hanot and Gilbert still leave the etiology of this especial form of 
cancer, as well as cancer itself, in the cirrhotic state it has maintained 
for so long. ; 

The diagnosis of cancer with cirrhosis is difficult always. The 
signs must vary in any given case, with the degree of cirrhosis on the 
one hand and of cancer on the other. 

The diagnosis of Case I, as has been stated, was hypertrophic 
cirrhosis, and I fail to see how any other diagnosis could have been 
made. | . ; 

Case II was obviously impossible to diagnose. There was not a 
single feature pointing to derangement of the liver. If a diagnosis of 
primary carcinoma of the liver is made by the physical signs, and there 
is ascites, it would be well to keep in mind the possibility of a con- 
comitant cirrhosis, for ascites is rare in simple primary cancer of the 
liver. 

On the other hand, if a diagnosis of cirrhosis is made and there is 
rapid anemia, the rapid appearance of the conditions, the icterus and 
cachexia are points in favor of concomitant carcinoma. 

The treatment must necessarily be directed to making the patient 
comfortable ; unfortunately we have no means at hand which gives the 
least hope of a permanent removal of the trouble. 


THE ASTLEY COOPER PRIZE. 


THE above-named prize of £300 will be awarded to the author of 
the best essay on diseases of the joints produced by syphilis and gon- 
orrhea. Essays, in English or accompanied by an English transla- 
tion, should be sent to Guy’s Hospital, London, before January 1, 
1898, accompanied by the usual motto and sealed envelope. For 
further particulars, address Dr. Hale White, 65 Harley Street, Lon- 
don, W. 
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A CASE OF ACUTE ARTICULAR RHEUMATISM COMPLI- 
CATED BY ACUTE ENDOCARDITIS, FOLLOWED 
BY GANGRENE OF THE FOOT 
heatNy A, CHILD. 


By hee, ALLEN, M.D, 


Carlisle, Pa. 


MABEL K., aged Io years, a healthy, well-nourished child of good 
family history, was prostrated by an attack of acute inflammatory 
rheumatism. Several days previous to seeing the child she had com- 
plained of slight headache, fever in the afternoon, and vague pains 
throughout the body. 

The first examination showed swelling of the left knee, the skin 
of which had a red angry appearance, and eats, and stiffness of the 
right hip when moved. Temperature, 102,3,° F.; pulse, 104; restless- 
ness, the patient tossing to and fro on the hed pee complaining greatly 
of acute pain, especially in the knee. 

The following day the general appearance of the child was much 
the same. The pain had subsided in the knee and located in the ankle 
of the same leg, the condition of the hip remaining the same. Tem- 
perature, 1024° F.; pulse, 108; tongue coated; the bowels slightly 
constipated. 

Examination of the patient next morning developed the fact that 
acute endocarditis had ensued during the night. Pain over the cardiac 
region was complained of; a systolic murmur was heard at the aortic 
orifice; the first and second sounds of the heart were somewhat 
muffled. A solution of potassium iodide, digitalis, and sodium sali- 
cylate were ordered to be given. Rochelle salt was given to over- 
come the constipation, and hot applications were applied to the chest 
over the region of the heart. 

The following day the pain over the cardiac region had greatly 
increased ; pulse weak and thready, 128; the murmurs more marked, 
and the heart dulness increased in area; temperature, 1033° F. 

Stimulants were ordered in the form of eggs, milk, and brandy. 
The digitalis mixture was then given every four hours. 

During the night the pain over the cardiac area had diminished 
in intensity, the patient resting much more comfortably than on the 
previous day. During this time the rheumatic condition had been 
much alleviated, the ankle, knee, and hip improving greatly. 

The next morning, on examining the patient, a large blister was 
found covering the toes and extending as far back as the junction of 
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the tarsal and metatarsal bones, excepting on the inner aspect of the 
foot, where it only extended back as far as the base of the great toe. 

The family was immediately informed of the change and the new 
developments that had ensued during the night: that gangrene would 
involve the portion of the foot covered by the blister. 

During the night a small piece of lymph must have been detached 
from the surface of the inflamed valves of the heart and lodged in the 
external plantar artery, stopping the flow of arterial blood supplied to 
that portion of the foot covered by the blister. Every effort was made 
without any success to get rid of the embolus. Finding all efforts 
unavailing, poultices were applied to hasten the separation of the parts. 

The stimulants were ordered to be increased, the digitalis mixture 
stopped, and a preparation of iron, quinine, and strychnine given 
instead. A few days later the general condition had so improved that 
after consultation with Dr. Hemminger amputation was decided upon. 

During the night there was a recurrence of the rheumatic fever, 
precluding an operation at the time appointed. The temperature ran 
up to 104° F., and the pulse to 135. The right hip became intensely 
painful and the left elbow very much swollen. In addition to the 
above there was evidence of septic absorption. Every effort was made 
to combat these conditions. After several days’ close attention and 
careful nursing the child again began to improve, the fever disappearing, 
and the night-sweats which had developed gradually grew less. The 
line of demarcation at this time showing very plainly, as the soft parts 
were rapidly separating from the gangrenous portion of the foot. The 
child being very weak, it was decided to still further delay the amputa- 
tion and wait until sufficient strength had been regained to enable her 
to withstand more safely the shock of operation. 

The foot was washed twice daily with a solution of permanganate 
of potassium. A few days later a slight separation of the gangrenous 
portion of the foot on the upper aspect occurred sufficiently large to 
allow the insertion of a nozzle of a syringe, and the parts were thor- 
oughly irrigated twice daily for several days, when the sloughing had 
progressed so far that the dead portions could be clipped away. It 
was then found that healthy tissues extended forward to the base of 
the toes and to the second joint of the great toe. ‘This being un- 
expected and gratifying, all ideas of amputation were abandoned. 
The separation of the gangrenous portion was now rapid. In a few 
days the bones of the toes were clipped from their tarsal articulation, 
excepting the two phalanges of the great toe, which were a few days 
longer in separating. 

The foot had now a healthy appearance. Granulations were 
springing from the edges of the wound. On the sole of the foot 
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posterior to the base of the third and fourth toes the ulceration had 
' extended deeper than elsewhere, causing a triangular indentation con- 
siderably deeper than the surrounding portions. 

The embolus, according to the line of demarcation, must have 
lodged at the origin of the plantar arch, as the parts involved in the 
gangrenous process were supplied by its branches. 

At the present time the foot has completely healed except a small 
space over the second and third toe about the size of a five-cent piece, 
The child is in good condition physically, there only remaining as a 
reminder of her illness some thickening of the aortic valves and a 
slight limp in walking. 


PULSATING EMPYEMA IN A CHILD OF FIVE YEARS: 
RESECTION OF A RIB; RECOVERY; REMARKS. 


By H. TouLmin, M.D., 


Instructor in Physical Diagnosis, University of Pennsylvania. 


THE interesting features of the following case were so decided and 
the relief following free drainage of the pleural cavity so pronounced, 
that a full report seems warranted. ‘The case also presents several 
points which are still open to discussion, and adds one more to the list 
of recoveries after empyema. 

Harold S., white, male, aged 5 years, was born at full term after 
a normal labor. The family history was negative. There was no con- 
stitutional disease. He had always been healthy. 

Early in May, 1894, a sister, aged 7 years, was noticed to have 
whooping-cough, and in the latter part of the same month Harold de- 
veloped the same disease. Home remedies were given to both until 
June 13, when the sister was so ill that Dr. J. H. Musser was sent for, 
and, on account of the urgency of the case, asked me to join him in 
attendance. Three days later the physical signs of croupous pneu- 
monia developed and the little girl died on June 21. Symptoms of 
meningitis were present the last three days. No autopsy was secured. 
In the mean time the young brother had been kept from the sick-room 
and seemed to be practically well, his attack of whooping-cough being 
a mild one. But on June 30 he was taken with severe vomiting, 
mild fever, and slight epigastric pain. ‘The attack was apparently refer- 
able to a meal of canned salmon, partaken on June 30, at mid-day. 
The pain continuing and the fever increasing, I was prepared for the 
physical signs of pneumonia, which were present on the morning of 
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posterior to the base of the third and fourth toes the ulceration had 
' extended deeper than elsewhere, causing a triangular indentation con- 
siderably deeper than the surrounding portions. 

The embolus, according to the line of demarcation, must have 
lodged at the origin of the plantar arch, as the parts involved in the 
gangrenous process were supplied by its branches. 

At the present time the foot has completely healed except a small 
space over the second and third toe about the size of a five-cent piece, 
The child is in good condition physically, there only remaining as a 
reminder of her illness some thickening of the aortic valves and a 
slight limp in walking. 


PULSATING EMPYEMA IN A CHILD OF FIVE YEARS; 
RESECTION OF A RIB; RECOVERY; REMARKS. 


By H. TouLmin, M.D., 


Instructor in Physical Diagnosis, University of Pennsylvania. 


THE interesting features of the following case were so decided and 
the relief following free drainage of the pleural cavity so pronounced, 
that a full report seems warranted. ‘The case also presents several 
points which are still open to discussion, and adds one more to the list 
of recoveries after empyema. 

Harold S., white, male, aged 5 years, was born at full term after 
a normal labor. The family history was negative. There was no con- 
stitutional disease. He had always been healthy. 

Early in May, 1894, a sister, aged 7 years, was noticed to have 
whooping-cough, and in the latter part of the same month Harold de- 
veloped the same disease. Home remedies were given to both until 
June 13, when the sister was so ill that Dr. J. H. Musser was sent for, 
and, on account of the urgency of the case, asked me to join him in 
attendance. Three days later the physical signs of croupous pneu- 
monia developed and the little girl died on June 21. Symptoms of 
meningitis were present the last three days. No autopsy was secured. 
In the mean time the young brother had been kept from the sick-room 
and seemed to be practically well, his attack of whooping-cough being 
a mild one. But on June 30 he was taken with severe vomiting, 
mild fever, and slight epigastric pain. The attack was apparently refer- 
able to a meal of canned salmon, partaken on June 30, at mid-day. 
The pain continuing and the fever increasing, I was prepared for the 
physical signs of pneumonia, which were present on the morning of 
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July 3. Consolidation began at the left base posteriorly, and in four 
days the entire lower lobe was involved, and there was a small area of 
consolidation along the lower border of the upper lobe. With the 
exception of the severe pain, there were no evidences of pleurisy. The 
pulse ranged between 100 and 120, the respirations were about 28, and 
the temperature varied from 101.7° F. to 103.6° F. ‘The course of the 
disease was typical, the temperature returning to normal on the eighth 
day, July 7, and with commencing resolution there was a return of the 
whoop, which had disappeared for the time being. 

Resolution took place slowly, and convalescence seemed to be pro- 
gressing satisfactorily until July 25, when Dr. Musser saw the case in 
consultation. It was then noticed that the general condition of the boy 
was not so good. He was no longer gaining strength or flesh, and his 
color was poor. ‘The respiration was a little quickened and the pulse- 
rate increased. The temperature remained normal. There were no 
chills or sweats. Physical examination revealed what had not been 
present before,—a pulsation in the second and third right intercosta 
spaces, one-half inch to the right of the sternal border, with dulness on 
percussion. There was in addition an impulse in the normal position 
of the apex-beat, easily seen and fairly strong on palpation. There 
was only slight expansion of the lower half of the left chest. The 
interspaces were not bulging. Tactile fremitus was almost the same 
over the upper halves of the chest, but it was much diminished, though 
well appreciated over the lower left, to the base. On percussion, there 
was diminished resonance on the left side at the apex anteriorly and 
posteriorly, extending to the third interspace in front and nearly tothe 
angle of the scapula behind. Below these points there was dulness on 
light and impaired resonance on deep percussion. Auscultation gave 
us harsh respiration at the apex, high-pitched, almost blowing: breath- 
ing below the clavicle, in the upper axilla and between the scapular 
ridge and angle; while in the lower axilla and from the angle of the 
scapula to the base there was a weak, distant respiratory murmur. 
Vocal resonance was heard everywhere, though feebly at the base. 
There was nowhere bronchophony oregophony. ‘The stomach tympany 
was increased upward. 

Two days later the pulsation on the right side had moved to the 
mid-clavicular line, in the second, third, and fourth interspaces, and 
was more powerful. ‘Tactile fremitus, vocal resonance, and breath- 
sounds were much diminished at the base of the left lung. A fairly 
strong impulse was seen and felt in the fourth and fifth left interspaces, 
within the mid-clavicular line, over an area of about four centimetres 
in diameter. There was no movable dulness. Respirations 36, pulse 
120, temperature normal in the morning and evening. It was decided 
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that we were dealing with a pulsating pleural effusion, and aspiration 
was advised. ‘The parents were averse to anything like an operation, 
but finally permission to aspirate only was given on the 30th, when the 
physical signs were practically the same as last given, except that pos- 
teriorly dulness on light percussion extended slightly higher. 

The removal of 400 cubic centimetres of thick pus was accomplished 
without difficulty. After the skin had been frozen with rigolene, and 
a needle of large size inserted in the seventh interspace on a line 
extending down the chest from the angle of the scapula. 

The aspirated fluid was examined by Dr. Arnold in the laboratory 
of the Presbyterian Hospital. Stained cover-slip preparations showed 
it to contain pneumococci, and pure cultures of the same resulted from 
stab and plate preparations. 

After the operation the pulsation on the right side extended only 
two centimetres beyond the sternal border, while the maximum impulse 
was over the sternum. ‘The impulse in the region of the normal apex- 
beat had not changed in the least. The physical signs over the lungs 
were not appreciably altered. The respirations dropped to 28, the 
pulse to 112, and the temperature remained normal. Slight improve- 
ment continued for three days, when the pulsation began moving 
again to the right, and by August 6 was onecentimetre beyond the mid- 
clavicular line. The evening temperature on the 2d was 1o1° F.; on 
the 3d, 103° F.; on the 4th, 103.2° F.; and on the 5th, 103° F. Res- 
pirations remained about 36 to 4o, and pulse 120 to 144. There were 
slight sweats, no chills; appetite very poor, color fair; child able to 
be up and about the house. 

Resection of a rib and free drainage were recommended, but the 
parents would not listen to such a procedure until August 10. The 
physical signs at this date were as last noted, but the general condition 
was not nearly so good. 

On August 10, the patient having been etherized, Dr. Tunis 
resected about two centimetres of the ninth rib posterior to the poste- 
rior axillary fold. No hemorrhage occurred sufficient to require the 
use of a ligature. Care was exercised to preserve the periosteal cover- 
ing of the rib by slitting and dissecting it out of the way before excising 
the bone. The parietal pleura was very tense, the pus being thrown 
-many feet when it was punctured. It was estimated that 1500 cubic 
centimetres were evacuated. It had the same characteristics as that 
removed by aspiration, with the addition of numerous cheesy flakes. 
A double drainage-tube was introduced and a genuine dressing applied. 
The boy stood the operation very well. Immediately after its termina- 
tion the heart-beat was noted one inch to the right to one inch to the 
left of the sternum and from the second to the fourth ribs. The pulsa- 
tion in the fourth and fifth interspaces had disappeared. 
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The discharge was very free and necessitated daily renewal of the 
dressings. On August 17, the general condition had improved. The 
appetite was very good, the discharge had lessened considerably though 
it had become foul smelling. He was stronger, the pulse was slower, 
and the respirations quieter. ‘The former was timed at 120, the latter 
at 28; the temperature in the late afternoon was 99.4° F. 

On inspection, palpation, and percussion, the heart was found in 
its normal position. ‘The left chest had fallen in perceptibly. The 
wound was healthy. There was good movement of the upper zone; 
fair resonance to the third rib in front and tothe middle of the scapula 
behind; a good vesicular murmur was: heard over this area. The 
lower zone was occupied by the discharging abscess cavity. On 
account of the foul smell of the discharge, the cavity was washed out 
for the first time with carbolic solution, 1 to 100, followed by a weak 
permanganate solution. A small drainage-tube, one-quarter of an 
inch in diameter, was retained in the abscess cavity until the discharge 
had been reduced to a few drops a day. 

He continued to improve and the discharge ceased altogether in 
the middle of October. The boy’s present condition—December—is 
as follows: 

A very healthy-looking, well-developed, active boy ; color bright 
and clear; chest well formed and perfectly symmetrical; expansion 
good and equal. ‘The two sides measure exactly the same. ‘The scar 
over the ninth rib small, not depressed, healthy. Tactile fremitus equal 
on the two sides. A separation between the cut ends of the ninth rib ~ 
cannot be made out. The percussion note is normal everywhere ; even 
at the extreme base of the left lung the note is not perceptibly higher 
in pitch than at the right base. The respiratory murmur is normal 
over the entire chest. | 

fleart.—Apex-beat in fifth interspace within the mid-clavicular 
line; no retraction of interspaces; area of dulness normal; sounds 
clear. ‘The result is a remarkable one. 

The interesting features of the case are: 

(1) The close relationship of cause and effect between whooping- 
cough and pneumonia, and pneumonia and empyema. 

(2) The infectious nature of pneumonia. 

(3) The favorable termination of cases of empyema due to the 
pheumococcus. 

(4) The practical prognostic value of bacteriological examination 
of the pleural contents in cases of effusion. 

(5) The importance of surgical interference in empyemas, and the 
excellent results which follow. 

(6) The abnormal area of pulsation. 

Only this last point will be considered. 
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At a meeting of the Association of American Physicians in 1893, 
Dr. J. C. Wilson’ read a paper on ‘Pulsating Pleural Effusion,’’ in 
which he cited three cases at length, and gave a most complete table 
of all cases published up to that time. 

Besides the full notes on his own three cases, short notes are given 
of sixty-five other cases. I have been able to find reports of three 
similar cases as follows: 

No. 69. Lorenzutti.*—Male, aged 20 years ; no previous disease ; 
left-sided effusion; pulsation in left mammary region synchronous 
with heart-beat ; cardiac pulsation in second intercostal space to right 
of sternum. Aspirated, 600 grammes of purulent fluid; death; 

autopsy. 

No. 70. Proust.*—Female, aged 23 years; left-sided pleural effu- 
sion ; aspiration, purulent fluid ; heart to right of sternum; pulsation 
to left of sternum, 

No. 71. Béclére.’—Male, aged 31 years; clerk. ‘Two years pre- 
vious to report had ‘‘ bronchitis,’’ followed in four months by pneumo- 
thorax with effusion on the left side; apex-beat of heart at right nip- 
ple; temporary improvement for six months, then dyspnea, fever, and 
bulging of the left side. Pulsation, from displaced heart, seen and felt 
in fourth and fifth and felt also in sixth right interspaces. In the 
sixth, seventh, and eighth interspaces, in the left mid-axillary line, 
there was a pulsation, synchronous with the cardiac systole, scarcely 
visible but quite marked on palpation. Diagnosis: pulsation, pleural 
effusion, probably purulent ; diagnosis verified by aspiration with hypo- 
dermic needle. Impossible to find any sign of pneumothorax at this 
time. Aspiration of 2800 grammes. Heart returned to normal posi- 
tion ; rapid convalescence; pericardium adherent; extracardiac sys- 
tolic murmur at apex. Aspirated fluid contained caseous masses, 
fibrin cells, polynuclear leucocytes disintegrating. No special bacteria 
found. id 

No. 72. Another case was referred to by Osler in the discussion 
which followed the reading of Wilson’s paper. Concerning this case 
he has communicated to meas follows: The patient was a girl, aged 

Ig years, admitted to the Johns Hopkins Hospital for malaria. Pleurisy 
following abdominal section for supposed tumor (movable spleen), 
Pulsation in left side from clavicle to fourth rib, and from sternum to 
anterior axillary fold, synchronous with cardiac systole, forcible. 
Heart pulsating to right of sternum; aspiration of serous exudate, 
with disappearance of abnormal pulsation and recovery. ‘Two weeks 





1 Transactions of the Association for 1893 ; Medical News, Vol. Lx111, No. 3, July 15, 1893. 
2 Ann. Univ. di Med. Chir., Milano, Vol. ccxxx11, Fasc. 696, 1875, 385-391- 

3 Journal de Med. de Paris, t. rx, No. 1, 1885, 25. 

4 Bull. et Mém. Soc. Méd. des H6p. de Paris, No. 19, May 31, 1894, p. 339. 
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later returned on account of abdominal disorder. Operation : strangu- 
lated and necrotic spleen removed ; good recovery. 

This brings the total number of recorded cases up to seventy-three, 
It is more than probable that other cases have been reported to which 
reference could not be found, and that still more have occurred but 
have been overlooked. 

We learn from Wilson’s tables that of the fifty-two cases in which 
the sex was stated, forty-one were males. We are not surprised, there- 
fore, to have at least three of these last five cases occur in males. 

The age was found to vary from 2 years to 57 years, with the 
greatest number between 21 and 25. Our additions fall between the 
limits. As of the sixty-eight cases sixty-one are known to have been 
on the left side and only five on the right side, we anticipate all of 
these latest cases occurring on the left side. None of them, however, 
were of the nature of empyema necessitatis,a rather surprising fact 
when we learn that of the sixty-seven cases in which this point was 
mentioned, thirty-seven were of this variety, twenty-eight were intra- 
pleural, and ‘‘in two cases both varieties were present.’’ 

In one of our five additional cases the fluid was serous, while in 
only one of the previous sixty-eight is it stated that the fluid was of 
this nature. This point, however, was overlooked in the reporting of 
twenty-seven cases. 

' All of these five cases occurred on the left side. Of the sixty- 
eight cases collected by Wilson, five were on the right side, sixty-one 
on the left, and in the remaining two the side affected is not mentioned. 

It may be taken for granted that no bacteriological studies of the 
pleural contents were made in the earlier cases, and if made in the 
more recent ones, the published reports do not state the fact. It is, 
therefore, of double interest that such an examination was made in my 
own case, and with such satisfactory results. Though the child was 
very ill when the resection was performed, the demonstrated presence 
of the pneumococcus made it possible to hold out a more favorable 
result than we could otherwise have done. 

It is to be regretted that we are not assisted by these additional 
cases in clearing up the pathological conditions which give rise to pul- 
sations in certain pleural effusions. One thing, however, seems almost 
proven, and that is, that pneumothorax is not a necessary factor. 
There have now been three cases recently reported in which this con- 
dition was especially looked for, but with negative results. 

I had believed intrapleural pressure to be the most important factor. 
But the fact that in my case the withdrawal of 400 cubic centimetres 
of fluid did not cause a cessation of the pulsation, seems to disprove 
this idea. 
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CONTRA-INDICATIONS TO THE USE OF ANTITOXIN IN 
DIPHTHERIA. 


In the June issue of the UNIVERSITY MEDICAL MAGAZINE 
reference is made to an article by Fischer (Medical Record, April 6, 
1895), in which he points out the contra-indications to the use of 
antitoxin in diphtheria. 

First in his list, he enumerates ‘‘cases of mixed infection; cases 
of scarlet fever complicating diphtheria, and cases of measles compli- 
cating diphtheria.’’ 

My experience in the use of antitoxin in a single case in which 
diphtheria and scarlet fever existed coincidently was so satisfactory, I 
feel that it is well worth recording,—especially as it is at direct vari- 
ance with the above suggestion of Fischer. 

Carrie M., aged four years, always healthy until I saw her Feb- 
ruary 6, 1895. 

At that time she complained of her throat, headache, and pain in 
the stomach. Her temperature was 100° F., pulse 120. 

Physical examination revealed a highly congested condition of 
the tonsils and surrounding parts, also a thin white coating over the 
right tonsil,—a similar condition was present on the left but was less 
distinct. 

No clear diagnosis was made out, but diphtheria was suspected. 
The patient was given acetanilide, gr. ii., to control the fever. At7 
P.M. the throat symptoms were more clearly defined, in fact, distinctly 
diphtheritic. At the same time a slight rash began to show itself 
over the chest and neck. ‘The temperature at this time was 101° F., 
pulse 130. Diagnosis: diphtheria and scarlatina. The same treat- 
ment was continued. On the following morning the symptoms were 
all aggravated. ‘Temperature 102%4° F., pulse 160. The left tonsil 
was completely covered by diphtheritic membrane, and the right 
partially covered. Parotids hard, swollen, and painful. Scarlatinal 
rash over the entire body. ‘The antitoxin, which had been ordered, 
not having arrived the treatment was continued at 7.30 P.M., Dr. 
Burleigh saw the case with me. All of the symptoms were aggravated. 
Temperature 103° F., pulse 180. Diphtheritic membrane completely 
covered both tonsils. Scarlatinal rash still present over entire body. 
Twenty-five cubic centimetres of antitoxin were injected in the inter- 
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scapular region. Twelve hours later the temperature was 100° F., 
and the pulse 130. There was not much change in the condition of 
the throat, but the child was somewhat brighter and had some appetite. 

Twelve hours later the temperature was normal and the pulse roo. 
The diphtheritic membrane was seen to be melting away and the rash 
gradually fading out. The child was much improved in every way. 
Recovery was prompt and complete, thirty-six hours after the serum 
was injected the membrane was completely gone. 

The interesting point, here, of course, is in reference to the effect 
of antitoxin upon the scarlatina. 

There were certainly no untoward symptoms. I think that had 
the case been one of simple scarlatina, I would not have expected to 
find the throat clear up as promptly as it did in this case. 

I should be glad to hear reports from other similar cases. 


GILLIFORD B. SwWEENY.. 
HORNE BUILDING, PITTSBURG, PA. 


BERIBERI AGAIN. 


Tue ‘‘ Daniel Barnes,’’ from Cebu, Philippine Islands, with a full 
cargo of hemp, gooo bales, 2150 tons, arrived recently at the Delaware 
Breakwater, with a number of men, including the captain, sick of beri- 
beri. She is docked now at East India wharves, Brooklyn. One-third 
of her cargo is unloaded. I have visited this ship, and ascertained 
that she had an European crew, that the cargo, on the voyage, sweated, 
as hemp always does, and ‘‘gave forth fumes when she struck, a 
couple of months ago, that spell of very cold weather.’’ ‘The top 
layer of the bales mouldered in consequence of the fermentation. The 
master of the wharves told me the appearance of a hemp-carrying ship 
with beriberi on board is by no means of rare occurrence, arid that 
the loss of merchandise, brought about by sweating, is from 1 to 2 per 
cent. He mentioned two other ships, one a sugar the other a hemp 
ship, the captains of both vessels, being Yankees from Maine, died of 
-beriberi at sea. This again points to carbonic acid as the cause of 
beriberi. 

ALBERT S. ASHMEAD, M.D. 
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ALUMNI NOTES, 


Dr. GkORGE Dock, Class of 1884, Professor of the Theory and 
Practice of Medicine and of Clinical Medicine in the University of 
Michigan, Ann Arbor, addressed, by invitation, the Alumni Association 
of the Harvard Medical School, on the subject of ‘‘ medical educa- 
tion’’ on June 25. A dinner followed at the Hotel Vendome. At the 
Commencement Exercises the degree of A.M. was conferred on Dr. 
Dock. 


A FurRTHER ENDOWMENT OF $5,000,000 NEEDED BY THE 
UNIVERSITY. 


THE Provost, Mr. C. C. Harrison, has addressed a letter to the 
friends of the University, urging the further endowment of the institu- 
tion with $5,000,000. ‘This amount is needed to enable the Uhiversity 
to keep in the front rank in the educational world. Both Columbia 
College, New York, and the University of Chicago have received large 
endowments within the past few years. Without the necessary funds, 
the work of any such institution must necessarily be very much ham- 
pered. 

It is hoped that the friends of the University of Pennsylvania 
will not allow the present opportunity for taking an advanced position 
to pass by for want of sufficient endowment. Some of the needs of 
the institution the Provost has detailed. They are as follows: 

‘We need scholarships for needy and deserving students, and 
fellowships to enable the best of our young men and women, who are 
studying to become teachers, to complete their training in graduate 
work before going into the schools. We need research laboratories, 
and the means to conduct them, because, while human life is largely 
dependent upon such work, it always brings large money loss to the 
University. It is the most expensive part of University work, and one 
of the most important. 

‘‘We greatly need to increase in every direction our library facili- 
ties. We could economically spend in books, to-day, $250,000. ; 

‘““We have no University chapel; no building for our graduate 
work ; none for our Law School; none for our School of Architecture ; 
no Physical Laboratory; no University Gymnasium; we have no 
publication fund. : 

“The new dormitory system, through which we hope to provide 
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in much better ways than ever before for the daily life of the student, 
will alone cost $1,000,000. 

‘‘The new hospital buildings of the University, too, will soon be 
ready for patients, and will need a generous public to help maintain 
them.’’ 

As stated in the letter referred to, money given toa great uni- 
versity is always, so far as history shows, safely and well-expended. 
Universities are younger the older they grow. 


A Girt oF $50,000 TO THE UNIVERSITY. 


Mr. THomMAS McK#AN has announced to the Board of Trustees 
of the University of Pennsylvania that he had contributed $50,000 
towards the fund of $5,000,000 which it is proposed to raise for the 
needs of the institution. The gift is without any restriction. 


_A Grrr oF $10,000 TO THE UNIVERSITY. 


Richard F. Loper contributed $10,000 to name a house in the new 
dormitofy system of the University of Pennsylvania. . 


THE PATHOLOGY OF TABES DORSALIS. 


From a careful study of one old case of pure tabes, two recent 
cases of tabes associated with general paralysis, and one pure case of 
general paralysis, Nageotte concludes that the primary lesion of tabes 
consists in an intense perineutritis, involving the posterior root between 
the ganglion and the entrance of the root into the arachnoid cavity. 
At first proliferative, this perineutritis at a later stage becomes fibrous, 
and is followed by degeneration of the fibres of the posterior roots. The 
anterior roots are involved equally with the posterior, but the former 
more effectively resist the interstitial changes than the latter. Never- 
theless, indications of this lesion are found in the peripheral neutritis 
of motor type observed in some cases. The morbid changes in the 
nerve-roots are identical with those observed in the brain in general 
paralysis. There is no historic evidence to prevent acceptance of the 
belief that in both instances the lesions are of syphilitic origin.—La 
Semaine Médicale. 


EDITORIAL. 


THE RESULTS OF DOUBLE CASTRATION IN HYPER- 
TROPHY OF THE PROSTATE. 


It has been just two years since castration was proposed by 
Dr. J. William White for the relief of senile enlargement of the pros- 
tate gland. The arguments that led to the recommendation of the 
operation appear in full in the original paper published in the Annals 
of Surgery for August, 1893. Since this time, numerous contributions 
on the subject and reports of cases have appeared in the medical journals 
of this country and Europe, which have now placed the matter well 
before the profession. 

In a paper on ‘‘ The Results of Double Castration in Hypertrophy 
of the Prostate,’’ read before the American Surgical Association, May 28, 
1895 (Annals of Surgery, July, 1895), Dr. White reviews the subject in 

the light of the experience of the past twoyears. The paper is divided 

into three portions: (1) a theoretical ; (2) a clinical; and (3) an ex- 
perimental. Naturally, the most important part of the work is that 
which refers to the results obtained. Scarcely less interesting is the 
theory advanced by the author, which, while he admits it to be insus- 
ceptible of demonstration at the present time, if accepted, would 
explain the etiology of prostatic hypertrophy, and at the same time 
would account for some of the clinical features of the growths and the 
beneficial results that follow castration in these cases. 

This theory concerns the possible connection between the prostatic 
hypertrophy and testicular changes coming on with advancing years. 
Griffiths has pointed out that the function of the testes is twofold,— 
viz., (1) tocontrol and determine the development of the characteristics 
of the male sex; and (2) to produce spermatozoa for the reproduction 
of the species. Although these two functions are usually exercised 
together, Dr. White remarks that ‘‘there is abundant evidence to 
show that the testicles may lose, or may never have had, the sperm- 
producing power and still possess the quality which enables them to 
hold the organism in its normal groove and to invest it with the full 
attributes of masculinity.’’ ‘This fact indicates, as Griffiths has stated, 
that the production of spermatozoa is the more specialized property, 


and is therefore attained with more difficulty. i 
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The manner in which the testicles influence the growth of the 
body, whether as an ordinary reflex through the nervous system or by 
means of a substance produced by the seminal cells and absorbed into 
the system, which, by influencing the nerve-centres or in some other 
way controls growth and nutrition, is uncertain. The influence of 
the thyroid gland is undoubtedly exerted in the latter manner, inas- 
much as the condition, myxedema, which results from the loss of this 
control, is markedly benefited by the internal administration of the 
gland. ‘The effects noted after the injection of testiculin in some 
instances would seem to indicate a chemical influence in the case of 
the testes. 

In whatever manner this function is performed, when the indi- 
vidual reaches the full development intended by nature it is probable 
that this controlling influence ceases to exist; the testicles are then 
concerned only in the production of spermatozoa, but they would 
probably still have a marked effect on all the accessory sexual organs. 
A larger opportunity would, therefore, be afforded for aberration in the 
growth and structure of the tissues involved. From these premises 
Dr. White concludes that ‘‘the disappearance of the necessity for a 
given product without the coincident disappearance of the vital energy 
which was expended in producing it might conceivably result in hyper- 
trophy of organs intimately associated with those which were the source ° 
of supply.”’ 

The results of the operation have been very gratifying. Of 102 
cases in which the condition of the prostate was noted, some distinct 
decrease in size is described in 65 or 63.7 per cent., while in 24 addi- 
tional cases (87 per cent. in all) the improvement in the symptoms 
renders the conclusion justifiable that the prostate had become smaller. 
Among other favorable phenomena noted are ability to urinate (66 
per cent.), ease of catheterism (about 75 per cent.), and disappearance 
of previously intractable cystitis (about 52 per cent.). 

The cases included in the table have been grouped according to 
the time of reporting as follows: 

(1) Those reported immediately after the operation,—.e., within 
the first two or three weeks, and from which nothing further has been 
heard ; these number 7 (8.7 per cent.). 

(2) Those in which from a month to three months elapsed before 
the patient passed from observation and in which the prostatic changes 
and the improvement in symptoms were carefully noted; these number 
16 (20 per cent.). 

(3) Those observed after three months, and in which the local 
changes seem to have reached their culmination, and the health of the 
patient appeared to be perfectly re-established. ‘These were 57 (71.3 
per cent.). 
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It will be seen from this, that in most instances, the reports have 
not been made until sufficient time has elapsed after the operation to 
fully test the measure, and the permanence of the beneficial results 
obtained. 

The number of deaths recorded in the table is out of all proportion 
to the gravity of the operation er se, and is due to the fact that cases 
have been operated upon that were already fatally poisoned by the 
failure of the renal function and the septic condition of the bladder and 
kidneys ; they were cases that were rapidly progressing towards a fatal 
issue and the removal of the testicles simply failed to avert the inevi- 
table termination. If the cases be eliminated in which the death was 
clearly not chargeable to the operation, the mortality of those tabulated 
would be 7.1 per cent. 

This rate is certainly much higher than it will be when the opera- 
tion is restricted within the proper limits. 

It is probable that suprapubic prostatectomy will come more in 
competition with castration than any other operation. It will, there- 
fore, be interesting to compare the two. ‘The author believes that the 
advantages are in favor of the latter and justifies his position in the 
following: (a) The mortality of the first extensive series of suprapubic 
prostatectomies published was 25 percent. ‘The mortality of my table 
of a slightly larger number of cases is 18 per cent., including every 
known death, even when it occurred months after operation. The true 
mortality, as I have already said, I believe to be about 7 percent. The 
death-rate will be lower in the future in both operations, but the pro- 
portional difference in favor of castration will probably persist or 
increase, as castration is a simple, easy, rapid procedure, without dan- 
ger fer se, and requiring for its safe performance only a proper selection 
of cases. It seems to me not unfair to add that in the present instance 
the facts have been obtained largely by personal solicitation, and that 
unfavorable cases have not been suppressed. (0) The return to local 
and general health in the successful cases has been more complete and 
vastly more rapid than after prostatectomy. A re-establishment of 
almost perfect health appears to have occurred in fifty-one cases (51 
per cent.) within from four to twelve weeks. (c) Vesical contractility 
was re-established, cystitis disappeared, and all pain ceased in such a 
large proportion of the successful cases that it seems unlikely that any 
operation which opens the bladder and necessitates healing by granula- 
tion will secure equivalent results ; certainly suprapubic prostatectomy 
has not yet done so. (d) A permanent fistula may follow suprapubic 
prostatectomy and prove a continual source of annoyance even when 
all the other results have been favorable. (e¢) It is too soon yet to com- 
pare the relative danger of relapse. Although more than 70 per cent. 
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of the cases of castration in the table had been observed for over three 
months, in not a single one did relapse occur. 

The striking analogy, to which Dr. White has called attention, 
existing between uterine fibroids and prostatic hypertrophy, and the 
indications for oophorectomy and orchectomy in the respective condi- 
tions is very forcibly impressed by the results obtained from the two 
operations. : 

‘As tothe results of odphorectomy for myomata,’’ Greig Smith 
says, ‘‘ we may, in every thirteen cases of recovery after operation, 
reckon upon complete cure,—z.e., shrinking of the tumor and menopause 
in ten cases, improvement in two, and failure in only one.’’ An anal- 
ysis of the table of castrations shows that, upon the same bases, ‘‘ we 
may, in every thirteen cases of recovery, count upon eleven being com- 
plete cures in the sense of shrinking of the tumor, one being improved, 
and one being unsuccessful.’’ 

A careful study of the paper shows that the beneficial results of 
the operation in proper cases is rather understated. The theoretical 
objections which have been raised by a few, who have had no practical 
experience with the operation, are fully answered by the table, which 
contains reports of over one hundred operations by upward of fifty sur- 
geons, most of whom are among the most competent of medical 
observers, and whose judgment and honesty entitle their reports to 
every credence. 

Even the lowest mortality given (7 per cent.) does not represent 
the mortality of castration, as it is well known that this operation has 
a very low mortality, but of castration in the presence of the serious 
complications frequently attending the advanced stages of enlargement 
of the prostate,—viz., cystitis, diseased kidneys, etc. 

The experimental portion of the paper includes the results of uni- 
lateral castration, ligature or section of the vas deferens, ligation of 
vascular structures of the cord, and ligation or section of the entire 
cord. 

The evidence regarding the value of unilateral castration is con- 
tradictory, and no safe deductions can be drawn at the present time. 
Ligature or division of the vas on both sides in dogs was, in nearly 
every case, followed by atrophy of the prostate, without causing much 
change in the testicles. These observations are interesting and invite 
further study. Ligation of the vascular constituents of the cord, or of 
the cord itself, produces atrophy of the prostate, but at the same time 
causes disorganization of the testis. Dr. White’s conclusions appear 
in full on page 873 of this issue of the MAGAZINE. 
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A CASE OF TETANY TREATED BY THYROID EXTRACT. 


BRUMWELL (British Medical Journal, June 1, 1895) reports a case of operative 
tetany which was practically cured by the administration of large doses of thyroid 
extract. He also cites a case of idiopathic tetany in a boy of 8 years, who had 
several attacks during the winter following in spite of large doses of chloral and 
bromide. He was put upon powdered thyroid extract and did remarkably well, 
and within two months was apparently cured. The case is reported in order to 
call attention to what appears to the author to be a cure. 


DUPLEX PERSONALITY. 

Mason (Cincinnati Lancet Clinic, June 8, 1895), after citing several cases of 
dual personality and other facts in hypnotism, concludes,— 

(1) That there exists, probably in each one of us, a sublimal self or second 
personality which is able to act at great distances from the physical body, and 
which is endowed with perceptive powers far exceeding those of the primary self. 

(2) That clairvoyance is an attribute of the sublimal self, and in that view is 
perfectly reaSonable and natural. 

(3) That hypnotism is a means of experimentally bringing this sublimal self, 
with its added powers, into action. 


ADENOID GROWTHS IN CHILDREN. 


SmitH (Lancet, May 25, 1895) calls attention to the well-known derangements 
caused by adenoid growths in the naso-pharynx. 

They are frequent in infancy. An infant with large growths will frequently 
sleep with mouth closed, and will not snore. The growths should be suspected if 
the bridge of the nose is broad and faintly dimpled at the upper border of the 
lateral cartilages. Depressions of the inframammary regions and depressions of 
the ensiform owe their origin usually to post-pharyngeal growths. Snuffling, 
when not due to syphilis, has its cause in these growths, and this snuffling and 
coryza may persist for a very long time and closely resemble the syphilitic condi- 
tion, but the edge of the nares is moist, not crusted nor cracked as in that disease. 

A rare symptom is a loud inspiratory crowing. It is very loud, especially dur- 


ing sleep. This crowing is always due to the growths. 
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The mammary retraction is due to collapse of the lower lobes of the lungs at 
the anterior part. This collapse is only temporary, but ends in small, ill-used 
lungs. The nervous symptoms are often the most marked of all, reflex spasm of 
larynx is very common. General convulsions, asthma, and nocturnal inconti- 
nence are some of the other well-knownsymptoms. Deafnessis also a well-known 
frequent symptom. In all nervous children where there is any overgrowth of 
the tissue an operation for its removal is indispensable to its improvement. 


TRIONAL AS A HYPNOTIC. 


SPITZER (Wiener klinische Wochenschrift, No. 23, 1895) believes this substance 
is not only an excellent hypnotic in the different psychoses, but is used with bene- 
fit in patients sick with lung- and heart-disease. 

Sleep is produced quickly after the administration of the drug and continues 
during the following hours. In somecases there is a tendency to sleep during the 
next day, especially in the morning. 

In none of his cases could he discover any detrimental action on the heart or 
lungs. He has noticed in some cases a slight disturbance of the digestive tract, 
but believes it was only an idiosyncrasy. 

He believes it approaches morphia in its effects and may often be substituted 
for it. 


TREATMENT OF EMPYEMATA IN CHILDREN. 


CANTLEY (Juternational Medical Magazine, June, 1895) thus summarizes a 
study of eighty-six cases of empyema in children: 

(1) When pus is found to be present in the pleural cavity, the proper treat- 
ment is to remove it. 

(2) The best method to adopt for its removal is simple incision and drainage. 

(3) The best site for the operation is the fifth space in the mid-axillary line. 

(4) Irrigation is unadvisable, and is indicated only in cases of fetid effusions. 

_ (5) Exploration and scraping of the cavity are not necessary. 

(6) Resection of rib is practically never necessary in children as a primary 
procedure to procure efficient drainage. . 

(7) Collapse of the chest wall is not a result to be desired in the early stages 
of the treatment. 

(8) Resections of the rib may be necessary to secure the closure of the sinus, 
subsequently by allowing the chest wall to fall in. 

(9) Rapid and complete expansion of the lung is the great object of treat- 
ment. 

(10) The tube must be removed early. 


LEUCOMAINE-POISONING. 


RACHFORD (Medical Record, June 22, 1895), after considerable study of the 
question, believes that he is justified in asserting that leucomaine-poisoning isa 
very important phase of auto-intoxication, and that it may manifest itself in at 
least three clinical forms: (1) As a true migraine or leucomaine headache. (2) 
Asa migrainous epilepsy or leucomaine epilepsy. (3) As a migrainous gastric neu- 
rosis or leucomaine gastric neurosis. Paraxanthin is by far the most poisonous of 
allleucomaines. He notes the following facts: (1) Paraxanthin and xanthin are 
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poisonous leucomaines of the uric acid group, capable of producing the most pro- 
found nervous symptoms. They are readily soluble in water, urine, and blood. 
(2) Paraxanthin is found in normal urine in such small quantities that its poison- 
ous properties are lost in dilution. He has always failed to find paraxanthin in 
four litres of normal urine; he hence concludes that paraxanthin is present in 
abnormally large quantities if it can be demonstrated in four litres of urine. (3) 
Paraxanthin and xanthin are not formed in the kidney. They are excreted from 
the blood by the kidney. 

He then describes the following cases: 

Case I. Migraine.—Mrs. M., aged 35 years. A number of sisters and brothers 
have had migraine. Her attacks were ushered in bya slight burning in one 
cheek. An attack may occur every’week, or a severe attack may be followed by 
a prolonged interval of health. The urine during and immediately after an attack 
always contained paraxanthin and xanthin. 

CasE II. Migrainous Epilepsy.—Mrs. X., until September, 1892, always had 
‘sick headache,” since that time she has had no sick headache, but has had epi- 
leptoid attacks. These attacks are as follows: Sudden in onset; muscles rigid 
but not convulsed ; labored, gasping, irregular breathing, unconsciousness from 
beginning to end of the attack ; heart’s action rapid, but regular and strong; the 
urine always contained an excess of xanthin and paraxanthin. The case was 
treated with one-grain doses of permanganate of potassium three times a day, and 
there have been but two attacks since. 

CasE III. Gastric Neurosis.—Mrs. P. always suffered from sick headache 
until five months ago, since when she has had no headache, but attacks of severe 
abdominal pain and vomiting. The urine always contained an excess of paraxan- 
thin and xanthin during these attacks. 


AN EPIDEMIC STOMATITIS. 


ALBERT (La Semaine Médicale, June 15, 1895) reports an epidemic of benign 
stomatitis in an artillery corps of the French army. There is a marked desquama- 
tion of the labial mucous membrane, both superior and inferior, with commissural 
fissures and red worm-like patches on the palate. These plaques bleed easily. 
They begin on the inferior lip and inoculate the superior by contact. An inocula- 
tion was entirely unsuccessful. 


RENDERING OF ANIMALS IMMUNE AGAINST THE VENOM OF THE COBRA 
AND OTHER SERPENTS. 


FRASER (British Medical Journal, June 15, 1895) gives the results of some 
interesting experiments with the venom from different serpents. That of the cobra 
was most largely used, though rattlesnake-poison gave the same results as did the 
venom from the brown and black snake of Australia. The lethal dose was first 
found using guinea-pigs, rabbits, cats, and harmless snakes as subjects. It was 
found that the action of the poison was twofold,—the action on the general system 
and the local action. 

In immunizing animals it was found that the action on the functions was 
much more quickly and easily controlled than the local action. It was found 
after many experiments that rabbits could by the use of gradually increasing 
doses become accustomed to twenty, thirty, and forty times the minimum lethal 
dose. The duration of immunity has not been definitely determined, but large 
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WIEDERHOFER (Vienna): By the antitoxin serum, the course of diphtheria 
is modified in a remarkably favorable manner. 

RANKE (Munich) treated ninety-six cases, of whom sixty-three had laryngo- 
stenotic symptoms on admission to the hospital. Following the injection of the 
antitoxin twenty-one improved greatly ; forty-two were intubated, of whom thir- 
teen died. Ranke believes that the duration of the intubation is shortened, and 
that the serum has a tendency to prevent the spreading downward of the diph- 
theritic process. ‘ 

Kouvts (Strassburg): Statistics of previous six years: treated 841 patients ; 
mortality 32.58 percent. Tracheotomized 491, mortality 44.4 per cent. (single 
years 25 to 50.4 per cent.) ; not tracheotomized 350, mortality 16 per cent. (single 
years 6.9 to 17.8 percent.). With these latter are included all patients dying 
when admitted to the hospital, and those whose diphtheria was complicated with 
measles, scarlet fever, tuberculosis, sepsis, etc. Of 100 patients tracheotomized 
between October 1, 1893, and July 1, 1894, only 16 were admitted on the first or 
second day of the disease. Of those admitted on the first day, all (6) recovered 
(100 per cent.); of those admitted on the second day (10) eight recovered (80 per 
cent.). The result—without serum treatment—is the better the sooner the patient 
comes under observation. From November, 1894, to March 26, 1895, 80 patients 
were treated, 47 with Behring’s serum, 33 by other methods (during the last week 
of this period, very severe cases received also injections of No. II or III). Of 
these 33, 15.75 per cent. died. All of those not operated upon recovered. Of the 
47 patients, 23.4 per cent. died; of those tracheotomized 29.41 per cent.; not - 
tracheotomized 7.6 per cent. Kohts, however, thinks that the serum exerts a 
favorable influence over the local process, but does not render local treatment 
unnecessary. The results of treatment with and without the serum do not differ 
in cases in which either treatment is begun on the first or second day of the 
disease. 

GRAWITz (Berlin) directed attention to the blood-thinning effects of intra- 
venous and subcutaneous injections of serum, and thinks that the serum as such 
—without antitoxin—may exert a favorable influence on the course of the disease, 
and that the possibility of this should be determined clinically. 

SEITZ (Munich) stated that there were no injurious effects to be observed after 
the injection of the antitoxin; no increase in the albuminuria even when marked 
nephritis was present ; only exanthemata occur more frequently. 

STINTZING (Jena) directed attention to the apparent mildness of the epidemic 
during which he treated fifty-nine cases with the serum. Of these 20.3 per cent. 
recovered. Of fifty-nine cases treated otherwise immediately before he began to 
use the serum 25.4 per cent. recovered. Years must elapse before a positive 
opinion can be given. 

TRUMPP (Graz) drew attention to some of the peculiarities of the diphtheria 
bacillus, and mentioning methods of disinfection, remarked that immunization 
by injection of the serum was the only sure preventive. 

RAUCHEUSS (St. Petersburg) reported 116 cases treated with the serum; mor- 
tality 28 per cent. Previous mortality 55 per cent. Observed, following injections 
of the antitoxin cessation of the local process, improvement of the general con- 
dition, diminution of the fever. Increase of myocarditis and nephritis was not 
observed. Polyarthritis as result of the serum therapy occurred once. 

TREUPEL (Freiburg) related the results of his experiments on rabbits. Fol- 
lowing the injection of the serum albuminuria may occur, but tube-casts, blood- 
corpuscles, renal epithelium could not be found. 
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SIEGERT (Strassburg), experimenting on rabbits and dogs, found that subcu- 
taneous and intravenous injections of the serum may be followed by a transitory 
albuminuria, but does not, therefore, conclude that the same thing would occur 
in man. 

HAHN (Berlin) remarks that one must determine what is the result of the 
action of the antitoxin, and what the result of the action of the albumose. 

MERING (Halle) noted the remarkable decrease in the mortality and the ab- 
sence of all injurious effects following the use of the antitoxin. 

VIERORDT (Heidelberg) thought that the epidemics in various places might 
differ in severity, and ascribed some of the good results following the use of the 
serum tothe greater care bestowed upon other details of treatment, as feeding, 
etc. ; but was of the opinion that extended investigations were needed. 

JAKSCH (Prag) drew attention to the fact that the occurrence of albumose in 
the urine is a symptom of severe infectious disease, especially of diphtheria. 

HEUBNER’S conclusions: (1) No one has drawn particular attention to the 
occurrence of injurious effects following the use of the antitoxin. (2) All ob- 
servers who have had much experience have noticed a great decrease in the rate 
of mortality. (3) The manner in which the serum operates, and to what extent 
it possesses immunizing powers, must be demonstrated later. (4) The further use 
of the serum is an obligation. 
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UNDER THE CHARGE OF 
J. WILLIAM WHITE, M.D., 
ASSISTED BY 
G. G. DAVIS, M.D., M.R.C.S., AND KLLWOOD R. KIRBY, M.D. 


THE EFFECTS OF DOUBLE CASTRATION UPON HYPERTROPHY OF THE 
PROSTATE. 


Wuitt (Annals of Surgery, July, 1894), in studying the theory of the causa- 
tion of enlarged prostate, states that the function of the testicles is twofold,— 

(1) To control and develop the characteristics of the male sex. 

(2) To reproduce the species. 

These two functions are usually exercised together, but that the former may 
be exercised when the latter fails seems to indicate that the production of sperma- 
tozoa is the more specialized property. The whole genital system depends more 
or less upon the integrity of the testicles ; they control the extent to which the 
remainder of the sexual apparatus grows. Williams claims that in the genesis of 
neoplasms two factors must be considered, — 

(1) The cells, whence they originate. 

(2) And the force that regulates the cellular activity. 

He believes that every component cell of a multicellular organism has the 
inherent power of developing itself into the form of the parent organism, that 
the enormous reproductive power of the somatic cells has not been fully real- 
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ized. by pathologists, and that these powers are only held or restrained in the 
normal individual by a ‘‘force’’ which regulates the growth and development of 
the tissues and organs in relation to each other, and to the organism as a whole. 

In some of the cases the author operated upon, living spermatozoa could not 
be found in the testicles at the time of removal, yet the effect upon the prostate 
was as marked as in the other cases. If the theory which the author has advanced 
be correct, such cases indicate the persistence, but perversion of part of the two- 
fold function of the testicles after the reproductive factor has vanished. 

In the clinical part of the paper the author answers the theoretical objections 
to the operation which have been raised. 

(1) That the operation should not be considered a physiological experiment, 
because the cut sections of the gland show the characteristic atrophic changes even 
a few days after the operation. 

(2) That the reported successful cases prove that the same results could not 
be brought abott by rest in bed, catheterization, etc. Many of the cases are 
described in detail by the author, and show that the various palliative measures 
had little or no effect. 

(3) That the subsidence of the symptoms is largely due to the disappearance 
of edema and congestion. This may be.explained by Thompson, upon the fact 
that the middle lobe is largely made up of the glandular elements; and as it 
has been shown by Griffiths and Kirby that the glandular tissue first atrophies, it 
would be but reasonable to suppose that a very little diminution in a growth largely 
adenomatous, and occupying this position, would be at once attended with an ame- 
lioration of the symptoms. 

(4) The disappearance of cystitis in 52 per cent. of the cases is surprising, but 
as the prostatic plexus of veins receives nearly all the return blood-supply from 
the bladder, any backward pressure on these from the blood column inevitably 
produces swelling and congestion of the vesical mucosa. Guyon and Albar- 
tan have shown that septic infection of a healthy mucous membrane by the pyo- 
genic microbes of acute and chronic cystitis is not possible. 

(5) The bladder regained its normal power in 66 per cent. of the cases, some 
of which were of long standing, which shows that Thompson’s assertion that after 
two years’ use of the catheter the return of voluntary power is impossible. 

(6) The possibility of operating in the presence of an undetected calculus 
does not seem a very grave objection to the operation, as the most unfavorable 
subjects for operation for vesical calculi are the advanced prostatics with cystitis. 
If castration will mitigate the vesical inflammation and wholly or partially oblit- 
erate the postprostatic cul-de-sac, it will certainly be deliberately adopted as a 
primary operation by many surgeons. 

In conclusion, the author makes the following summary : 

(1) The function of the testis, like that of the ovary, is twofold,—the repro- 
duction of the species, the development and preservation of the secondary sexual 
characteristics of the individual. The need for the exercise of the latter function 
ceases when full adult life is reached ; but it is possible that the activity of testicles 
and ovaries does not disappear coincidently, and that hypertrophies in closely- 
allied organs, like the prostate and uterus, are the result of this misdirected 
energy. 

(2) The theoretic objections which have been urged against the operation of 
double castration have been fully negatived by clinical experience, which shows 
in a very large proportion of the cases (87.2 per cent.) rapid atrophy follows the 
operation, and that disappearance or great lessening in degree of long-standing 
cystitis (52 per cent.) ; more or less return of vesical contractility (66 per cent.), 
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and a return of the local conditions not very far removed from the normal (46.4 
per cent.) may be expected in a considerable number of cases. 

(3) The deaths have been twenty in one hundred and eleven cases (18 per 
cent.) ; excluding those cases which died from uremia alone the mortality is 7.1 
percent. It maybe interesting to note that the desperate cases which make up 
the series of death showed improvement of symptoms or shrinkage of the pros- 
tate before they died. 

(4) Comparison with other operative procedures seems to justify the statement 
that, apart from the sentimental objections of aged persons on the one hand, and 
the real, entirely natural, and very strong repugnance to the operation felt by the 
younger patients, castration offers a better prospect of permanent return to nearly 
normal conditions than does any other method of treatment. 

(5) The evidence as to unilateral castration is at present contradictory, but 
there can be no doubt that in some cases it is followed by unilateral atrophy of 
the prostate, and in two cases at least it resulted in a very marked improvement 
of the symptoms. 

(6) My experiments upon dogs have shown in nearly every case in which the 
vas deferens was tied or divided on both sides that, without much change in the 
testicles, there was beginning atrophy and progressive loss of weight of the pros- 
tate. These experiments need repetition and confirmation, as the absence of cor- 
responding testicular changes seems to make results somewhat anomalous. It is 
possible that the exclusion or seyerance of small but important nerves may 
account for the effect upon the prostate. 

(7) Ligation of the vascular constituents of the cord, or of the whole cord, 
produces atrophy of the prostate, but in my experiments only after first causing 
disorganization of the testicle. 


THE RADICAL CURE OF UMBILICAL HERNIA. 


LucAS-CHAMPIONNIERE (Revue de Chirurgie, 1895) advocates the radical cure 
of umbilical and epigastric hernia. Although such treatment is not so frequently 
applied to these as to other hernias, the indications for operation may be regarded 
as more urgent in the former. 

Umbilical hernia usually attains an enormous size and causes much discom- 
fort. It is never effectually retained by truss or bandage. It assists in bringing 
about rapid organic failure, marked by diabetes, albuminuria, and premature senil- 
ity, and is almost always complicated by obesity and pulmonary emphysema. 
When the hernia has acquired a considerable volume it is no longer amenable to 
surgical treatment, as the swelling will very probably return through the large 
opening in the abdominal wall. In cases of small umbilical hernia a solid radical 
cure may be effected. As umbilical hernia presents itself in many forms, it is 
impossible to state absolutely the details of the operation for radical cure. 

In this, as in other forms of hernia, the main objects of such treatment are to 
remove the sac, to secure its pedicle, and to close the orifice in the abdominal wall 
by sutures arranged in rows, so as to establish a firm cicatrix. In most cases in 
which the sac is removed itis necessary to excise the umbilicus. 

In operating upon umbilical hernia the author usually removes a large mass 
of omentum, and thus by reducing the tension of the abdominal walls lessens the 
tendency to relapse. 

The opening in the peritoneal cavity is to be closed by five rows of sutures, 
one for the peritoneum, one for the skin, and three for the different muscular 
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The author has operated eighteen times with good results, but in some of the 
more severe instances he had to contend with serious symptoms of pulmonary 
congestion. 

He had also operated in eleven cases of epigastric hernia. This form of her- 
nia, unlike umbilical, has hardly any tendency to increase in size. It is usually 
painful and often accompanied by vomiting. 

The hernial orifice should be freely excised, and the sac drawn forward, opened, 
and detached from surrounding parts and removed together with any omentum it 
may contain. The.pedicle of the sac should be ligated before division as far back 
as possible. The opening is then closed by three rows of sutures, one for skin, 
one for peritoneum, and a third for the intermediate portions of the abdominal 
wall. In the author’s practice this operation has never been followed bya 
relapse. 


EXCISION OF THE VAS DEFERENS FOR PROSTATIC HYPERTROPHY. 


PAVONE (J// Policlinico, June, 1895) has made a series of experiments upon 
dogs with regard to the effects of removing thetestes or vas alone. _ He finds that 
bilateral extirpation of the vas brings about the same atrophy of the prostate as 
castration. Drawings were made from the sections of each operation, and when 
compared the changes were found to be the same. The author, therefore, recom- 
mends the excision of the vas in reference to castration, being a much simpler 
operation, causing less mutilation and less mental shock to the patient. 


THE OPERATIVE TREATMENT OF WRY NECK. 


MIKULIcz (Centralblatt fur Chirurgie, 1895),.being dissatisfied with the re- 
sults both of subcutaneous and open division of the sterno-mastoid in cases of 
wry neck, advocates almost the total removal of the contracted muscle, the poste- 
rior part of the upper extremity, where it is traversed by the spinal accessory 
nerve, being left. He has operated upon seventeen cases with success, the only 
bad results being the disfigurement of the neck caused by the absence of the muscle. 
Examination of the extirpated muscle in these cases has convinced him that wry 
neck is the result of a chronic inflammatory condition (myositis fibrosa) involv- 
ing the whole of the sterno-mastoid muscle. This condition he attributes in con- 
genital cases to compression of the muscle during a long, difficult labor than to 
laceration. The so-called hematomata of the sterno-mastoid sometimes observed 
in infants is not due to effusion of blood, but to thickening and induration Sf the 
inflamed muscle. 


INCISION AND DRAINAGE OF THE PERICARDIUM. 


VON EISELSBERG (Wiener klinische Wochensghrift, 1895) relates the case of a 
youth, aged 17 years, who received a punctured wound in the cardiac region. The 
wound gave no pain and was cured without medical treatment. One month later 
the patient began to suffer from dyspnea, cyanosis, edema, frequent, small, irreg- 
ular pulse, increased cardiac dulness, apex-beat no longer visible, no murmur, 
temperature not much raised. As the dyspnea grew worse, and there was much 
cough, the pericardium was punctured by a fine trocar, and a litre of purulent 
fluid withdrawn, followed by a marked improvement in the general condition, and 
a rapid reduction of the cardiac dulness. A few days later the patient was as bad 
as ever, and the aspiration was repeated, 900 grammes of purulent fluid being 
withdrawn. Once again a litre of pus was removed by aspiration, and as the 
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patient had then signs of pleuro-pneumonia on the left side, it was thought best 
to freely incise the pericardium. 

This was done at the level of the fourth left costal cartilage, which was resected. 
A transverse incision of four centimetres was made in the pericardium, and two 
litres of purulent fluid mixed with large clots of fibrin were let out. The cavity 
was washed out with a solution of salicylic acid and two drainage-tubes inserted. 
Marked improvement followed the operation, and the wound healed completely 
in about three weeks ; at the same time the other symptoms disappeared. Bacte- 
riological examination of the pus showed the presence of the bacterium coli. 


HERNIA OF THE LINEA ALBA. 


MecHuss (Berliner Klinik, February, 1895) has collected thirty-eight recent 
cases of hernia of the linea alba, eleven of which treated by Kiimmell, of Ham- 
burg, are here recorded for the first time. This series of cases show that the most 
frequent situation of the hernia in the middle line is not near the ensiform process, 
but within an inch of the upper margin of the umbilicus. This form of rupture 
often follows violent muscular exertion, blows on the abdomen, or rapid emacia- 
tion. Inseveral of the cases no distinct sac could be found at the time of oper- 
ation. 

Almost every patient belonged to the working-class, and of the whole number 
thirty were males and eight females. In most instances of hernia of the linea 
alba, even when it consists merely of a small protrusion of subperitoneal fat, 
it causes pain, vomiting, colic, and other severe symptoms out of all proportion 
to the nature and extent of the lesion. 

The condition of the patient often becomes very distressing, as acute pain is 
brought on by very slight muscular exertion, and after taking food. In some few 
cases these symptoms may be removed or much alleviated by the wearing of a 
closely-fitting vest or girdle. The use of any kind of a truss supplied with a pad 
is to be avoided, as pressure directly applied to the seat of rupture is apt to dilate 
the abnormal opening and tocause adhesive inflammation of the hernial contents. 
In most instances, and especially in those in which the rupture is irreducible, an 
operation for radical cure is indicated. 

The protrusion having been freely exposed, all adhesions about the neck of 
the sac should be carefully separated. The protruding omentum should be liga- 
tured and removed, and the intestine carefully replaced in the abdominal cavity. 
Finally, the margin of the ring should be excised, and the raw edges brought to- 
gether by sutures. If the hernia consist only of subperitoneal fat, this should be 
cut away. The results of this operation are as a rule very striking, and the 
painful symptoms cease immediately. 


TRAUMATIC DISEASE OF THE VERTEBRAL COLUMN. 


KiUmMeE tL (Deutsche medicinische Wochenschrtft, 1895) thinks that some cases 
in which simulation or exaggeration has hitherto been suspected may be thus ex- 
plained. The symptoms observed by the author have been mostly the same, coming 
on after direct orindirect injury. The patient complains for some days of pain in the 
affected part. This gradually diminishes, but returns in the course of a few weeks 
or months. There may be neuralgic pains referred to the intercostal nerves, slight 
motor disturbances, and an uncertain gait. A kyphosis develops, the prominent 
vertebrze are as tender as in tuberculous spondylitis in the acute stage. There is 
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never suppuration or thickening of the whole mass of bone. As to whether a 
compression fracture is present in the vertebral bodies, the author leaves the ques- 
tion undecided, but at any rate there is no severe splintering with dislocation. No 
pathological anatomy has as yet been obtained. The curvature is often not very 
pronounced. The treatment is satisfactory. At first the author used plaster of 
Paris, but now uses a special corset (Hessing) with a head‘support. An arrest in 
the rarefying ostitis occurs, and an anchylosis results. The corset must be worn 
for months, and in some cases years. 


SARCOMA SUCCESSFULLY TREATED BY TOXINES. 


JOHNSON (ew York Medical Record, 1894) reports a case of sarcoma of the 
palate, which he successfully treated with toxines obtained from the cultures of the 
coccus of erysipelas and the bacillus prodigiosus. The patient was a boy, aged 16 
years, who was suffering from a sarcoma of the soft palate, which upon examina- 
tion was found to be of the spindle-cell variety. Injections of fifteen minims were 
given daily, the dose was increased each day until it had reached sixty minims. 

The bacillus prodigiosus toxines were used in doses of five minims, and were 
administered along with the other toxines after the dose had reached thirty-five 
minims. 

The injections were given in the arm and leg, and they generally caused 
redness, swelling, and pain, which persisted for twelve to thirty-six hours. The 
treatment was continued for about eight months, during which time there were 
many intermissions. The result of the treatment was a constant, steady, but slow 
improvement. The sarcomatous tissue gradually disappeared, partly by necrobiosis 
and partly by absorption. One year after the commencement of the treatment the 
patient had practically recovered, and the only signs of the disease being one or 
two spots of ulceration upon the palate, the other affected parts having cicatrized. 
The uvula and a small portion of the epiglottis were destroyed by ulceration. 


THERAPEUTICS. 


UNDER THE CHARGE OF 


HORATIO C. WOOD, M.D., LL.D., anpD ARTHUR A. STEVENS, M.D. 


ANTITOXIN TREATMENT OF DIPHTHERIA. 


A SERIES of thirteen cases of diphtheria treated by antitoxin at the University 
College Hospital, London, under the care of Dr. Frederick Roberts, confirms 
the opinion that the remedy is one of considerable efficacy (Lancet, April 13, 1895). 
The cases, being all treated in hospitals and the diagnosis in each controlled by 
the bacteriological test, were observed under conditions favorable to the formation 
of a just appreciation of their character and of the influence of antitoxin upon 
them. In six out of the thirteen cases tracheotomy became necessary, only one 
of these tracheotomized subjects succumbing. Death from suppression of urine 
occurred after several weeks’ illness in a case of pharyngeal diphtheria, a clue to 
this exceptional course being probably afforded by the fact that one of the kidneys 
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was atrophied and cystic. It also suggested that the defective renal elimination 
in this case had some relation to the roseolous rash which appeared on the skin 
during treatment. In his remarks on these cases, it will be seen that Mr. Bunch, 
house physician, notes that a rash appeared in three cases, accompanied by arise 
in temperature. His suggestion as to the possibility of the fluid containing some 
impurity is one deserving of the most careful scrutiny.— The Universal Medical 
Journal, 


IODINE ON THE TEMPERATURE OF PHTHISIS. 


CERVELLO (Arch. di Farm. e Ther. and Journal of the American Medical 
Association, May 25, 1895) states that iodine introduced either by the cutaneous 
or subcutaneous channels is capable of lowering the temperature to normal. He 
used Durante’s solution, which is composed of pure iodine, 1 gramme; potassium 
iodide, Io grammes; distilled water, loogrammes. Onecubic centimetre of this is to 
be injected daily. Cervello believes that the iodine acts as an antiferment directly, 
and also destroys the pathogenic agents by accelerating the metamorphosis of 
their products. It is possible that this agent may prove a curative measure in 
tuberculosis. The author has only studied its antithermic action. 


ELECTRICITY IN MEDICINE. 


Morton (ew York Medical Journal, May 4, 1895) read a paper upon the 
above subject at the Highty-ninth Annual Meeting of the Medical Society of the 
State of New York, in which he draws the following conclusions: 

(1) I would suggest as a definition of electrotherapeutics, in a biological 
sense, that it is the transformation (by the law of conservation of energies) of 
electric energy into the energy peculiar to vital cells. 

(2) Electricity in medicine must be regarded not as an entity, like a drug, but 
as having a variety of ‘‘ properties,’’ such as electrolysis, cataphoresis, contraction 
of protoplasm, etc., each of which properties may be employed, singly or com- 
bined, to combat given morbid conditions or diseases. 

(3) Of the galvanic current it may be concluded,— 

(a) That strong currents depress nutrition of tissues and produce structural 
changes leading to physiological atrophy (twenty to a hundred milliampéres). 

(6) That mild currents stimulate nutrition and produce physiological hyper- 
trophy (one to eight milliampéres). 

(c) That mild galvanic currents, pulsating or alternating, produce similar 
effects to mild continuous currents. 

(d) That the negative pole is specifically indicated in that large class of cases 
termed chronic inflammation where newly-formed fibrous tissue or exudate occurs. 

(e) That upon the writer’s theory—already accepted by several prominent 
physiologists--and observations, that catabolic or destructive events in tissue 
uniformly present the sign of negativity,—that is to say, are at their origin electro- 
positive (resembling the zinc of a voltaic cell), the negative pole is indicated to 
arrest the catabolism, the positive to augment it. 

(f) That the positive pole is rarely indicated, and, if so at all, upon the basis 
of an electrotonic effect to produce sedation of neuralgic pain in superficial nerves, 

(4) Of the faradic current it may be concluded,— 

(a) That its main uses are to tetanize muscle and to cause sedation of pain. 

(6) That the tetanizing current as now employed to treat paralyzed muscles is 
injurious, since it enfeebles the muscle and causes atrophic structural changes. 
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(c) That to strengthen or properly exercise a paralyzed muscle, a slow rhythm 
of the faradic current--about thirty waves to the second—should be adopted. 

(2) That in some spastic conditions of muscles (due to paralysis of an opposing 
group) the strong tetanizing current may be used to advantage to over-stimulate, 
and thus to fatigue the muscle. 

(5) Of the franklinic current or static electricity, it may be concluded that 
it is an adjunct of great efficiency in practice, since— 

(2) It evokes the usual nerve and muscle reactions. 

(5) It affords a most convenient means of stimulating the peripheral distribu- 
tion of the nerves in the skin, producing counter-irritating, reflex, and other 
afferent impression effects. 

(c) It has a local perturbatory action (spark). 

(dz) It produces profound alterations in the metabolism of the individual, 
increasing the natural waste products and diminishing the toxic or by-products. 
For this reason it is specifically indicated in cases of malnutrition, whether local 
or general. 


THE FORMATION OF PHENVL-SULPHURIC ETHER AND THE TREATMENT OF 
CARBOLIC-ACID POISONING. 


It has been shown by Baumann that carbolic acid, when absorbed, unites 
with sulphuric acid in the system and forms phenyl-sulphuric ether; also the use 
of sulphates has been advocated in carbolic-acid poisoning. Marfori (Archives 
Italiennes,de Biologie, Tome xxt1, Fasc. 2) records the results of a number of 
experiments made on animals in order to determine: (1) The quantity of phenol 
tolerated by the organism, and the amount of phenyl-sulphuric ether which can 
be formed; (2) the quantity tolerated when sulphates are administered simul- 
taneously, and how much phenyl-sulphuric ether is then formed. These substances 
were administered by intravenous injection, and the sulphate used was ammonium 
sulphate. The author found that the tolerance for carbolic acid increased with 
the weight of the body of the animal. The quantity of phenyl-sulphuric ether 
formed—estimated by the amount of this substance in the urine—almost always 
remained much below that which would correspond to the phenol injected. Dogs 
were able to tolerate large doses of carbolic.acid when ammonium sulphate was 
administered at the sametime. The quantity of phenyl-sulphuric ether formed 
when carbolic acid and sulphate of ammonium were injected together was greater 
than when carbolic acid was injected alone. The sulphuric acid of the sulphate 
injected serves in part for the formation of phenyl-sulphuric ether. A large 
part of the phenol, however, does not combine with the sulphuric acid. There 
exists, then, a limit in the capacity of the organism for the formation of phenyl- 
sulphuric ether. As the tolerance of carbolic acid is increased by the presence of 
sulphates in the organism, the latter ought to be used in the case of carbolic-acid 
poisoning, though their action is very limited. 


INFLUENCE OF LAPAROTOMY ON TUBERCULOUS PERITONITIS. 


Surgical intervention has profoundly modified the prognosis of tuberculous 
peritonitis within a comparatively short time. From recent statistics of Roerset 
(Archive de Méd. exper. and Journal of the American Medical Association, May 
25, 1895) it seems that of 308 patients operated on 22.5 per cent. examined one 
year after the operation were perfectly cured. ‘‘ We have cases cured for twenty- 
five years.’? (Spencer Wells.) The cases were genuine tuberculosis in those of 
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Buzy, Conitzer, et al. The bacillary researches and inoculations were positive. 
What is the process of cure? Stchegoleff, operating on dogs in Strauss’s labora- 
tory, concludes: 

(1) Tuberculous peritonitis of dogs may be cured b 
‘the beginning of the process twelve es ited d SR 1-6 one 

: ; en days after inoculation. 

(2) Recovery is due to an inflammatory reaction characterized by infiltration 
of embryonal cells; the phagocytosis is the active development of connective 
tissue. 

(3) Curative action seems due to a variety of physical agents,—traumatism of 
the peritoneum, thermic influences, penetration of light and air into the peritoneal 
cavity. 

(4) The complete evacuation of the abdominal exudate is not the sole cause 
of recovery. 

(5) The dog is an animal somewhat feeble and very susceptible to tuberculosis 
if we use cultures of human tuberculosis. 


TREATMENT OF CHOLOLITHIASIS. 


BLuM (Munchener medicinische Wochenschrift, March 19, 1895) draws atten- 
tion to the value of large olive-oil injections in the treatment of biliary colic. 
These rectal injections can be substituted for the large doses of olive oil given by 
the mouth, to which patients often object, and which may disturb the functions of 
the stomach. In addition to the probable cholagogue action of these injections, 
olive oil has a slight laxative action. The author follows Fleiner’s directions in 
giving these large enemata: 4oo to 500 cubic centimetres of pure warm oil are 
introduced, at first daily, and subsequently at longer intervals. The author gives 
details of five cases treated with benefit in this way. 


OBSTETRICS. 


UNDER THE CHARGE OF 
BARTON COOKE HIRST, M.D., 


ASSISTED BY 


RICHARD C. NORRIS, M.D., anD FRANK W. TALLEY, M.D. 


Tur RAPID PROGRESS OF TUBERCULOSIS DURING PREGNANCY, ITs INFLUENCE 
ON MOTHER AND CHILD. 


Dr. S. Remy (Archives de Tocologie et de Gynécologie, September, 1894, p. 661) 
refers to the fact that the abatement of the evolution of tubercle during the first 
months of pregnancy, the very usual increase of the disease in consequence of the 
constitutional changes of gestation, the explosion caused by the puerperal state, 
and especially by nursing the child, have been long recognized by all authors who 
have considered this question. Attention is called to one class of cases: tubercu- 
lous women in whom the disease evolves very rapidly in consequence of an acute 
malnutrition and speedily by a resulting continued fever, it may be by an intoler- 
ance of food which causes it to be rejected, or it may be from a profound distaste 
to all nourishment; possibly the pain arising from laryngeal phthisis may be the 
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reason. The patients waste rapidly and fall into a condition of extreme weakness. 
The tubercular lesions remain practically localized. One is inclined to say of 
these patients that they are more phthisical than tubercular. Nine months of 
pregnancy are a long time for such patients, and the doctor anxiously considers, 
can such a patient wait until the completion of pregnancy, or will death come . 
before delivery? The disease may arise in women who have previously shown 
symptoms of tubercle, but who seemed cured, and may be reawakened in conse- 
quence of a new pregnancy. We find other patients in what is called delicate 
health, others enjoy habitual good health. . 

Of the five patients reported, four had been affected with laryngeal phthisis. 
From gastric troubles, difficulty in deglutition, wasting, and weakness, they deteri- 
orated rapidly, and at the end of some months the thinness, the weakness, and the 
fever left no hope that we would see them reach full-term pregnancy. Were they 
to die undelivered? Death during pregnancy is, however, exceptional. In the 
case of acute diseases, whether due to pregnancy or not, the gravity of the symp- 
toms—the blood intoxication, hemoptysis—sometimes causes death so quickly that 
the maternal organism has not time to expel the product of conception. This we 
have seen. But in chronic cases, and even in some subacute, if there is no unex- 
pected incident causing death, it may be suddenly or in some hours, as, for exam- 
ple, from suffocation, pulmonary edema, or hemoptysis, occurring in cardiac or 
pulmonary affections, the maternal organism prematurely expels its contents bya 
sort of natural precaution, as a tree which withers lets fallits fruit. The premature 
expulsion is accomplished without shock, without warning, as easily as a full-time 
accouchement. On examining the placenta, Remy finds thatits uterine surface is 
whitish instead of dark-red, as in the normal placenta. This was evidently due to 
degeneration of the decidual cells. 

The five observations reported seem to show that in a case in which weakness 
during pregnancy becomes complicated by rapidly developing tuberculosis (only 
apparent in the beginning of or during the pregnancy) of such a degree that death 
seems inevitable before the full term, the organism may still accomplish a sponta- 
neous premature confinement, provided that neither dyspnea nor congestive affec- 
tions due to the condition of the respiratory organs hastens the end. These cases 
ought to be considered by the authors who seek to determine that in such con- 
ditions either induced abortion or premature labor can be of service to pregnant 
women who are the subjects of tuberculosis. Of the five patients, three who had 
marked laryngeal phthisis died about the tenth or twelfth day after confinement ; 
a fourth on the twentieth day; the other patient, whose lungs were affected, one 
month after her premature delivery. 


PUERPERAL INSANITY. 


_ Dr. Daconet (Progrés Médical, April 7, 1894).—The puerperal condition, pro- 
perly speaking, refers only to the functional and organic modifications which take 
place in women during and after parturition, before the return of the menses, or 
the physiological establishment of lactation. But from the point of view of puer- 
peral insanity this period may be divided into three periods: (1) gestation; (2) 
puerperal condition proper ; (3) lactation. 

The following statistics show the relative frequency of psychosis in each 
of these periods: gestation, 3.1 in I00; puerperal condition proper, 9.2 in 
100; lactation, 3.6 in Ioo. According to Marcé, insanity caused by pregnancy 
generally develops about the end of the fourth month, and increases pro- 
gressively. Melancholia is the most frequent form. Schmidt gives the fol- 
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lowing Proportions : 52.9 in I00, melancholia ; 31.3 in I00, mania; 10.3 in 
Ioo, systematized delirium; 5.8 in 100, general paralytic dementia Marcé 
observes that labor seldom relieves this form of mental disease: on ehpegatears 
b ’ 
RSS haat merammpoelnee poy 
\ ay , sometimes recommended as a curative 
measure, should be strictly forbidden. Gestation, with these patients, is usuall 
normal, and abortion seldom occurs spontaneously. The opinion advanced by 
some authors that pregnancy exerts a beneficial influence upon insanity al ay 
: : : ones y already 
established is not sustained by statistics. Esquirol believes that marriage and 
labor generally stimulate the disease. When psychosis appears at an early period 
Prognosis is more favorable than when it occurs towards the end of gestation, but 
it generally persists for several months, and relapses may be expected in achaes 
quent pregnancies. The causes of puerperal insanity proper—that is insanity 
which develops during the period following labor before the organs of reneea iia 
have resumed their normal functions—are divided by Campbell-Clark into predis- 
posing causes and producing causes. In the first category, hereditary predisposi- 
tion is the most important, as it exists in 56 per cent. of these cases. The compli- 
cated influences affecting a first pregnancy are next in order, Nearly half the 
patients suffering from this form of psychosis are primipare. Among producing 
causes infection occupies the first rank, infection of the uterus or of other organs. 
Campbell-Clark reports 70 of I00 cases caused by infection ; 66 by infection of the 
uterus, 4 of the kidneys. More than half these patients were under the influence 
of intense moral emotions; and we realize the importance of this influence when 
we consider the large number of women who suffer from puerperal infection. 
Dr. Idanof gives the proportion as 8 or 9 per cent., and the comparative variety of 
puerperal insanity. The disease usually appears about the fourth or fifth day. 
Irritability, insomnia, headache, agitation, diminished secretion of milk, are pre- 
monitory symptoms. Fever may or may not be present, but the head is always 
hot. Sometimes the disease assumes a fatal form, when the tongue becomes dry 
and furred, the secretions cease abruptly, and the patient falls into a comatose 
state, which soon ends in death. Puerperal insanity proper assumes the most 
diverse forms : mania in 47.8 percent.; melancholia in 37.9 percent.; systematized 
delirium in 5.8 per cent.; acute dementia in 5.5 percent. Prognosis is favorable 
in most cases, more favorable in mania than in melancholia. Patients suffering 
from insanity after prolonged lactation usually present symptoms of extreme 
exhaustion. Prognosis is not unfavorable, but more grave than in puerperal 
insanity proper. Therapeutic indications are the same in all kinds of puerperal 
insanity. Treatment consists in the removal of all exciting causes, a tonic régime, 
mild purgatives, injections of chloral hydrate, and other soothing influences. 


TRANSVERSE POSITIONS OF THE HEAD AT THE OUTLET OF THE PELVIS. 


Maurice Murer (Revue Médecine de la Suisse Romain, xtv, No. 1, 1894) 
considers an etiological division into primary, secondary, and mixed cases, 

Primary transverse position at the outlet occurs in the simple flat pelvis, both 
non-rachitic, and the rachitic pelvis that has taken this form, in double congenital 
dislocation of the hips, and in the contracted flat pelvis. In simple flat pelvis 
sinciputis lower, while in the contracted flat pelvis, the head being more strongly 
flexed, the occiput is lower. Furthermore, the position occurs in the funnel- 
shaped pelvis and in the larger pelvis when a small head following a sudden rup- 
ture of the membranes is rapidly driven through the pelvis. 

Secondary transverse position at the outlet occurs where heads are large, with 
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wide occiput, which remains posteriorly in the passage through the pelvis. Dur- 
ing the rotation at the outlet if the pains give out, the above position, which is 
transitional, results. The anterior fontanelle is usually lower. 

The mixed form occurs in flat pelvis large enough to allow the head to pass 
the inlet in an oblique diameter with the occiput posteriorly, but where, at the 
outlet, the contraction prevents a complete rotation of the occiput to the front. 
The results of this position are different. The pains may cease, or, in spite of 
strong pain, the head may remain impacted in the pelvic outlet. Sloughing of por- 
tions of vagina and fistule may result. The child may die. With powerful pains 
the head may be driven through the bony outlet and stop on the muscular pelvic 
floor. Very rarely the delivery may be spontaneous in the transverse position, 
especially in cases of large pelves with small heads and old perineal tears. Even 
in the contracted flat pelvis the head, if strongly flexed, may be born in the trans- 
verse position. If rotation occurs in the outlet it is usually rapid, rarely slow, 
occasionally the occiput rotates posteriorly ; or, the rotation may occur without 
the pelvic outlet in the soft parts. 

In the diagnosis, accurate pelvic measurement is important. The majority of 
the primary cases were, in his experience, occipito-anterior presentations ; of the 
secondary cases, occipito-posterior. 

The diagnosis from the position of the fontanelles is often made difficult by 
the large caput succedaneum ; occasionally an ear may be easily felt behind the 
symphysis. The prognosis for mother and child is in general not unfavorable. A 
long labor, especially in the primary cases, is dangerous. 

Treatment, at first expectant. The woman is placed upon the side towards 
which the occiput points. If the labor does not progress, an effort is made to 
rotate the head, with two fingers passed up behind the ear lying behind the 
symphysis, according to Tarnier. This is useless in cases of contracted pelvis. 
If forceps become necessary Muret advises the oblique application, but not to 
attempt rotation with the forceps; when the head has reached the muscular pelvic 
floor the forceps is removed. Then rotation can be effected by means of two 
fingers upon the smaller fontanelle, while two fingers introduced into the rectum 
press the forehead posteriorly. In the cases of funnel-shaped and contracted flat ' 
pelvis, if the child is living, symphyseotomy may be preferred. If the child is 
dead, craniotomy. 


ETIOLOGY OF ENDOMETRITIS DURING PREGNANCY. 


EMMANUEL (Vienna, Congress of Naturalists, etc., September 24-39, 1894), 
investigating three cases of endometritis during pregnancy, found numerous intra- 
cellular diplococci closely resembling gonococci in the true decidua in the first, 
and in the serotina in the second. These micro-organisms did not stain by Gram’s 
method. 

The subject of the first observation again suffered during a subsequent preg- 
nancy from endometritis, probably contracted before conception, and aborted at 
the fourth month. The true decidua were greatly altered, thickened, and were 
strewn with small round cells, particularly abundant on the surface. In these 
cellular foci Emmanuel found long filaments made up of short bacilli, staining by 
Gram and Weigert’s method and growing in agar-agar. This bacillus had many 
of the characteristics of the dacillus coli communtis, but differed in its reaction to 
Gram’s method. 
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INTERMITTENT FEVER IN CHILDBED. 


M. SOLOWIEFF (Revue méd. Chir. des Maladies des Femmes, June, 1894) 
relates the case of a woman suddenly attacked by an intense fovet at theend of 
her pregnancy, of another in whom the fever came on two weeks after delivery, and 
of a third who was affected about the middle of her term. In all cases iestient 
with quinine and opium, associated in the last instance with arsenic, was effective 
Dr. Solowieff concludes that though intermittent fever is felatively rare caus 
pregnancy and puerpery it may be the cause of abortion, premature delivery, or 
in some cases of the death of the fetus. In those recently delivered it may inter- 
fere with the secretion of the milk and the involution of the uterus. He attaches 
great importance to the diagnosis of this fever from other affections of childbed 
especially from puerperal septicemia, and while recommending that where there : 
any tendency to abortion some preparation of opium should be added to the usual 
treatment by quinine. He points out that in nursing women suffering from palu- 
dal diarrhea opium should not form part of the treatment, or lactation must be 
abandoned, and suggests treatment with tannate of quinine. He holds that arsenic 
in small doses is good for all cases of puerperal asthenia. Dr. Solowieff main- 
tained his conclusions in spite of an objection by Dr. Alexanderoff that, in the 
absence of microscopical examination of the blood, they were not definitive. 


THE ORIGIN OF PUERPERAI, OSTEOMALACIA. 


HERMANN LOHLEIN (Centralblatt fir Gyndkologie, January 6, 1894), consid- 
ering the subject of puerperal osteomalacia, refers to the supposition that osteo- 
malacia is a disease of parasitic origin, as has been frequently expressed, and by 
none more powerfully than Kehrer. The number who supported this view was 
never large, and many who were disposed to regard it as an infective disease have 
found a direct contradiction of the theory in the fact that the disease has been 
cured by the Porro operation and by odphorectomy. These cures by operation, 
however, only serve to deepen the mystery enveloping the condition. However im- 
probable it may appear that osteomalacia is due to the action of osteolytic micro- 
organisms, it is our duty, whenever opportunity offers, to examine affected por- 
tions of bone bacteriologically. So far as I know no observations have hitherto 
been made upon bones recently affected. Such observations have now been made 
in a case occurring in Lohlein’s clinic. 

Frau J., 1V-para, became afflicted with osteomalacia towards the end of her 
second pregnancy, seven years ago. Inthe third pregnancy she was confined to 
bed for fully six months, but after delivery improved rapidly, so that she was able 
to get up in three weeks. In her last pregnancy (last menstruation April, 1893) 
the pains came on very early, but until the beginning of October, 1893, she could 
move about, although painfully; from that time she was bedridden. She was 
examined November 8, 1893; it was found that the thorax had sunk down upon 
the pelvis, there was great emaciation, and gently moving the pelvis, the ribs and 
the thighs caused pain. 

Treatment.—Warm salt baths, phosphorus, and cod-liver oil. This produced 
no improvement. On November 18, Porro’s operation was performed. At the 
end of the operation, Lohlein excised a small piece of the right iliac crest, the 
size of a bean, with a sterilized scalpel, and placed it at once in peptone-glycerin- 
agar. The plate remained perfectly sterile. 

Microscopic examination of numerous 
ovaries showed that no micro-organisms were present in them either. 
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the patient, the result of the operation has not, so far, been very satisfactory. The 
pains disappeared much more slowly than in his previous cases, and at the end of 
the fourth week the patient could only just attempt to walk. Of the ultimate 
result Lohlein does not care to speak until the woman has been for at least a year 
under observation. 


THE First SUCCESSFUL CASE OF CESAREAN SECTION IN PLACENTA PRASVIA, 
AND REMARKS ON THE METHOD OF OPERATION. 


BERNAYS (Journal of the American Medical Association, Vol. Xxu1, No. 19) 
reports a successful case of Cesarean section, performed on a woman 42 years of 
age, in which sudden severe hemorrhage had taken place about three weeks before 
full term, owing to the existence of placenta preevia. The operation was completed 
in twenty-five minutes. The uterine wound was closed by twelve silk sutures, 
which embraced all three layers of the walls, and by a few superficial sutures 
where the edges gaped. Bernays sees no especial advantage in following Sanger’s 
method. The uterine cavity was drained after the operation by means of a tube 
passed into it through the vagina. 
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STEAM AS A HEMOSTATIC,. 


SNEGIRJOFF (Centralblatt fiir Gyndkologie, No. 3, 1895) advises the use of 
steam as a new method of controlling hemorrhage during operation. For the last 
seven years the writer has employed this method of controlling hemorrhage after 
dilatation and curettement of the uterine cavity. .A small metal canula, attached 
by arubber tube to a kettle containing water at the boiling-point, is introduced 
into the cervical canal. The steam is applied for one minute. It is always fol- 
lowed immediately by complete hemostasis and is not associated with pain or 
other symptoms. Applied in carcinoma of the uterus the fetid discharge and 
hemorrhage disappear, and the pain is relieved. Experimentally applied to the 
uterine cavity of an extirpated uterus, the endometrium was found to be cauterized 
and was covered with a thin white membrane. Thus it acts as a cauterizant, 
hemostatic, anesthetic, and antiseptic. 

Prompted by these observations, Snegirjoff, with the assistance of Blagowol- 
inof, carried out aseries of experiments on animals with the following results: 
The liver was extirpated with the loss of but little blood, the animal living; also 
a portion of the spleen, lung, kidney, and brain. Hemorrhage from bone was 
controlled, a new growth of bone tissue following the operation. A horn of the 
uterus of a dog was excised. Bleeding from a longitudinal or transverse incision 
in the femoral artery ceased after the application. Muscle or skin hemorrhage 
ceased immediately. The operation was always followed by primary union. After 
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this experimentation Snegirjoff began, in 1893, to apply the method in a series of 
operations at the Alxinas Hospital. In five cases of resection of the knee-joint 
the operation was performed without the, use of an Esmarch tube, hemostatic 
forceps, or ligature. In amputation of the breast for cancer, and cancer, lipoma, 
and cavernous tumors of the skin, in the amputation of the cervix, in the opera- 
tion of hysterectomy for fibroid tumors, to control hemorrhage from the stump. 
After the incision of abscesses as a method of disinfection, in hemorrhage from a 
sinus or fistula, particularly if tubercular, hemorrhage was controlled entirely by 
the use of steam in the manner described. 

Pincus (Centralblatt fur Gynikologie, No. 11, 1895) refers to the above pub- 
lication and reports nine cases where steam was employed in controlling hemor- 
rhage from the uterine cavity, and in treating endometritis. His cases were: 

(1) One case of inoperable carcinoma of the fundus uteri. Symptoms: Severe 
pain in the pelvis, hemorrhage, and fetid discharge. Fesu/t: The application was 
immediately followed by a discharge of dark-colored fluid containing degenerated 
tissue. The hemorrhage and fetid discharge disappeared and returned only after 
eleven days. The treatment was continued for one and a half minutes, and was 
not associated with any degree of pain. 

(2) Three cases of uncomplicated hyperplastic endometritis. Symptoms: 
Severe menorrhagia (fourteen to eighteen, and eight to ten days). In one case 
three applications were made, each lasting one minute. The menstruation during 
the next two months following was regular and normal, lasting two to three days. 
The two other cases he has observed but two and three weeks. The hemorrhage 
had not returned. About the third day after each application there is a profuse 
leucorrheal discharge, which completely ceased on the ninth to twelfth day. In 
one of these last cases the treatment was followed by uterine colic. 

(3) Five cases of cervical endometritis are under treatment, but have not been 
observed long enough to report any definite result. 

Pincus concludes that the method is of undoubted value, particularly from a 
bacteriological stand-point, and that it should be of great value in septic puerperal 
endometritis. 


A CASE OF TUBERCULAR MENINGITIS FOLLOWING THE REMOVAL OF 
BILATERAL TUBERCULAR PYOSALPINX. 


Brnoup (Gazette médicale de Paris, No. 27, 1594). The statistics of Daurios 
and Massia, with forty-one operations for tubercular adnexa disease, show the 
prognosis to be very bad, four patients dying as a result of operation, and the 
others secondarily of general tuberculosis, peritonitis, or phthisis. Binoud reports 
the following case. A servant, 26 years of age, always comparatively healthy, was 
taken ill without cause in the middle of January, 1892, complaining of pain in the 
lower abdomen, headache, and fever. The diagnosis at this time was influenza. 
A few days after this attack menstruation appeared, with severe pain lasting 
throughout the period. The patient remained out of bed, but was able to work 
very little. The menstrual flow did not appear again, but the pain in the lower 
abdomen became continuous. Observing a swelling in the left iliac fossa she 
applied to the hospital for treatment. On examination the abdomen was tense, 
painful, and in the left iliac region a fluctuating, movable tumor, the size of a fetal 
head, could easily be felt. The uterus was in normal position. In the left vaginal 
fornix a fluctuating tumor attached to the uterus was easily palpated. A much 
smaller tumor was also demonstrable on the right side. The other organs were 
healthy. There was no fever. On May 5, 1895, celiotomy was performed. After 
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opening the abdominal cavity the sac on the left side was aspirated, removing 
ten and a half ounces of pus. The sac wall was extirpated with great difficulty. 
The right tube, containing four ounces of pus, was also removed. The uterus and 
intestines appeared healthy. The peritoneal cavity was drained with gauze, and 
the wound closed. Convalescence was uneventful until the twenty-fifth day, 
when the patient began to vomit, and tubercular meningitis appeared, with fever, 
headache, trismus, strabismus, and progressive depression. After five days the 
patient became comatous and died ten days later. The post mortem showed no 
signs of peritonitis, few adhesions between the omentum and abdominal wall and 
normal abdominal organs. The lungs were edematous. At the base of the brain 
and in the ventricles there was a cloudy exudate, and the vessels were covered 
with miliary tubercles. The meningitis certainly appeared after the operation and 
was secondary to the adnexa disease. This is the only case of tubercular meta- 
stasis from the uterine adnexa to the brain on record. Binoud believes that when 
possible tubercular organs should be removed. 


HORNY EPITHELIAL CHANGE IN THE UTERINE Mucous MEMBRANE. 


RostTHORN (Centralblati fir Gynakologie, No. 15, 1895) reports the following 
interesting case of horny epithelial change in the corporal and cervical endo- 
metrium. The patient was a woman, 41 years of age, in whom he had curetted the 
uterus a year and a half before. She returned, complaining of profuse uterine 
hemorrhage, and complete hysterectomy was advised. Microscopical examination 
showed the corporal and cervical endometrium everywhere covered with horny, 
Squamous epithelial cells. Only over a single small area was the epithelial 
growth irregular. This early condition of transformation of epithelium, especially 
cylindrical, into squamous, with the production of emboliform areas, the writer 
believes is the beginning of epithelioma. This change in the uterine mucous 
membrane has occasionally been mentioned by others. In conclusion, he em- 
phasizes the importance of making a microscopical examination of all portions of 
tissue removed by the curette. 


A CONTRIBUTION TO TUBERCULAR DISEASE OF THE UTERUS. 


EMANUEL (Zeitschrift fur Geburtshilfe und Gynakologie, Bd. Xx1x) empha- 
sizes the advantages of careful microscopical examination of all tumors and 
inflammatory processes of the genital organs, and as a proof of its importance 
he reports the case of a woman, 50 years of age. Vaginal examination.—The 
perineum was found covered by a sloughing ulcer, four inches in length and 
three-quarters of an inch in breadth. A tumor the size of an apple was attached 
to the cervix, causing secondary ulceration of the surrounding vagina. The 
uterus was considerably enlarged and anteflexed. There was some tenderness in 
both ovarian regions. The ulcer of the perineum was excised, also a portion of 
the tumor, and subjected to microscopical examination. They were both proven 
to be tubercular. At this time there were no physical signs of pulmonary involve- 
ment. The uterus, tubes, and ovaries, the diseased portion of the vagina, and an 
enlarged lymph-gland were removed by the vagino-abdominal method. The 
patient died in shock. The cause of death, proven post mortem, was fatty meta- 
morphosis of the heart-muscle. The spleen, liver, kidneys, and peritoneum were 
found infiltrated with miliary tubercles. The adnexa and lungs were healthy. 
The endometrium was completely destroyed by the tubercular disease, and the 
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uterine cavity was filled with caseous material. The writer here describes in 
detail the characteristic microscopical lesions of tuberculosis found in the sections 
made through the uterus, vagina, and perineum. That the disease was tubercular 
is beyond doubt. He further writes that tuberculosis of the uterus has rarely 
been described, since he believes the cases are taken for malignant disease, 
removed, and no microscopical examination made. The primary lesion in the 
above case must have been in the cervix uteri; the vagina, uterine cavity,and 
perineum being secondarily infected. Only two cases similar to this one have 
been reported. The infection of the female genital tract can take place through 
coitus; secondarily, by metastasis by way of the blood-vessels; and most fre- 
quently from the lungs and from general tuberculosis of the peritoneum. In 
this case, only the peritoneum covering the tubes was infiltrated with miliary 
tubercles. . 


CORRESPONDENCE. 


THE PRESENT STATUS OF HYSTERECTOMY IN PUER- 
PERAL SEPSIS. 


To the Editors of UNIVERSITY MEDICAL MAGAZINE. 

Sirs :—I was much interested in the well written and valuable 
editorial, in your last issue, upon ‘‘’The Present Status of Hysterectomy 
in Puerperal Sepsis.”’ Thissubject is the most important in obstetrics 
to-day. Clinical experience is accumulating rapidly and it will not be 
long before we will be guided by rules of practice as definite and undis- 
puted as those that govern us in the treatment of extra-uterine preg- 
nancy. ‘These rules, it seems to me, will be formulated mainly by men 
who are equally familiar with the various kinds of sepsis after labor 
and with the possibilities of pelvic surgery. The gynecologist, pure and 
simple, is not experienced enough in the recognition and management 
of those forms of sepsis that are not amenable to surgical treatment, 
but that can be cured by proper management, while the obstetrician 
without surgical skill usually allows the opportunity for successful 
surgical intervention to pass. 

With a large experience in all forms of sepsis after labor, and with 
a large experience in hysterectomy for puerperal sepsis, I am unable 
to agree entirely with the views expressed in your editorial. In the’ 
first place, hysterectomy is often required late in the puerperium and 
is very successful at that period. I have had four operations from 
two to four weeks after delivery, all for suppurative metritis and all 
successful. The early hysterectomies have furnished the highest 
death-rates, because many have been done for diphtheritic endometritis 
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and for virulent phlebitis, necessarily without success. ‘There is, 
however, no time limit for hysterectomy for puerperal sepsis. It 
may be indicated early, but is more likely to be needed late in the 
puerperium. 

Another point that should have been more clearly stated, I think, 
is this: Asarule, avoid an abdominal section for puerperal sepsis if 
the septic inflammation has not spread beyond the womb,—that is, if 
there are no adhesions, no exudate, no marked enlargement of the 
tubes and ovaries. 

Another proposition of equal importance is this: When an abdom- 
inal section is performed for puerperal sepsis always be prepared to do 
a hysterectomy ; resting content, of course, with the least radical pro- 
cedure that promises a good result, but always prepared to remove 
all diseased structures, including tubes, ovaries, womb, and the whole 
of both broad ligaments. 

The decision as to what must be done can scarcely ever be made 
till the abdomen is opened ; the operator, therefore, should begin his 
operation with an open mind, prepared to evacuate, wash out, and 
drain abscesses, to remove tubes and ovaries, to excise the womb and 
broad ligaments, or to close the abdomen without disturbing any of 
the intra-abdominal structures, seizing an opportunity, perhaps, to 
evacuate pus extraperitoneally above Poupart’s ligament or through the 
lateral vaults of the vagina, or finding possibly that there is no occa- 
sion for surgical interference. 

Very respectfully, 
BARTON COOKE HIRstT. 


BOOK NOTICES. 


SURGICAL PATHOLOGY AND THERAPEUTICS. By JOHN COLLINS 
WARREN, M.D., Professor of Surgery in Harvard University, etc. 
Philadelphia: W. B. Saunders, 1895. 


It is almost unnecessary at this time to dwell upon the importance 
of a thorough knowledge of pathology, and at least a clear understand- 
ing of bacteriology in order to apply rational therapeutics in the treat- 
ment of disease. The subject of surgical pathology has been much 

‘neglected. The need of a systematic treatise on this subject quite 
justifies the appearance of Dr. Warren’s work. 

The first two chapters of the book are devoted to bacteriology. A 
distinctive feature is the excellence of the colored plates showing the 
appearance of the various important bacteria as seen both in test-tube 
cultures and in microscopic preparations. Chapters on hyperemia and 
inflammation follow. The etiology of inflammation has not yet been 
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satisfactorily settled, but Dr. Warren is inclined to give prominence to 
the old view which considers inflammation to be due to perverted nerve 
action. The inflammations caused by bacteria, the author terms infec- 
tive. These receive extended consideration. 

The process of repair has been well described in chapter nine. 
The next chapter is devoted to the subject of gangrene. The different 
views concerning the condition known as shock have received full dis- 
cussion, but the subject is still an open question. Many practical sug- 
gestions concerning this condition are to be found in the portion of the 
book devoted to this subject. Regarding operations on patients suffer- 
ing from shock, the author urges the sacrificing of many details usually 
employed in order to reduce the time consumed to a minimum. We 
are glad to see the statement that transfusion is now abolished. It has 
been supplanted by the use of normal salt solution, administered either 
subcutaneously or intravenously. Fever is discussed from the modern 
stand-point, as the following quotation will show. ‘‘In general it may 
be said, therefore, that fever is due to the presence in the blood of a 
pyrogenous substance of an organic nature that may have been produced 
by bacteria, or to the presence of bacteria, or, finally, to some ferment- 
like substance, which has resuited from cell-disintegration.’’ The sub- 
jects of septicemia and pyemia receive full discussion. Erysipelas 
has been given the full consideration which its importance demands. 
Hospital gangrene continues to occupy a considerable space. The author 
justly remarked that this disease is one with which few teachers to-day 
. have had experience, and which students never see. In view of this 
fact, it is questionable whether less space should not be given to it. 

Upward of ninety pages are devoted to the subject of tuberculosis. 
The frequent occurrence of the surgical forms of this disease renders 
this extended description very timely. Among other important chap- 
ters are those on carcinoma, sarcoma, and diseases of bone. Dr. War- 
ren has throughout the work presented the most modern views on the 
pathology of surgical affections. He has endeavored to associate path- 
ological conditions as closely as possible with the symptoms and treat- 
ment of surgical diseases. Numerous cases are described which serve 
to illustrate many of the conditions under discussion. The colored 
plates and engravings are of a high order of excellence. The book 
deserves a place in every surgical library. 





A System oF LEGAL MEDICINE. By ALLEN McLANE HAMILTON, 
M.D., Consulting Physician to the Insane Asylums of New York, 
etc., and LAWRENCE GODKIN, Esq,, of the New York Bar. Vol- 
ume ir. New York: EH. B. Treat, 1894. 


The second volume of this valuable work fully sustains the favor- 
able impression created by the appearance of the first. Among the 
contributors to this volume we notice, besides the authors, Hon. Wil- 
liam B. Hornblower, Hon. Calvin S. Pratt, Dr. B. Sachs, Dr. Charles 
K. Mills, Dr. Charles L. Dana, Dr. P. G. Knapp, Dr. A. F. Currier, 
Dr. C. Jewett, Dr. F. R. Sturgis, Dr. S. E. Baldwin, Dr. C. G. Chad- 
dock, Dr. George R. Fowler, and others. 
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The duties and responsibilities of medical experts are briefly out- 
lined. Insanity in its medico-legal bearings is exhaustively treated in 
an article covering 140 pages. An excellent bibliography is appended. 
The mental responsibility of the insane in civil cases is set forth from 
a legal stand-point. The relations between insanity and crime are well 
presented, as are also the relations of mental defect and disease to 
criminal responsibility. Aphasia and other affections of speech forms 
an interesting chapter. The traumatic neuroses, being a description of 
the chronic nervous disorders that follow shock and injury, a subject 
that has recently assumed considerable prominence, have been very 
fully and carefully described. The other chapters are no less interest- 
ing nor less worthy of praise. 

A feature of this work is the introduction of new examples to 
illustrate many of the subjects, and the large amount of new experi- 
mental research that is presented. 

Numerous illustrations, some of which are colored, appear through- 
out thetext. The paper, press-work, and binding are all that could 
be desired. There is an appendix containing extracts from the laws of 
the different States and Territories of the United States which relate to 
the general care of the insane. 

The book will be an invaluable aid to physicians and lawyers who 
desire the most advanced opinions of practical students of forensic 
medicine. Until the appearance of Dr. Hamilton’s system, we have 
had norecent American work the scope of which answered the demands 
of the present time. 
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OBLITERATION OF THE APPENDIX VERMIFORMIS. 


By GkorGE A. PrEeRSOL, M.D., 


Professor of Anatomy in the University of Pennsylvania. 


THE fact that the vermiform appendix in man is affected by retro- 
gressive, but non-pathological, processes which lead in a considerable 
proportion of all subjects to the partial or even total obliteration of this 
part of the gut, is a matter of interest in view of the conspicuous 7véle 
played by this organ in recent medical literature. 

Although the partial or total occlusion of the appendix has been 
noted by a number of authors, among whom are SOmmering, Cruveil- 
hier, Krause, Sappey, Bierhoff, Fitz, Wolfler, Kelynack, and Berry, it 
is, especially to Ribbert and, more recently, to Zuckerkandl, that we 
are indebted for the extended systematic observations which have estab- 
lished the great frequency with which involution of the vermiform 
appendix takes place in man. 

Ribbert* examined 400 appendices and found in ninety-nine, or 25 
per cent., either partial or complete obliteration of the lumen, accom- 
panied by marked alterations in the mucous and submucous coats. 
When the appendices of subjects over 25 years of age alone were con- 
sidered, the proportion was still higher, then reaching 32 percent. The 
occlusion usually consists of only partial obliteration of the lumen, 
since only in three and one-half per cent. was the entire canal affected. 

The frequency of these changes, as established by Zuckerkandl’s’ 
observations, agrees closely with the results above cited, since of the 
232 appendices examined by this anatomist, in fifty-five, or 23.7 per 


1 Ribbert, Beitrage zur normalen und pathologische Anatomien des Wurmfortsatzes. Vir- 


chow’s Archiv fiir Pathologie, Band 132, 1893. 
2Zuckerkandl, Ueber die Obliteration des Wurmfortsatzes beim Menschen. Meckel und 


Bonnet’s anatomische Hefte, x1 Heft, 1894. 
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cent., were the involution processes established. Approximately 14 
per cent. of these showed obliteration of the lumen throughout their 
entire, or almost entire, length, while of the remaining 9g per cent., the 
partial closure most frequently affected the distal half of the appendix. 

The length of the human vermiform appendix of the adult subject 
presents great variations, the average length being approximately nine 
and a half centimetres, or about four inches ; the extremes of its length, 
however, embrace a wide latitude, since the tube may be as short as 
seventeen millimetres (Zuckerkandl’), or may measure as much as 230 
millimetres (Luschka’). While attaining its greatest absolute length 
between the twelfth and twentieth years, the appendix bearsa relatively 
greater length to that of the colon at birth than in adolescence; the 
proportion in the former case being 1:10, in the latter, 1:20. Based 
upon the examination of 100 appendices, Berry * concludes that there 
is no apparent relation between the length of the appendix and the 
size of the cecum. ‘This author further finds the average diameter of 
the appendix to be six millimetres at its base and middle, and five 
millimetres at its end. 

The length of the appendix, moreover, bears an important, although 
by no means constant, relation to the frequency of its involution, since 
the extended observations of Ribbert show that, in general, the shorter 
the diverticulum the more certainly are atrophic changes encountered. 
In appendices shorter than five centimetres, or less than one-half the 
average length, closure is exhibited in more than 5opercent.; in those 
of extreme shortness, occlusion almost invariably occurs. 

Sex seemingly exerts but little influence on these atrophic pro- 
cesses, since obliteration is met with about equally frequent in male 
and female subjects. 

Recalling the fact that the vermiform appendix morphologically 
represents, not an outgrowth from the caput coli, but the rudimentary 
apex of the czecum, which has failed to keep pace in its development 
and growth with the remaining parts of the colon, and, therefore, 
becomes overshadowed by the increasing proportions of the adjacent 
parts of the large intestine, we are prepared for the great variation 
observed in the frequency with which occlusion occurs at different 
ages. 

In accordance with what may be anticipated from the history of a 
rudimentary organ whose functional importance becomes progressively 
less as age advances, evidences of obliteration are seldom observed in 


1 Loc, eit., p. 106, 

2Luschka, Anatomie des Menschen, Band 2, 1863. 

8’ Berry: The anatomy of the vermiform appendix. Anatomischer Anzeiger, Bd. v, No. 24, 
1895. 
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the early years of life. Prior to the fifth year they have never been 
encountered, and to the tenth year the affected subjects number only 4 
per cent.; after the sixtieth year, on the contrary, in over half are the 
involution processes established. 
The following table from Ribbert’s! paper exhibits the increasing 
frequency of these changes with the advance of age: 


I to Io years, obliteration processes encountered in 4 per cent. 
ce 


Io to 20 3 of 3 Ha rs 
20 to 30 ¢¢ sé ¢ c¢ c¢ 7 ‘< 
30 to 40 «¢ “¢ ce «¢ «6 25 ‘< 
40 to 50 “c< 6c 6 ce c¢ 27 Ce § 
50 to 60 66 6 «6 ie | sé 26 6¢ 
Goto. 70) =" ee s s eK airs 
70to 80 ** se 4 et 2 BOM Cae 


The appendix attains its fullest structural development from the tenth 
to the twentieth year. During this period, when examined in trans- 
verse sections, the wall of the diverticulum consists of the four general 
coats common to the gut-tract,—the mucosa, the submucosa, the mus- 
cularis, and the serosa. The mucosa presents the usual characteristics 
of the lining layer of the colon, containing numerous glands of Lieber- 
kuhn and a generous amount of lymphoid tissue. ‘This latter first 
appears as definite follicles about birth and increases in quantity during 
the early years, until the lymph-follicles, or solitary glands, become so 
closely placed that they constitute in places almost an unbroken zone 
of adenoid tissue. ‘The solitary follicles are most numerous during 
childhood, but maintain their prominence, with little diminution, until 
towards the thirtieth year, after which they gradually diminish in size 
and encroach less upon the mucosa. 

The relations between the glands of Lieberkthn and the solitary 
lymph-follicles are by no means constant, since, as pointed out by 
Stohr,’ its character as a retrogressive organ renders the appendix par- 
ticularly subject to variation in its histology; in many places both 
glands and follicles appear in their normal relation, while in others, 
even within the same appendix, either follicles or glands may be greatly 
diminished or almost suppressed. 

The changes taking place within the appendix which lead to the 
more or less complete obliteration of the lumen and adjacent coats are 
limited to the mucosa and the submucosa, the muscular and serous layers 
being but seldom involved. 

Examination of obliterating appendices lead the writer to agree 


1 Loc. cit. 
2Stéhr, Verhandlungen der anatomische Gesellschaft, 1891. 
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with Zuckerkandl’s conclusions that changes within the submucosa in- 
augurate the processes leading to the retrogression of the appendix and 
precede the alterations affecting the mucous membrane. 
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TRANSVERSE SECTION OF VERMIFORM APPENDIX OF MAN, AGED 58, 
MAGNIFIED TWENTY DIAMETERS. 


The appendix shows well-advanced changes leading to oblitera- 
tion of lumen and atrophy of mucosa. a@, Thickened submucosa con- 
taining groups of adipose cells (@); 3, 6, the atrophic lymph-follicles 
contained within the mucosa invaded by lymphoid cells; c¢, ¢, the 
remains of the glands of Lieberkthn; d, the decreased lumen of the 
tube; 7, muscular tissue, consisting of inner circular and external 


longitudinal layer; g, peritoneal tissue. 


These changes consist, in the initial stage, in the large majority of 
cases, of a marked increase in the thickness of the submucosa associated 
with a conspicuous aggregation of fat-cells. Later, the adipose tissue 
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largely disappears and the submucosa coat becomes denser, narrower, 
and more homogeneous in appearance, containing relatively few con- 
nective-tissue cells. 

. The reduction in diameter of the entire appendix found in extreme 
_ cases of obliteration is associated with still greater contraction and 
condensation of the submucosa, until the latter is represented by thin 
fibrous layers in which scattered groups of fat-cells and irregular blood- 
channels are interspersed. 

The first evidences of retrogressive processes within the mucosa 
consist in diminution of the size, particularly the height, of the lym- 
phatic follicles ; after these structures have suffered reduction and lost 
their fullest expansion, they may remain for a long time as distinct 
follicles (Fig. 1, 4, 4), or, on the other hand, they may rapidly become 
smaller and, later, almost entirely disappear. The glands of Lieber- 
kuhn earliest atrophy in the immediate vicinity of the solitary follicles, 
a fact to which Rudinger’* has particularly called attention. 

Subsequent to the pronounced atrophy of the solitary follicles, the 
mucosa usually suffers a general invasion by lymphoid cells, so that 
sections of retrogressing appendices often present, next the disappear- 
ing lumen, a zone of intensely stained small cells (Fig. 2, 5), among 
which lie the remains of the glands of Lieberkiihn, as the representa- 
tive of the mucous coat. Following the disappearance of the atrophic 
glands; the opposed surfaces of the mucosa may become united and the 
processes may be so complete that all traces of the lumen and the 
mucosa become effaced ; more frequently, however, the position of the 
former lumen and the surrounding layer is still indicated by irregular 
clefts and the zone of lymphoid cells. 

The relations between the macroscopic appearances of the appendix 
and the actual condition of its lumen and walls are not constant; the 
testimony of both Ribbert and Zuckerkandl, based on the extensive 
series of appendices examined by these authors, is that not infrequently 
well-advanced obliteration may exist without being manifested by the 
external appearances. On the other hand, a marked diminution of 
diameter, particularly when occurring in usually short appendices, is 
almost always associated with the changes in question ; appendices of 
unusually large size, however, may be the seat of marked alterations 
leading to obliteration. Ribbert regards a markedly club-shaped end 
of the appendix as a fairly certain indication of the obliteration of the 
lumen, but as to the extent to which the canal has suffered no reliable 
estimate can be formed from this sign. 

1 Riidinger, Ueber die umbildung der Lieberkiihn’schen Driisen durch die Solitarfollikel im 
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In determining the true significance of these changes which affect 
so large a proportion of all appendices, several important facts must be 
borne in mind. 
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TRANSVERSE SECTION OF VERMIFORM APPENDIX OF MAN, AGED 60, 
MAGNIFIED TWENTY DIAMETERS. 


Shows a more advanced stage of obliteration in which the mucosa 
is represented by the narrow irregular zone of densely crowded 
lymphoid cells (6), surrounding the irregular remains of the lumen (a), 
and the broader, but less deeply stained zone,c; d, the submucous 
tissue, still containing numerous fat-cells (g); ¢, muscular coat; 7 
peritoneum. 
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(1) The great frequency of these changes and the large percentage 
of appendices affected without external exciting cause. 

(2) The absence of indications of inflammatory action. 

(3) The typical sequence of the changes, including the initial 
alterations of the submucosa, followed by the atrophy of the mucosa 
atid subsequent union of the walls of the tube and obliteration of the 
canal. 

(4) The rudimentary character of this portion of the gut and the 
well-known tendency of similar organs to retrogressive change. 

In view of these considerations, the conclusion arrived at by Rib- 
bert, Wolfler, and Zuckerkandl, and accepted also by Berry, that these 
changes must be regarded as phases of a process of involution, seems 
the only one tenable. The existence of processes capable of inducing 
such profound alterations in the appendix entirely independent of 
inflammatory action becomes a matter of unusual interest in connec- 
tion with the now so popular removal of the appendix, and it is not 
improbable that the surgeon, on more than one occasion, has found the 
assumed justification for an operation of doubtful necessity in the con- 
ditions revealed by the examination of a vermiform appendix which 
was undergoing the involution instituted by nature to effect the oblit- 
eration of a useless organ. 





DISLOCATION OF THE ACROMIAL END OF THE CLAVI- 
CLE, WITH REPORT OF FOUR CASES. 


By THomAs H. MANLEy, M.D., 
New York. 


Sinck the first of the year, 1895, four cases of displacement of the 
acromial end of the clavicle have come under my notice. The coinci- 
dence of so many cases of this special displacement induced me to 
examine the literature on the subject with a view of determining the 
relative frequency of it, its morbid anatomy, treatment, and functional 
results. 

My own experience had led me to regard this type of clavicular 
dislocation as much less frequent than that at the sternal end. 

The views of surgical authors on the relative frequency of this 
variety of displacement and the final results after treatment were found 
to be most discordant. 

For instance, Boyer believed it much less frequent than disloca- 
tion of the sternal end. Hamilton and Cooper, on the contrary, were 
quite positive that the acromial type of clavicular dislocation was the 
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more common. Gross stated that it occurred about once for every ten 
fractures of the same bone. Hedescribed three varieties,—the upward, 
downward, and inward; the first being the most common. Ashhurst 
declared that there were but six cases of downward displacement of the 
clavicle on record. Agnew, Liddell, Maglise, and Key designated this 
injury a ‘‘dislocation of the scapula.’’ Liddell believed it to be the 
most common dislocation. Agnew strangely observed that the down- 
ward displacement was the most common, and adds that for some time 
the upward displacement was denied. 

No author stated the relative frequency of the sex in which this 
accident occurred, or the side of the body commonly involved. All are 
quite generally in accord on the difficulties in the way of successful 
treatment, though some imply that these cases are easy of manage- 
ment. 

Of my four cases, there were three males and one female. In all 
the left shoulder was involved, and in all the dislocation was upward. 
In all, after treatment, there was a more or less marked displacement 
upward of the head of the clavicle, and a falling inward of the shoulder ; 
but there was scarcely any diminution of the range of motion at the 
scapulo-humeral junction, or impairment of muscular strength. 

Two were consultation cases, seen more than a month after injury, 
and two were hospital cases, examined shortly after entrance. In the 
two former, civil suits were about to be instituted. 

These four cases of acromial dislocation presented so many inter- 
esting and unusual features that it occurred to me, that these injuries 
deserve a more extended and critical examination than is generally 
bestowed on them by the average work on general surgery or disloca- 
tions. 

For instance, we ought to know what the chief factors in causation 
are: (1) why the bone dislocates rather than fractures; (2) what the 
extent of restoration will be, under the most approved methods of treat- 
ment, and what these were; and (3) the question regarding the ulti- 
mate functional utility of the shoulder, in those cases which resist 
reduction. 

We may best answer these questions by first considering the ana- 
tomical structures, their functions and relations, the morbid anatomy 
after injury, and then adding personal experience. This latter is of 
some importance, I have found, because of the tendency of authors to 
dogmatize on a special series of cases, which possessed peculiar features 
and came under their own immediate care; quite often ignoring the 
opposite opinions of others, whose experience was equal to or greater 
than their own. 

It may be set down as an axiom that, after a dislocation, the extent 
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of impairment of function will always be in direct ratio with the diver- 
sity of motion and degree of strength in the joint involved. 

Now, in order to determine the extent of articular distraint, which 
so many expect after a luxation, we will do well to view the joint 
involved from a mechanico-anatomical stand-point. 

The scapulo-clavicular junction, though permitting of almost con- 
stant motion in respiration and shoulder-action is restricted within a 
very narrow limit, and is not essential to either. 

Anatomically, it very closely approaches a regular arthrodia. Like 
the shoulder-joint, it rests against a nearly flat surface, but very slightly 
notched in its centre. Unlike the former, however, it has no muscular 
or tendinous investment. We sometimes find its capsule bifid, with an 
intervening fibro-cartilage dividing it. ‘The broad, nearly flat articular 
surface of the clavicle rests against the outer surface of the acromian 
process, at a point which would correspond with the head of the cora- 
coid process. It, therefore, lies immediately over the shoulder-joint. 
Because of its position and relations, it is capable of displacement in 
three directions in complete luxations,—viz., (1) outward ; (2) upward ; 
(3) downward. 

The joint being entirely devoid of any muscular investment, the 
bones are maintained in position by a powerful tendino-ligamentous 
covering. Over itthe deep cervical fascia is thick and dense, bleeding 
and interlacing with the tendinous expansions of the trapesius muscle, 
which stretches over from the acromial spine along with the thick, 
overlapping sheath of the deltoid from below. ‘These overlying struc- 
tures are so knitted and matted together as to fix the joint with all the 
security that we observe in the tarsus. Besides, this defensive invest- 
ment from without, we have the coraco-clavicular or sigmoid ligament, 
which does not immediately include the joint, but yet preserves a firm 
grip on the clavicular shaft, in such a manner as to draw it downward 
and hold the head of the clavicle in position. ‘The superior and inferior 
acromial ligaments, so called by most anatomists, are little more than 
reduplications of the muscular aponeurosis in the vicinity of the joint. 

The clavicle serves the purpose of a shaft, or horizontal brace, to 
‘press the shoulder away from the centre of the body and steady it 
in position. Every motion of the shoulder can be exercised without 
this joint or even the clavicle, as we know from cases in which this 
bone has been resected for malignant disease, yet full shoulder-action 
is maintained. 

As bearing on this, I might cite the case of a stevedore, who, while 
intoxicated, completely fractured his clavicle at its outer third. He 
left the hospital immediately after the adjustments were applied, and 
drank more liquor that night ; in the morning he tore off all the dressings 
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and went to work, where he continued until union wascomplete. Then, 
in consequence of the great overriding of the fragments, so large a 
hyperostosis formed as to compress the brachial plexus and paralyze 
the arm. 

The causes of luxation at the acromial end of the clavicle are 
mainly two. The first is the predisposing or determining ; the other 
is the immediate or proximate. | 

With a bone so exposed and situated between two fixed points as 
the sternum and scapula, we would expect to find luxation here much © 
more frequent. But, we will observe that the clavicular shaft has a 
double curve, therefore well adapted to resist and diffuse force applied 
at either end. 

In examining several specimens of this bone, we will notice in 
some the shaft nearly straight and of disproportionate length. This 
gives configuration of the body known as ‘“‘ broad shoulders.’’ This 
type is badly calculated to resist great force and readily fractures. In 
others, again, we will find the sigmoid curve sharply marked, the bone 
short and very thick. In those we have an inclination to the ‘‘ round 
shoulder,’ but nothing short of great violence will disorganize the 
bone, though when great force is applied and something must give 
luxation will probably occur. It has been noted, that, normally, the 
extent of motion at the acromio-clavicular articulation is very slight, 
but there are instances in which it is distinctively excessive. In two 
of such cases, after injury, which have come under my notice, the 
erroneous diagnosis of fractured clavicle had been made. Probably 
defect of development, an absence of that well-balanced harmony in 
growth so essential to articular integrity and perfection, too, contribute 
this influence. 

Active Causes.—These are various forms of physical force,—z.e., 
something directly striking the body, or the body in a fall coming with 
great force against some fixed object; concentration of force being 
spent over the scapulo-clavicular joint. 

In clavicular fractures, indirect violence is commonly in operation, 
but here, in order to tear this bone from its firm attachments, we have 
every reason to believe that the force must be direct. 

The under surface of the acromial end of the shaft is suddenly 
crowded upward, while simultaneously the shoulder is violently pressed 
downward and inward. 

Diagnosis of this injury should not be difficult, when the head of 
the bone has been torn from its capsule and its deep ligaments have 
given way ; nevertheless, if one is not cautious in examination error is 
easy of commission, and we may pass the case off for a sprain or frac- 
ture. In shoulder injuries, the general impression prevails that when 
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the upper segment of the humerus and the clavicle have escaped frac- 
ture, and there is no dislocation of the humeral head, no serious lesion 
has occurred. 

In acromial dislocation of the clavicle, unless we strip our patient 
and put the shoulder through various motions, it may be entirely over- 
looked. It is my belief that this dislocation is more common than is 
generally supposed, but, as it is so prone to escape detection and does 
not materially affect function, it is overlooked. In two of my cases it was 
not recognized until some weeks after the injury, and then, only, ona 
critical and special examination. 

It seems highly improbable that it should be confounded with a 
scapulo-humeral dislocation ; clavicular fracture or a fracture through 
the acromial end of the scapula. In the latter, as the acromial flange 
of bone is firmly held in place by the muscles, extensive displacement, 
as in pelvic fracture, is quite impossible. 

The only injury in this anatomical district which at all simulates 
it is a fracture through the acromial end of the clavicle, or epiphyseal 
separation in the growing immature subject. 

Morbid Anatomy.—In all these cases the act of dislocation com- 
pletely tears away the capsular envelope, and thus totally destroys the 
joint. 

In all cases the acromial ligaments are probably ruptured, and if 
the sigmoid escapes, it is only at the expense of extensive laceration or 
stretching, for, without this, the extent of displacement which we 
encounter would be impossible. 

When the head of the bone leaves its mooring it rises upward and 
forward. A downward displacement is impossible, for it is absurd to 
imagine the head of the bone being driven into the articular end of 
the humerus, above which it rests. Wecan conceive of a backward 
dislocation, but, as it here would be driven into the fibres of the trape- 
zius, it is very improbable. 

After dislocation occurs, as this joint is wholly free of a muscular 
investment, the head of the bone remains in the position that it has 
been forced into. 

It is a mistake to suppose that either the deltoid or trapezius in 
any manner influence the position of this bone in their passive state, 
though, indirectly and in a minor degree, the subclavius and pectoralis 
major do. 

As the head of the bone rises upward it produces a painful pressure 
against the skin and a marked deformity. However, by raising the 
shoulder and carrying the scapula up to the under surface of the dis- 
placed bone, every visible trace of deformity is usually, for the time, 
obliterated. As this position affords the injured, after the accident, the 
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most comfort and relief from cutaneous irritation, it is generally main- 
tained. 

If we view the body naked, of one so injured, we will observe that 
there is a falling downward and inward of the affected shoulder. After 
a month or two we will generally observe a well-marked atrophy of all 
the muscles which have a scapular origin. 

It may be, perhaps, that the degree of shrinkage in muscular volume 
is no greater in this than in other shoulder dislocations, and that after 
the parts have accommodated themselves to the maladjustment the 
shrunken tissues may recover their normal contour and strength; but 
of this, in the cases here reported, sufficient time has not elapsed to 
permit me to determine. 

My own conviction is that, as there are no important nerve-trunks 
or vascular channels contiguous with this articulation, no serious or 
permanent impairment of function can follow a luxation of it, unless 
there are other complications present. ‘The truth probably is that, 
after this dislocation remains a time, as in clavicular fractures, which 
seldom unite without some overriding of the fragment and deformity, 
there will be a compensatory adjustment of the adjacent structures, with 
practically no impediment in the ultimate utility of the limb. 

Its presence, usually, rather implies the application of great violence 
to the body than any serious, permanent damage to the shoulder. 

In dislocations at the principal articulations of the extremities, 
once reduced, muscular action over them, or through the tendons, aids 
greatly in holding the reduced bone in place; while here it indirectly 
prevents perfect repose after replacement. 

Marked downward displacement has no existence, for apparent 
physical reasons. Such displacements, described by various authors, 
applied only to the scapula, which they always regarded as the luxated 
bone in this class of cases. 

The permanently dislodged head of the bone in this dislocation 
pressing against the integument is a cause of pain and irritation, 
which becomes less after it is finally fixed; and, as we might expect, 
the full, free action of the shoulder is, in a marked degree, restricted. 

Treatment of an acromial dislocation of the clavicle is highly un- 
satisfactory. 

We cannot return the dislodged bone into an articulation which 
does not exist, for the arthritic structures must necessarily suffer quite 
complete disorganization in this injury. 

The natural tendency of displaced fragments in fracture of the 
heads of bones and in dislocations, is for them to remain in their normal 
position, after replacement with moderate support. A knowledge of 
this fact will point the way to the most efficient mode of treatment,— 
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viz., prompt replacement or reduction with such support as will hold the 
luxated head of the bone in place until such adhesions have formed as 
will hold the parts together. 

However, as few will or can endure the irksome restraint of pro- 
tracted fixation of the shoulder, union of the overlying arthritic struc- 
tures will rarely succeed, hence more or less deformity is liable to 
follow. 

In devising an adjustment we should be guided by the special 
indications of a given case rather than select any specialized appa- 
ratus. In no case is there any use of persisting with any descrip- 
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tion of apparatus or dressing for more than one month. Deformity in 


varying degrees will follow ; happily, frequently with little more incon- 
venience to the patient than when moderate deflection or shortening 


succeeds in various fractures of a bone shaft. 


HISTORY OF CASES. 


Cass I.—Patient, a male, aged 51 years, was injured December 12, 
1894. On this date, while passing through an avenue, the wind blow- 
ing hard, he was struck violently on the shoulder by a heavy store-sign 


which hung over the sidewalk. 
The shock of concussion was so great that he was unable to rise ; 
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when an ambulance was called and he was brought to the hospital. 
Here he was treated for ‘‘ general contusions,’’ retained a week and 
discharged. But his left shoulder remained weak, and in vain he 
applied liniments and salves, the impediment in motion remained. 

Early in March, 1895, he was sent to me for examination by Dr. 
Frank McGuire, into whose hands he had now come. 

With the chest bared, and by inducing various motions at the 
shoulder, it was easy to detect the pronounced displacement of the 
acromial end of the clavicle, which was raised upward and forward, 
producing a bulging forward of the integument at the point where it 
was fixed. | 

In this man’s case, on measurement, there was found a general 
wasting of all the groups of muscles, from the shoulder downward. 
Whether this atrophic state resulted from non-use of the limb or direct 
injury to the nerves at the time of the accident was not clear. 

In this case the head of the clavicle was so raised, with the shoulder 
depressed and inclined inward, as to produce a moderate notching on 
the surface of the integument (Fig. 1). 

Cask II.—Patient, a female, aged 51 years, was seen by me, March 
12, 1895. Hight weeks previously the patient was in a street-car that 
had become unmanageable while descending a sharp incline; the 
braking-gear gave way, the car being overturned on a curve under a 
hill. Several passengers were seriously injured. This lady had suf- 
fered an extensive scalp-wound, a violent wrench of the shoulder, and 
a bruising of the whole body. * . 

She was a woman, at the timeof injury, weighing over 200 pounds, 
of a large frame, and full muscular development. 

When I was called in she had lost much in flesh, in consequence 
of erysipelas developing in the scalp and spreading over the entire 
head. 

Besides bodily weakness, now her constant complaint was a pain- 
ful, weak, and stiff shoulder. 

On inquiry she informed me that her shoulder had been treated for 
a ‘‘sprain’’ only, that there had been no dislocation nor fracture. 
She removed all her garments from the injured shoulder, which, on first 
inspection, presented nothing abnormal. Being very fat, the framework 
of the shoulder was deeply buried, and it was only when I depressed 
the shoulder that the displaced end of the clavicle came into view. 

For considerable area about this there was a noticeable tumefaction 
and tenderness on motion or pressure. When the arm was pressed 
upward and the trunk well fixed, the deformity was well-marked and 
characteristic (Fig. 2). 
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By allowing both shoulders to drop and slightly inclining the 
body, every trace of deformity disappeared. 

Cask III.—Patient, a boy, aged 14 years, seen March 27, was in- 
jured by a fall from a vendor’s wagon, and striking on his shoulder. 

After the injury, as his arm on the affected side was quite helpless, 
he was sent to the hospital. He was seen by me on entrance. 


FIG. 2. 





Having within a brief period seen the two preceding cases, I was 
induced to critically examine his shoulder. 

Unlike the other two cases, there was scarcely any visible deformity. 
It was only when the arm was raised that the luxation was easy of 
detection (Fig. 3). 
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The ligamentous detachment was quite complete, but the muscle- 
fibres were so intact as to most effectually hold the bone in close rela- 
tion to its lacerated capsule. As this lad left the hospital before the 
end of the first week and did not return, the final extent of impairment 
in function could not be ascertained. 
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CasE IV.—Patient, a male, aged 43 years, entered hospital Sep- 
tember 14, a carpenter, was injured by a piece of lumber falling about 
ten feet and hitting him on the shoulder. He was knocked down and 
unable to rise. When he was brought in by the ambulance he was 
yet in great shock. On examination on admission, nothing specially 
wrong was discovered about the body, though it was only partial, owing 
to his general condition. 

He gradually recovered his strength Ae ability to walk about. In 
this case, as it was only by making a critical examination on the third 
day after admission, a distinct upward and forward clavicular disloca- 
tion was found. Its general characters were similar to the first case. 

The luxation was treated by the Boyer bandage, the shoulder being 
fixed for six weeks; nevertheless, at the end of that time, although the 
tendency to forward riding of the clavicle was greatly reduced, yet 
some deformity remained. 

Now, ten weeks after the injury, he says he has the full strength 
of the shoulder and suffers none from pain or stiffness on motion. 
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SOME SEQUEL OF TYPHOID FEVER:! 
By THomAs D. Dunn, M.D., 


Physician to Chester County Hospital, West Chester, Pa. 


As it will be impossible, within the limits of a ten-minute paper, 
to critically consider all the sequele of typhoid fever, these remarks 
will be confined to a few striking cases which have come under my 
personal observation. 


I. ErvTHEMA Noposum. 


(1) J. M., aged eight years, had a mild attack of typhoid fever in 
March, 1886, the febrile state lasting less than two weeks. She was 
then taken to the sea-shore, returning in a week with a temperature of 
103° F., and complaining of rheumatic pains and loss of appetite. 
Twenty-four hours afterwards erythematous nodes appeared along the 
tibize, two on each thigh and several on the forearms. The tempera- 
ture ranged from gg to 101 for twelve days. Recovery took place with- 
out suppuration. 

(2) A girl, aged six years, had a light attack of enteric fever 
which lasted about two weeks, and was free of complications. Highest 
temperature, 103° F. Ten days after subsidence of fever, the tempera- 
ture suddenly rose to 1022°, it was associated with rheumatic pains, 
and was followed by red, purplish nodes along the tibize and on thighs. 
Fever of mild grade lasted about two weeks. Recovery ensued with- 
out abscesses. 

(3) A. E., aged nineteen years, contracted typhoid fever in April, 
1890. ‘The fever lasted thirty days, and was complicated with bronchi- 
tis. ‘There was considerable delirium and meteorism. ‘Temperature 
rana typical course. After he had been up several days, and convales- 
cence seemed thoroughly established, he complained of a feeling of 
malaise and rheumatic pains with a return of fever. Nodes of erythema 
appeared on the tibias and thighs. This ran its course in three weeks, 
after which he was able to go out on the lawn. After an apyretic in- 
terval of two weeks, he had a periostitis of the right tibia and clavicle 
which lasted nearly a month, the tibial inflammation terminating in an 
abscess. He ultimately made a good recovery. 

The cases of erythema were treated with salines and salicylate of 
quinine during the febrile stage, and during convalescence with iron 
and arsenic. ‘The diet was carefully regulated, and anodyne applica- 
tions were made to the nodes. 

Erythema nodosum is rare, but probably more common than sta- 


1 Read at the meeting of the Pennsylvania State Medical Society, May 21, 1895. 
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tistics seem to show. As I have seen no reference to it as a sequel of 
enteric fever, it is possible that their connection may have been acci- 
dental. It is remarkable, however, that in an experience of only nine 
cases, three should have followed typhoid fever. 

If the opinion advanced by Bohn, that each of these nodular 
tumors is an inflammatory infarction, caused by embolism in the cuta- 
neous vessels, be correct, the post-typhoid state is certainly a favorable 
condition for the development of erythema nodosum, and in children, 
at least, a predisposing cause. 


II. ARTERIAL AND VENOUS THROMBOSIS. 


(1) Dr. J. D., aged twenty-seven years, contracted typhoid fever 
in February, 1891. ‘The fever subsided in two weeks, and some doubt 
~ was entertained as to the diagnosis, but after three days of almost 
normal temperature, the fever returned—the temperature often rising 
to 104°, 105°, and once to 106° F.—and lasted three weeks, with well- 
developed symptoms. It was complicated by a sharp attack of conges- 
tion of the left lung. About forty days from the beginning of his ill- 
ness, the right thigh became painful, accompanied with tenderness 
and swelling of the entire limb. 

Recovery from this was slow, it being fully two months before the 
swelling subsided. The treatment consisted of anodynes over the 
femoral and saphenous veins, bandaging the limb, and, later, mild 
counter-irritation. Tonics and alternatives were also used during 
convalescence. 

(2) F. H., aged thirty-six years, was seen in consultation with 
Dr. Massey in the autumn of 1882. He had been for years a sufferer 
from rheumatism and valvular disease of heart. The attack of typhoid 
fever was rather mild, but soon after the subsidence of the fever, the 
patient complained bitterly of pain in the right limb, which became 
extensively swollen, and gangrene set in. ‘I'wo weeks before death, he 
had sharp pain in the region of the spleen, which was tender and en- 
larged. ‘This was associated with several distinct rigors ' The autopsy 
showed mitral valvular disease with some hypertrophy, congestion, 
and enlargement of the kidneys and liver, and arterial thrombosis of 
the right femoral artery. The spleen was four times the normal size, 
and fully one-half was involved in an abscess. Other organs healthy. 


III. Post-TypHorp ABSCESS AND PAROTITIS. 


A lad, ten years of age, was admitted to the Children’s Hospital, 
Philadelphia, June, 1882, while I was resident physician under the late 
Dr. Jas. H. Hutchinson. 

His attack of typhoid was attended by high temperature and 
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active delirium. During early convalescence, a dozen or more abscesses 
developed on the legs, arms, and body. He also hada suppurative 
parotitis on the right side. These extended over a period of three 
weeks. There were slight febrile disturbances during the formation of 
the abscesses, together with great restlessness, peevishness, and 108s of 
appetite. After they ceased to form, and two weeks after the fever 
ceased, he passed into a state of mental dulness and aphasia. An 
effort to arouse him would bring forth a feeble whine. He was fed 
with a spoon with much difficulty. Speech slowly returned, and a good 
recovery followed. | 

Vincent* in a series of forty-one cases of enteric fever, in which 
suppuration appeared, found the secondary lesions in thirty-two cases 
due to staphylococcus aureus, or the mixed infection from the staphy- 
lococcus aureus and albus. 

All of these cases recovered. 

In eight cases, streptococci, in association with the ty phoid bacillus 
of Eberth, were isolated from the purulent forms. Five of these died, 
and he considers complications very grave in which streptococci appear, 
and when they are detected following enteric fever, energetic treatment 
should be used. . 

He suggests that attention should be given to the hygiene of the 
skin, in order to diminish the risk of such infection. 


IV. AFFECTIONS OF THE NERVOUS SYSTEM. 


The concluding nervous condition of the preceding case is an in- 
teresting phase of brain exhaustion of which I have seen several 
instances. 

(1) R. H., aged twelve years, was first seen August 8, 1892. She 
had the text-book symptoms of typhoid. The temperature rose fre- 
quently to 105° F. Cold sponging and packs were less successful in 
reducing it than is usual in children. The febrile state, which lasted 
twenty-four days, was attended by less delirium and nerve disturbance 
than usual. After a quiet, apyretic period of four or five days, the 
patient became speechless,. would not respond when spoken to, or 
change her position in bed. Nourishment was quickly swallowed 
when placed in her mouth. The discharges were passed involuntarily. 
After one week she began to take notice of her surroundings and enjoy 
food. Speech gradually returned, first in monosyllables, then phrases 
and sentences. She made a slow but good recovery. 

(2) R. N., aged ten years (seen in consultation with Dr. Massey), 
had a decided attack of typhoid in the spring of 1885, which lasted 
about three weeks. A few days after the fever ceased, the rather list- 


1 Annales de l'Institut Pasteur, Paris, February, 1894. 
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less condition which had been present passed into absolute speechless- 
ness. He would lie in one position and could not be aroused ; would 
only swallow food when it was placed in his mouth, and his jaw pulled 
forward or head shaken. ‘This was persistently carried out for a num- 
ber of days. Consciousness gradually returned, and convalescence fol- 
lowed without further sequele. 

(3) Mrs. R., aged thirty-eight years, had enteric fever in the spring 
of 1889, the fever lasting twenty-nine days. ‘The height of the attack 
was not attended by much delirium, headache, or nervous symptoms. 
As the fever subsided, she remained in a listless peas and took nourish- 
ment only when forced to do so. ; 

During this period she took an ounce of laudanum from an ad- 
joining room in the absence of the nurse. The prompt use of the 
stomach-tube prevented the absorption of a fatal amount. Under 
nutritious diet, strychnine and iron, the melancholia gradually dis- 
appeared, and she made a satisfactory recovery. 

(4) Mrs. M., an anemic and neurasthenic woman of twenty-six, 
contracted enteric fever in March, 1894. ‘The pyrexia lasted fourteen 
days, and all symptoms were mild. One week without fever was fol- 
lowed by a relapse which lasted twenty-eight days. It was accompa- 
nied by sustained high temperature, great mental excitement, and in- 
somnia, without much delirium. Ten days after the fever of relapse 
ceased, she had a period of melancholia and marked listlessness, and 
ate and slept but little. Emaciation and anemia were marked, but 
disappeared under iron, arsenic, strychnine, and liberal feeding, and 
with them her melancholia. 

(5) D. A., aged thirty-two, seen in consultation, had enteric fever 
which ran a typical course, and the fever ceased at the end of the third 
week. ‘The patient was a neurasthenic dyspeptic, subject to fits of 
depression. During the post-febrile stage, in which he slept badly and 
ate little, he lookéd most dejected and expressed much disappointment 
when told he would recover. He was very anemic, pulse feeble, and 
extremities often cold and clammy. 

During the momentary absence of his nurse, he took a drink of 
corrosive sublimate solution, which produced a fatal gastro-enteritis. 

In this class of cases the force of the disease seems to be spent on 
the cerebro-spinal system, and is doubtless due to impaired nutrition 
and exhaustion of the nerve centres,—the result of prolonged high 
temperature. 

This explanation will also account for the various forms of post- 
typhoid neuritis, as well as the neurosis known as the ‘‘ typhoid spine,”’ 
which has been so well described by Dr. Gibney, of New York, and Dr. 
Osler, of Baltimore. 
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The treatment of these cases consisted of a highly nutritious and 
easily assimilable diet, strychnine and iron tonics, and every measure 
possible to secure rest to the exhausted nerve centres. 

The modern hydropathic treatment of the febrile stage of typhoid 
will lessen the frequency as well as the severity of such complications, 
by diminishing nerve exhaustion. Cases of post-typhoid melancholia 
and insanity usually recover, and the friends should receive a hopeful 
opinion as to the result. They should be most carefully watched and 
not committed to an insane asylum, if it is possible to care for them 
outside. | 


ABSORPTION FROM THE BLADDER, URETHRA, AND 
VAGINA, WITH SOME NOTES ON ABSORPTION FROM 
MUCOUS MEMBRANES IN GENERAL AND SOME 
HXPERIMENTS ON THE EFFECTS OF PRESSURE ON 
THE BLADDER.’ 


By JosEPH P. WALSH.’ 


I. INTRODUCTORY. 


On November 27, 1893, Dr. P. Bazy,*® in a note presented to the 
Academy of Medicine, of Paris, on absorption through the urinary 
tract, asserted that, notwithstanding the almost unanimous agreement 
of physiologists that it did not absorb, or so very slightly as not to be 
worth noticing, the vesical mucous membrane did absorb, and that, too, 
almost as readily as the cellular tissue. His experiments were made 
on dogs and rabbits with prussic acid, cocaine, strychnine, curare, and 
pilocarpine. In November, 1894, there appeared in the same journal 
an article by Dr. J. Boyer and L. Guinard, impeaching the value of the 
. results obtained by Dr. Bazy, and reasserting the physiological imper- 
meability of the healthy bladder. They say, ‘‘ All the physiologists 
are unanimous in recognizing the impermeability of the healthy ves- 
icalepithelium. It is a classic truth that was formerly much discussed, 


1 The thesis to which was awarded the one-hundred-dollar prize for the best original research 
in physiology, presented by a member of the graduating class of the Medical Department of the 
University of Pennsylvania, June, 1895. 

2 [The writer has to thank Professor Piersol for information and references with regard to 
epithelium and lymphatics ; Professor Marshall for some suggestions as to the method of perform- 
ing the experiments; and Dr. Carter, who was engaged in other works in the laboratory during 
a number of our experiments, for material aid and kindly suggestions. A special word of thanks 
must be briefly, but sincerely, offered to Professor Reichert for his cordial encouragement and for 
valuable hints which he has at all times generously given. ’ 

3 Archives de Méd. exper. et d’Anat. pathol., July, 1894. 
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but with regard to which every one is now agreed.’’ ‘Their con- 
clusions are supported by a series of experiments on dogs which they 
detail. The subject seemed worth investigating, hence the present 
paper. | 

The general impression among medical imen certainly is that the 
bladder does not absorb. ‘The reason for the impression can, I think, 
be best stated in Picard’s* words, that it would be absurd to think 
that after nature had provided a complicated mechanism for the excre- 
tion of noxious substances from the system in the kidney, she should 
provide a receptacle for them lower down in the urinary tract through 
the walls of which it would be possible for them to get back into the 
system once more. ‘The subject has not been left entirely to a priorz 
reasoning, however. A number of experiments have been made, and 
it is only surprising that the question has not been definitely settled 
long before this. As long ago as 1824, Segalas’ found, after a series 
of experiments on dogs, ‘‘ that absorption of some medicinal substances 
from the bladder takes place as rapidly as from the stomach.’’ In 1862 
Segalas,* Jr., repeated his father’s experiments on rabbits, and con- 
firmed his conclusions. In 1867, Demarquay,* and after him Hicks,” 
from observations on the bladder in morbid conditions, asserted its ab- 
sorptive power. Later in the same year Thompson ° denied it. 

Bert and Jolyet’ announced the results of their experiments on 
animals before the Société de Biologie de Paris in 1869. They found 
that absorption does take place. In the discussion that followed Claude 
Bernard and Brown-Séquard expressed agreement with their conclu- 
sions. ‘The following year* they returned to the subject in a note to 
the society, and stated that, after tying off the urethra close to the 
bladder, absorption did not take place, and concluded that it was the 
urethral, not the bladder epithelium that absorbed. In 1868, Ktiss® did 
a series of experiments, which were taken up in his laboratory a few 
years later by Susini” and confirmed by him. They injected into the 
bladders of dogs just dead a solution of ferrocyanide of iron, and then 
painted the peritoneal surface of the bladder with an iron salt. No 
blue staining appeared until from two to six hours afterwards unless 
the vesical epithelium were intentionally injured, when it appeared at 


1 De la Présence de 1’Urée dans le Sang, Strasbourg, 1856. 
2 Journal de Physiologie de Magendie, Vol. rv, p. 285. 

8 Thése de Paris, 1862. 

4 Union Médicale, 1867. 

5 Lancet, June, 1867. 

6 Lancet, October, 1867. 

7 Comptes Rendus de la Société de Biologie, 1869. 

8 Comptes Rendus de la Société de Biologie, 1870, 

9 Manuel de Physiologie, 1875 (2d edition). 

10 Journal de l’Anatomie, 1868. 
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once. Curiously enough, it is these experiments that are quoted by 
physiologists rather than the experiments of Susini, performed by 
directly injecting substances into his own bladder and those of 
dogs. He injected KI into the bladders of dogs and failed to find 
traces of it in the saliva. He injected the same drug and bella- 
donna into his own bladder and failed to get either reaction or 
symptoms. 

Alling found, as did Bert and Jolyet, that after tying the neck of 
the bladder, he failed to get absorption, and he, too, attributed the dis- 
crepancies in experiments to the fact that it was from the urethra, not 
_ the bladder, that absorption took place. Cazeneuve and Livom’ made 
-aseries of experiments of an entirely different kind. They studied 
dialysis through the bladder walls by plunging a bladder full of urine 
into warm distilled water immediately after the death of the animal, 
and then testing the water around it after a suitable interval for. urea. 
It took three to four hours to pass through if the animal was just dead 
before its removal, but if a short time intervened urea was found in 
the water outside ina few minutes. Later, Cazeneuve, with Lepine, 
found on ligaturing the urethra and ureters that four centigrammes of 
strychnia injected through a fine canula caused no effect for ten to 
eighteen hours. Symptoms of poisoning developed, then, and the 
animal died. | 
Ashdown,’ in 1886, found in a series of forty experiments on rab- 
bits that many medicinal substances are absorbed by the healthy vesi- 
cal mucous membrane. He got absorption of strychnia, eserine, 
ether, chloroform, morphia, atropia, curara, hydrocyanic acid, and cya- 
nide of potash. 

Susini had failed to find KI in the saliva; Ashdown, after inject- 
ing it into the bladder, carefully turned out a ureter and demonstrated 
its elimination by the kidneys. In 1892, Guyon and Albaran * adopted 
the opinion that the vesical mucous membrane when healthy is abso- 
lutely impermeable. Finally, Duval’ says that, ‘‘ from the physiolog- 
ical point of view the vesical mucous membrane is remarkable for its 
impermeability. It absolutely prevents resorption.’’ He then refers to 
Kiiss and Susini’s experiments, and their failure to get a blue color with 
ferrocyanide in the bladder and a salt of iron on the peritoneal coat. 
In a note there is reference to Cazeneuve and Livom’s observations on 
dialysis through the removed bladder walls. These are supposed to 
prove that absorption does not take place. 

1 De l’Absorption par la Muqueuse Vesico Urethrale, Paris, 1871. 
2 Revue mensuelle de Médecine et de Chirurgie, 1879. 
8 Journal of Anatomy and Physiology, 1886 and 1887, p. 299. 


4 Pathological Physiology of the Retention of Urine. 
5 Traité de Physiologie humaine, edition of 1893. 
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Duval’s work is looked upon as aclassic in France, so that the 
subject of absorption from the bladder is not a settled one, and an- 
other series of experiments may do something towards helping to 
settle what seems yet a vexed question. 


II. EXPERIMENTS. 


The experiments were done on different sized dogs in the Labora- 
tory of Physiology of the University of Pennsylvania. Except in the 
first experiment, where a No. 6 red-rubber catheter was used, a No. 3, 
4and 5 flexible catheter, according to the size of the dog, was employed. 
The stylet was not used with the catheter, and the instrument was 
always dipped in warm water and thoroughly greased with vaseline 
before insertion. Except in the first experiment the animals were not 
tied, and usually gave scarcely any signs of being disturbed by the 
manipulations. Asmall dog, on whom several experiments were done, 
would jump up on the table and, when put in position, hold its leg in 
the air while the catheter was being passed. The animals were always 
allowed to run around for a time until they urinated, before the experi- 
ment was begun. Drugs injected into the bladder were always well 
diluted and the solution, except in the first few experiments, was 
always about blood-heat. In this way we never had any trouble from 
the premature ejection of the fluid. Usually between fifteen and 
twenty-five cubic centimetres of solution were used for an injection. 

In making our experiments on the bladder, it was necessary, of 
course, to use drugs that gave easily recognizable signs of their physio- 
logical effect. We did not consider it necessary to use a great variety 
of drugs, however, for surely no one would attribute a selective action 
to the bladder epithelium ; and it is more than probable, if it allows the 
passage of any one of a series of drugs that are ordinarily soluble and 
diffusible, it will allow the absorption of any other. The bladder was 
not meant by nature to possess any special absorptive function, and we 
thought it justifiable to assume that it would therefore absorb less 
readily than any of the other mucous membranes. ‘The dose by the 
mouth is usually considered in practice to be twice the dose by the 
vein, the rectal three times, and we thought it not unfair to assume at 
once that at least four times the dose by the vezz would be required to 
affect the animal when injected into the bladder. We may say at the 
beginning that, employing such a dose, we never failed to get the physi- 
ological effect of our drugs, and even with smaller doses secured 
easily noticeable symptoms of their absorption. 

Experiment I.—Dog, 13 kilos. A No. 6 soft-rubber catheter was 
passed gently into the bladder; as the dog had urinated just previously, 
only a few drops of urine came away. One gramme of sulphate of 
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atropine dissolved in twenty-five cubic centimetres of water was thrown 
gradually into the bladder and the catheter allowed to remain. ‘This 
dose was about four times the minimum fatal dose by the vein in dogs. 
Many dogs, however, standing a much larger proportionate dose. ‘Ten 
minutes after the introduction of the drug the respirations became 
rapid and labored, and the pulse went uptorso. At this timé the 
pupils failed to react to light. The experiment was carefully and 
repeatedly tried, so that the well-known tendency of the dog’s pupil to 
dilate under excitement or after struggling might not be mistaken for 
the effect of the drug. Therespirations became more rapid and shallow, 
and at twenty minutes after the injection the catheter was withdrawn. 
Five minutes later the dog urinated. He was then released. He was 
unable to stand up, his legs spreading out under him when he attempted 
to walk. He looked longingly at water, and plunged his head into 
it, but withdrew it at once, his respiration requiring all his attention. 
The dilatation of the pupils remained for five or six days. The dog 
never was himself again after the injection. His appetite remained 
poor, he gradually grew weaker, and after twenty-four days died. 
This result is interesting as coinciding with the result of one of Bazy’s 
experiments with belladonna on rabbits. The immediate effects in his 
case were limited to dilatation of the pupils, but the animal died after 
five weeks of gradual decline. 

Experiment I7.—We then tried half the proportionate dose used 
in the first experiment. Into the bladder of a dog, weighing 27 kilos, 
one gramme of atropine sulphate, dissolved in about twenty cubic 
centimetres of water, was injected. The injection was followed by ten 
cubic centimetres of water, to be sure there would be no dripping into 
the urethra during the withdrawal of the catheter. The instrument 
was immediately withdrawn and the dog allowed to walk around. 
After nine minutes there was complete dilatation of the pupils and 
failure to respond to light. This seemed to be all till about forty min- 
utes after the injection, when he became unsteady on his legs and 
showed some disturbance of breathing; the respirations became shal- 
lower and more rapid. His pupils remained dilated for several days, 
and for a week he was in low spirits and did not have much appetite. 

Experiment [//,—Then one-quarter the proportionate amount was 
used,—that is, the usual minimum fatal dose by the veiv was given. 
Dog, 8kilos. Two grammes of atropine sulphate in fifteen cubic centi- 
metres of water were injected. A No. 3 flexible catheter was used. 
The dog did not require to be held and did not seem disturbed by the 
instrument. After twelve minutes dilatation of the pupils was noted. 
No other symptoms for sixty-five minutes, when there was consider- 
able uneasiness and restlessness developed that we thought attributa- 


ble to the drug. 


Hi0- ns Joseph P. Walsh. 


Experiments with Apomorphine.—The apomorphine was in the 
form of tablets of the hydrochlorate one-tenth grain each, intended 
for hypodermatic injection, and therefore absolutely unirritating. 

Experiment IV.—Warge dog; weight, 56 pounds. Two-tenths 
of a grain of hydrochlorate of apomorphine in fifteen cubic centime- 
tres Of water were injected. No result. . 

Lixperiment V.—Two days later. Five-tenths of a grain was fol- 
lowed by severe vomiting after eleven minutes and seemingly nausea 
for a long time after. 

Experiment VI.—Dog; weight, 32 pounds. Three-tenths of a 
grain of apomorphine produced emesis in thirteen and a half minutes. 

Experiment VI/.—Dog; weight, 21 pounds. Two-tenths of a ~ 
grain of apomorphine injected; emesis in eleven minutes. The three 
successful experiments, Nos. 5, 6, and 7, are exact counterparts of each 
other, and were done with careful precautions, to avoid any complica- 
tions that might make the experiment doubtful. To make sure that 
there was no leakage into the urethra, a suitable catheter, a No. 6 flexi- 
ble in Experiment V, a No. 5 in Experiment VI, anda No. 4 in Experi- 
ment VII was used. The results of these experiments really put be- 
yond all doubt for us the conclusion that the perfectly healthy dog’s 
bladder does absorb at least apomorphine. The dogs used in Experi- 
ments VI and VII were used, after the lapse of a week, for two experi- 
ments with strychnia. As the substance used in the former experi- 
ment had been absolutely unirritating, and as there was no sign of any 
irritation of the bladder by the drug, we felt that it would not lessen 
the value of the results. 

Experiment VIII.—Dog, 15 kilos. Injection of 0.01 gramme of 
strychnia sulphate in twenty cubic centimetres of water. After fifteen 
minutes, restlessness and some muscular twitching; after eighteen 
minutes, a stilted walk, what the attendant in the laboratory called a 
‘‘spring halt;’’ after twenty minutes, the urine was forcibly ejected 
without the adoption of the usual position. 

Experiment I[X.—Dog, to kilos. Injection of 0.005 gramme of 
strychnine sulphate. After twenty-two minutes, muscular twitching 
and unrest; after twenty-eight minutes, some stiffness of limbs in 
motion ; no further symptoms noticed. 
| Ashdown had succeeded in inducing anesthesia in rabbits by the 
injection of ether and chloroform into the bladder. Four experiments 
were done on dogs to see if it were possible to produce the same effect. 
In Experiments X and XI, ten cubic centimetres of ether and five 
cubic centimetres of chloroform, respectively, in emulsion with castor 
oil to make them less irritating, failed to produce any noticeable effect. 

Experiments XII and XIII.—Twenty cubic centimetres of ether 
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and ten cubic centimetres of chloroform a week later, in emusion with 
almond oil, gave a primary stage of quiet, but not complete anesthesia. 
The odor of the drug could be detected distinctly on the breath in each 
case. Considerable irritation seemed to be set up, especially by the 
chloroform, and Dr. Carter’s suggestion, that as the result of this irri- 
tation the current in the lymphatics, as in irritative processes generally, 
would be towards the irritated part rather than away from it, may 
account for the failure to absorb enough within a given time to produce 
anesthesia in an animal as large as the dog. 

Experiments XIV and XV.—We repeated Ashdown’s experiment 
with ether and chloroform on the rabbit and succeeded in getting com- 
plete anesthesia with both drugs. A No. 3 flexible catheter was intro- 
duced seemingly with no inconvenience to the animal. Curiously 
enough, while we had difficulty in catheterizing a bitch we had none 
with the female rabbit. ‘The animal into whom five cubic centimetres 
of chloroform had been injected recovered from the anesthesia after 
about twelve minutes, though it was very unsteady in its gait for over 
an hour after. Next morning it was dead. 

Susini failed to get the reaction for iodide of potash in the saliva 
after administering it by the bladder. Ashdown demonstrated it in 
the urine, however, after injecting into the bladder a solution of it of 
the same strength as Susini had used. Ashdown turned out the ure- 
ters and received the urine in porcelain capsules containing starch and 
chlorine water, the blue color showing the presence of iodine after an 
average time of seventy minutes. | 

We first tried it by the stomach to be sure that we would be able 
to demonstrate it in the saliva by the ordinary starch-paper and acid- 
test. 

Experiment XVI.—Dog; weight, 8 kilos. Two grammes of KI 
by the stomach-tube. After fifty minutes, test of saliva made with 
starch-paper and HCl. ‘The dog’s mouth was held open and the paper 
soaked as thoroughly as possible with saliva. The first test gave no 
reaction, and the tests were continued each ten minutes until eighty 
minutes after administration, when a distinct reaction was obtained. 
Then it was tried by the rectum. 

Experiment XVII,—Bitch; 11 kilos. Three grammes of KI 
(after washing out the rectum with soap and water) injected high up,— 
that is, about ten inches from anus. After failure to be retained the 
first time, it was retained on a second trial, and the reaction obtained in 
the saliva after 110 minutes. .We were now ready to look for it from 
the bladder. 

Experiment XIX.—Dog; 15 kilos. Five grammes of KI, in 
twenty cubic centimetres of water, injected into bladder; distinct blue 
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reaction in saliva after 150 minutes. In view of the fact that decom- 
posing urine in cystitis case often sets free ammonia and other delete- 
rious gases whose absorption would seriously affect the system, it 
seemed desirable to test the absorptive power of the vesical mucous 
membrane for gases present in the bladder. 

Experiments XX and XXTI.—A catheter was attached toa hose 
leading to a bottle containing ether and chloroform in these two experi- 
ments, and the bottle placed in warm water till gas was evolved. 
With chloroform, there was first a stage of excitement, perhaps due to 
the irritation of the vapor; then a condition of quiet with automatic 
breathing and the odor of chloroform distinct on the breath, but not 
complete anesthesia. With ether, about the same result only that the 
preceding irritation was not so marked. Nearly twice as much of the 
drug was used, and it took longer to get the quiet stage and the odor © 
on the breath. That the drugs were in the bladder in the state of gas 
was clear, for near the end of each experiment the vapor found its way 
out alongside the catheter and made slight puffing noises. ‘These 
puffing noises occurring about two and a half to three minutes apart, 
we attributed to the intermittent contractions of the bladder that have 
been observed and commented on by a number of experimenters. 

To test, if possible, what effect irritation had on absorption from 
the bladder, apomorphine was injected into the bladder of the dogs to 
which the ether and chloroform had been ‘given. 

Experiment XXII.—Dog in which three-tenths of a grain of apo- 
morphia had caused vomiting in thirteen anda half minutes. Aboutone 
hour after ether injection into bladder, the same amount caused vomit- 
ing only after seventeen minutes. 

Experiment XXI/I.—Dog in which two-tenths of a grain of amor- 
phine had produced emesis in eleven minutes, after chloroform the same 
dose was followed by emesis in eighteen minutes. 

Experiment XXIV.—Dog into which ten cubic centimetres of 
emulsion of turpentine and almond oil (two to eight) was injected, fol- 
lowed after a half-hour by five-tenths of apomorphine. ‘This dose had 
caused emesis in eleven minutes before, and now required fifteen 
minutes. 

Guyon and his school experimenting on dogs found that by tying 
the penis, and so allowing the urine to collect in the bladder for eight 
to ten hours, a catarrhal cystitis was set up. ‘To see what effect this 
would have upon absorption, ten days after the above experiments it 
was tried in the two dogs of Experiments X XII and XXIII (above). 
The dogs were in excellent health, seemingly ; made their water just 
before going on the table for the ligature, and the urine seemed normal 
in character. The ligature was applied at 9 A.M. over a fold of gauze 
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_ just tight enough to occlude the urethra, but not enough to shut off the 
blood-supply. Neither dog seemed to suffer much inconvenience from 
it. At>5 p.m. the ligature was removed and the dogs permitted to run 
around to allow them to urinate. One of them did so at once, the other 
was assisted by the passage of a catheter. 

Experiment XX V.—Dog in which originally three-tenths of a grain 
of apomorphine was followed by emesis in thirteen and a half minutes. 
After distention of the bladder, as above described, same dose caused 
emesis in six minutes. : 

Experiment XX VI.—Dog in which two-tenths of a grain of apo- 
morphine gave emesis in eleven minutes. Same dose, after retention of 
urine for nine hours, emesis in five and a half minutes. 

These few experiments on the irritated and distended bladder are 
_ rather suggestive than conclusive. If it were allowed to generalize from 
experiences so scanty, they would point to some interesting conclusions. 
Unfortunately, time would not allow us to follow the subject up as we 
would have wished. The hyperemia incident to acute irritation seems 
not conducive to absorption from free mucous surfaces. This appears 
to be but an experimental confirmation of what is familiar in diarrheas. 
The more ehronic irritation of distention for a number of hours lessens 
the vitality of the cells of a mucous membrane, perhaps loosens the 
cementing substance in which they lie, and so permits more ready 
passage through the membrane to the lymphatics.in the muscularis 
below. 


III. RESORPTION OF URINARY CONSTITUENTS. 


Since the healthy bladder absorbs drugs that are injected into it, 
there next comes the question, How about the urinary constituents ? 
The salts of urine are eminently diffusible. Do any of them find their 
way back into the blood through the bladder walls after their elimina- 
tion by the kidneys. Bazy had injected a solution of urea into the 
bladder and found on withdrawing it a reduction in the quantity of 
liquid, though the urine must have been coming into the bladder all 
the time. Any one who has tried to empty a dog’s bladder completely 
by catheterization knows how open to fallacy are any conclusions 
founded on the amount of fluid withdrawn. Ashdown injected a solu- 
tion of urea containing a certain amount of salt into the bladder of 
dogs, tied the ureters, and after some time removed and tested the urea 
solution to find that the quantity had been lessened, and that some of 
the urea had disappeared. We thought that perhaps by varying the 
number of urinations in a day, so that on one day the urine secreted 
would not be retained in the bladder for more than one to one and a 
half hours ; the next would be retained for six to seven hours, we might 


922 Joseph P. Walsh. 


be able to demonstrate whether or not the resorption of urinary constit- 
uents took place through the bladder. We had begun our observations 
in this line, and were very much encouraged by their results, when, in 
talking the matter over with Professor Reichert, he mentioned that a 
series of experiments had been undertaken by Kaupp,’ of Tubingen. 
He carefully compared the urine passed on a number of days when the 
bladder was emptied every hour, with that passed on the same number 
of days after being retained for twelve hours. His results showed him 
that the water was reduced in quantity as well as all the solid elements 
in the urine. The urea was reduced proportionately least of all. His 
experiments are scarcely known to-day, and so we thought that a con- 
firmation of his results from a new set of observations, if it were possi- 
ble, would be at once interesting and profitable ; it would recall atten- 
tion to a subject that is of some practical importance. Observations 
were made by two experimenters on two series of days. In one series © 
the urine was passed from twelve to fifteen times per day (twenty-four 
hours),—that is, about every one and a quarter hours of the sixteen 
hours of the working-day. In the other series it was passed four times 
per day, at8 A.M., 2P.M., 7P.M., and12 P.M. ‘The amount of exercise 
taken on the various days and the general round of occupation were 
very much the same. Alternate days were chosen for the observations 
in each series as furnishing a fairer basis of comparison. ‘To be sure 
that no rhythm of urinary secretion due to special occupation or other 
circumstances might exert an influence, in alternate weeks the series 
began on different days. Where notable difference occurred, as on 
Sundays, Washington’s Birthday, and March 9g, on which an examina- 
tion and the Faculty Tea were disturbing factors, such days were 
omitted from our tables. 

For thirty days we arranged to take just the same amount of 
liquids. Before breakfast, six ounces of water ; at breakfast, five ounces 
of coffee; before dinner, six ounces of water; at dinner, four ounces 
of soup ; and A. took five ounces of tea, B. six ounces of milk. Before 
supper, six ounces of water ; at supper A. took five ounces of tea, B. five 
ounces of coffee and four ounces of milk. At 11 P.M. lunch, always 
the same, and six ounces of water. Each two days that were to be 
compared, the food eaten was chosen, as far as possible, the same. 
There was not absolute similarity, though boarding-house diet is not 
very varied, and what differences did occur would equalize themselves 
in a series of thirty days. Where a radical difference in diet was 
used, as on Wednesdays and Fridays when meat was not taken, those 
days were compared with each other, leaving Thursdays and Saturdays 
for comparison. 


1 Vierordt’s Archiv fiir physiolog. Heilkunde, 1856. 


« 
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The table of results is appended. ‘The specific gravity was deter- 
mined by the ordinary urinometer. It is not very exact in its absolute 
results, but for purposes of comparison, where a series of observations 
were made, its value can scarcely be impeached. ‘The specific gravity 
was always taken with the urine at the temperature of a living room, 
—12.é., about 65° F., the urinometer being calculated for urine of about 
60°. The solids in the urine were obtained by Neubauer’s factor, 
2.33. The mean temperature and the relative humidity, 8 a.m. and 
8 p.M., for the days on which observations were made, were taken from 
the files of the Ledger. ‘They serve to show that whatever influence 
the temperature and humidity had on the secretion of urine, that influ- 
ence has not by any chance been exerted in such a way as to make 
them a factor in the results that have been reached from the obser- 


vations. 
TABLE I.—Exferimenits A. 








> 
D Am’t of | Specific Solid Mean | Relative t { 8 a.M. and 
ote. Urine. | Gravity. | Grms. Temp. |Humidity 8 P.M, 








February 18| 1283 1024 70.46 | 37° F.| 50-65 Frequent. 
ie I9| 1146 1025 66.76 | 37° F.| 78-61 Infrequent. 
BO 13. 1023 70.26 | 32° R.| 64-65 Frequent. 
21 | 1000 1027 62.91 | 38° F. | 100-60 Infrequent. 
ti 25| IoII 1026 61.25 | 36° F.| 84-57 Infrequent. 
. eGihis L270 1024 69.75 | 30° F.| 54-30 Frequent. 
27| 11905 1024 65.62 | 38° F.| 57-47 Infrequent. 
he 20 L324. 1022 7.05 | 53° F.| 90-65 Infrequent. 
March Toy -T150 1025 66.99 | 46° F. | 93-82 Frequent. 
Ds 1305 1023 69.93 | 34° F.| 87-71 Frequent. 
4| 1206 1024 66.23 | 44° F.| 72-66 Infrequent. 
5 | 1360 1022 68.35 | 26° F.| 57-52 Frequent. Me's 
6| 1340 1022 67.35 | 38° F.| 66-54 Infrequent.Constipation. 
7| 1386 1021 67.82 | 43° F. 93-I00 Frequent. eer 
8| 1167 1027 73.45 | 46° HK. | 83-96 Infrequent. Constipation. 
TEAC 1345 1022 67.59 | 32° F.|. 81-84 Frequent. 
Fo |  T1SO 1025 67.74 | 33° F. | 100-88 Infrequent. 
Toe 1245 1026 75.42 | 41° F.| 88-92 Frequent. 
a TAe4t127 1026 68.27 | 26° F. | 100-100 Infrequent. 
T5 
16 
18 
19 
20 











1273 1025 7A.15).| 34° F..|, 63-40. Frequent. 
1085 1026 65.73 | 30° F.| 95-54 Infrequent. 
1298 1023 69.56 | 38° F.| 44-50 Frequent. 
1325 1024 Fo tb ao Ew. A238 requent. 
1318 1023 70.63 | 34° F.| 53-50 Frequent. 





as 2h | 1322 1024 42.60 | 37° F.! 45-40 Frequent. 
‘x 22| 1075 1025 62.61 | 35° F.| 75-39 Infrequent. 
7 Sa F172 1025 68.28 | 42° F.| 48-54 Infrequent. 


= t 
- 2 1175 1025 -| 68.44 | 46°F. | 83-27 Infrequent. 
by 3 Re 1027 67.65 | 44° F.| 47-37 Infrequent. 
27| 1087 1025 63.32 | 38° F.| 46-47 Infrequent. 

















Average amount of urine on frequentdays ......-.- - 1313 CC. 
Average amount of urine on infrequentdays .... . ee DEG Ck 
Average amount of solids on frequent days - +--+. - 70.47 grms. 


Average amount of solids on infrequent HS vss hs. ae 66.40 grms, 
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Average difference in amount of liquid ...... Mi Tela A lo. 
Average difference in. amount. of solidsay. oo oe ws oe . 4.07 grms. 
Average mean daily temperature, frequent days ..... 38.14° F. 
Average mean daily temperature, infrequent days . . . . 38.56° F. 


The temperatures were very nearly the same, and were not a factor 


in the results obtained. 


TABLE II.—Eaxperiments B. 


| 








ahete | Am’t of | Specific Solid | Mean | Relative t {3 A.M. and 
j Urine. | Gravity. | Grms. Temp. |Humidity 8 P.M. 
February 18| I11o 1030 72.00 | 37° F.| 50-65 Frequent. 
cé 


19 954 103I | 68.91 | 37° F.| 78-61 Infrequent. 


ds 20|. 1056 1029 71.35 | 32° F.| 64-65 Frequent. 

a 21 968 1029. | “67.41 (138°! 00-60. Infrequent, 

a 25 970 1032 72.22 | 36° F.| 84-57 Infrequent. 

‘s 260. T127 1029 76.15 | 30° F.| 54-30 Frequent. 

S 274 EOI 1028 67.65 | 38° F, | 57-47 Infrequent. 

a 28 940 1030 65.71 | 46° F.| 93-82 Infreq. Diar. Four stools. 


March Ti 4lao7 1030 74.58 | 53° F.| 90-65 Frequent. Three stools. 


960 1030 71.00 | 34° F.| 87-71 Frequent. Three stools. 
Ay tOes 1029 73.43 | 44° F. | 72-66 Frequent. 
5 980 1029 66.22 | 26° F.| 57-52 Infrequent. 
6] 1120 1028 73.07 | 38° KF. | 66-54 Frequent. 
7) TOG2 1028 | 71.24 | 46° F.| 83-96 Frequent. 
8| Io12 1027 || .63,.71 | 43° F. | 93-100 Infrequent. 
II 980 1029 66.22 | 32° F.| 81-84 Infrequent. Three stools. 
12 992 1029 | 67.03 | 33° F. | 100-88 Infrequent. 
TQ 7 eA 1030 | 77.86 | 41° F. |. 88-92 Frequent. 
14| 1088 1028 | 70.98 | 26° F. | 100-100 Infrequent. 
15 
16 
18 
19 
20 





1170 1028 76.33 | 34° F.| 63-40 Frequent. 
1210 1026 73.30 | 30° F. | 95-54 Jsrequent. 
1032 1028 67.33 | 38° F. | 44-50 Infrequent. 
1220 1025 71.07 139° F.|| 42-38 | Hrequent; 
1008 1026 61.06 | 54° F.| 53-50 Infrequent. 
2I| 1340 1023 71,81 35° 1.1 --75-39_- Prequent: 
22|} 1206 1024 | 66.23 | 37° F.| 45-40 Infrequent. 
22 kak? 1025 72.93 | 42°F.) 48-54 Frequent. 
25| I080 1027 67.99 | 46° F. | 83-27 Infrequent. 
26| II9QI 1027 75.04 | 44° F.| 47-37 Frequent. 
27| 1048 1028 68.37 | 38° F.| 46-47 Infrequent. 


























Average amount of urineon frequentdays ........ II4I ce. 
Average amount of urine on infrequentdays ....... 1020 cc. 
Average amount of solidson frequentdays ........ 73.41 grms. 
Average amount of solids on infrequent days ....... 67.14 grms, 
Average difference in'amount of liquid 2.277). 2.) a T2r ce: 
Average difference in amount of solids ....... uss ee 7 STNG. 
Average mean daily temperature, frequent days ..... 38.60° F. 


Average mean daily temperature, infrequent days .. . . 36.53°F. 


The relative humidity does not lend itself to an average so well as 


the temperature, the daily changes often being rapid and great; but a 
consultation of the tables shows no special peculiarity favoring the 
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results obtained by the observations. According to the observations 
of both the experimenters, there is a notable difference in the average 
amount of liquids and solids passed on days when the bladder was 
emptied frequently, and when it was not. Experimenter A. finds 
liquids reduced 174 cubic centimetres, and solids 4.07 grammes. 
Experimenter B. finds liquids reduced 121 cubic centimetres, and solids 
6.27 grammes. 

There is not much consonance in the amounts of reduction in the 
two series of observations, and only the fact of reduction is clear. ‘This 
want of agreement, however, is probably accounted for to a great 
extent by the habits of the individuals. A. is of rather constipated 
habit; B.is rather the opposite, and always has at least two stools 
each day. A. does not wear woollens; B. does, and that probably 
notably reduces the liquid that would find its way through the 
kidneys. 

IV. EXPERIMENTS ON THE URETHRA. 

Absorption from the urethra can be very readily demonstrated. A 
number of reported eases of toxic symptoms after the free use of cocaine 
in the canal place its absorptive power beyond a doubt. Experiments 
were made to test this absorptive power for comparison with the 
bladder. 

Experiment XXVII.—Dog, weight 50 pounds, used in Experi- 
mentIV. ‘Two-tenths of a grain of apomorphine hydrochlorate by the 
bladder failed to produce emesis. ‘The same quantity dissolved in five 
drops of water and introduced into the anterior urethra with a medi- 
cine-dropper produced emesis in nine minutes. The instrument used 
was the ordinary blunt eye-dropper, so that there was no injury of the 
mucous membrane, and the drug reached only the first half-inch of the 
canal. 

Experiment XX VIII.—Dog ; 8 kilos. (same as in Experiment ITI, 
two weeks later). I'wo grammes of atropine sulphate introduced into 
the anterior urethra gave dilatation of the pupils after seven and a half 
minutes, while it had required twelve minutes for the same amount to 
cause dilatation from the bladder. 

Experiments were then made to demonstrate the absorptive power 
of various parts of the canal. An instrument was devised to limit the 
fluid injected to a particular part of the canal. The end of a No. 5 
flexible catheter having been cut off, the thin piece of wire as a stylet 
was run through it, and fastened in a perforated shot of about the size 
of the catheter. Afterintroducing the instrument fora certain distance, 
the catheter was withdrawn for an inch, leaving a particular part of the 
canal between the shot and the end of the instrument to be filled with 
the injection. A sufficient amount of almond oil to just fill the catheter 

65 
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was injected into it after the drug, to be sure that all the drug got into 
the canal. | 

Experiments XXIX, XXX, and XXXI.—Apomorphine hydro- 
chlorate. ‘Two injections of apomorphine at different points between 
the meatus and the bulb gave results in about the same time as they 
did in the anterior urethra. 

' Beyond the bulb, in the membranous portion of the canal, absorp- 
tion was delayed. As the pelvic portion of the canine urethra is longer 
than the human organ, we found no difficulty (or at least we thought 
so) in injecting our drugs well into the posterior urethra, and yet not 
into the bladder. ; 

Experiment XXX/I.—Dog; weight, 32 pounds. ‘T'wo-tenths of | 
a grain of apomorphine injected into the anterior urethra produced 
emesis in seven minutes. 

Experiment XXXIII.—Three days later, two-tenths of a grain of 
apomorphine introduced into the posterior urethra about six inches 
from meatus, produced emesis only after twelve and one-half minutes. 

Experiment XXXIV.—Dog ; weight, 21 pounds. One-tenth grain 
of apomorphine in anterior urethra, emesis after ten and a half minutes. 

Experiment XXXV.—Same dog, three days later. One-tenth 
grain of apomorphine in posterior urethra, emesis only slight after nine- 
teen minutes. 

Experiment XXX VI.—Dog; 13 kilos.. Twenty-five grammes of. 
atropine sulphate introduced into posterior urethra gave dilatation of 
the pupils, and failure to react to light after eleven minutes. A refer- 
ence to Experiment XXVIII will show that a proportionate amount 
in the anterior urethra was considerably more rapid. 


V. EXPERIMENTS ON THE VAGINA. 


Absorption from the vagina is usually considered, I think, to be 
neither very rapid norof much moment. As a distinguished professor 
of therapeutics puts it, ‘‘Gynecologists have at all times used such a 
variety of powerful drugs locally on the vagina, and without ill effects, 
that it probably absorbs little ; and of most of the drugs, scarcely any.”’ 
We did not find it so unabsorptive. 

Experiment XL.—Bitch; 11 kilos. Had been used for blood- 
pressure experiments, and was to be killed. About a quarter-ounce of 
water, containing two grains of strychnine, was injected into the vagina. 
Part of the liquid was lost immediately, on account of her struggles. 
It was thought that not more than one grain remained. Five minutes 
after its introduction, Dr. Carter, who had been making the blood- 
pressure experiments, called attention to the rise in blood-pressure. 
About six minutes after the injection came the first convulsion, typi- 
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cally strychnic in type, with marked opisthotonos, recurring at a slight 
shock or noise, and sending the blood-pressure far above normal: it 
had been considerably lowered by one and a half hours of iaeetarnt 
anesthesia. The respirations ceased during the paroxysms, and were 
irregular between them. ‘Twenty minutes after the injection they 
seemed to have ceased entirely. The animal did not die for twelve 
minutes more, however. The dose was, of course, an enormous one, 
but it was desired to kill the creature as soon as possible. 

Experiment XLI.—Two-tenths of a grain of apomorphine hy- 
drochlorate introduced into the vagina of a bitch, on a tampon through 
a glass tube, gave emesis after seven and a half minutes. 

Experiment XLII.—Bitch ; 14 kilos. One centigramme of strych- 
nine hydrochlorate introduced into vagina on a tampon gave, after 
twelve minutes, some stiffness of legs; after twenty minutes, rather 
severe muscular twitchings. The tampon was forgotten, and allowed 
to remain. When the animal was being taken to the kennel upstairs, 
the movement causing the liquid to be squeezed from the cotton, the 
animal had a convulsion on the stairs. 

Experiment XLIII,—Ten days later, one gramme of atropine 
introduced into the vagina gave dilatation of the pupil after seven and 
a half minutes, and dryness of the throat shown by swallowing efforts, 
in twelve minutes. 


VI. ABSORPTION BY OTHER Mucous MEMBRANES. 


For comparison with the bladder, the rapidity of absorption from 
other mucous membranes besides the vagina was studied. 

Experiment XLIV.—Five minims of a solution containing one- 
tenth grain of apomorphine hydrochlorate were dropped on the nasal 
mucous membrane, and were followed by emesis in four and a half 
minutes. 

Experiment XL V.—Five minims of same solution slowly dropped 
into the mouth of each of these dogs, three days later, gave emesis in 
between four and five minutes. 

Experiment XL V/.—Five minims of same solution dropped into 
the nose of a second dog, gave emesis in five and a half minutes. 

Experiment XL VII.—Two-tenths of a grain of apomorphine in- 
jected into the rectum of a bitch, gave emesis in eight minutes. 

Experiment XLVI/I.—Same amount into the rectum of a dog, 
gave emesis in nine minutes. 

An attempt to drop a concentrated solution of atropine into the 
nose of a dog was followed by such vigorous protest after one drop had 
been instilled that it was given up. In the mouth, two drops of a 
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solution of atropine sulphate, containing one grain of the salt, pro- 
duced intense frothy salivation, that practically spoiled the experiment. 

As, according to Professor Reichert’s conclusions on apomorphine, 
the larger or smaller dose of the drug, where enough is given to cause 
emesis, does not advance or retard the effect, a comparison of the 
rapidity of absorption by the various avenues into the body seemed 
justified, though different amounts were used in the various experi- 
ments. 

The orders of absorptive power would be then, from our experi- 
ments with apomorphine, — 

(1) Venous injection. 

(2) Subcutaneous injection. 

(3) By the stomach. 

(4) Nasal and buccal mucous membrane. 


x sored Not much difference in rapidity of absorp- 
(7) eyre te urethra tion according to our experiments. 


(8) Posterior urethra. 
(9g) Bladder. 


VII. Errects oF PRESSURE ON THE BLADDER AND URETHRA. 


In attempting to reach the ureter, to study the absorption from it, 
we succeeded in reaching it in two cases only after the death of the 
dog. (From the anesthetic, of course.) Experiments were made im- 
mediately after death on these dogs to decide what pressure of water 
exerted through a canula tied into the ureter was necessary to force 
urine through the urethra,—that is, what distention of the bladder was. 
necessary to produce incontinence from retention. In these two dogs, 
and in one other, the amount required was twenty-two, twenty-five, 
and twenty-six inches of water-pressure. In the bitch, but eighteen 
inches of water were required. In the living dog, with all reflexes 
abolished, by ether in the one experiment that we performed, between 
twenty-five and twenty-seven inches of water caused the passage of 
urine from the urethra. 

As the orifice of the urethra is larger than that of the ureter, these 
amounts do not represent quite the amount of force necessary to cause 
the sphincter vésicee (or venia anatomistorum), that ring of fibres at the 
bladder-neck that represents that strncture, to give way and allow the 
passage of the urine. The absolute impossibility of forcing fluid into 
the other ureter, although nearly ten feet of water-pressure was applied, 
which threatened to burst the bladder, was demonstrated in each case 
by closure of the urethra; the ureter on the other side showed no signs. 
of distention. inks ; 
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VIII. Review. 


Our experiments warrant the conclusion that the bladder does ab- 
sorb; and we proceeded to see, if possible, why other experimenters 
had failed in a good many instances to find absorption. 

Kuss and Susini’s experiments with the solution of ferrocyanide 
inside the bladder, and the iron salt on the outside, though quoted 
approvingly by physiologists, are absolutely of no value as regards 
absorption. ‘T’o be absorbed, asubstance need not find its way through 
all the coats to the peritoneal surface. Once through the vesical epi- 
thelium, it finds in the muscle the open lymphatic spaces ready to 
carry it into the system through the lymph-channels, 

Absorption is eminently a vital quality ; to kill the animal is to 
stop at once all the vital processes, especially the lymph movement 
which brings about absorption. Osmosis may still go on as through 
dead animal membranes ; but this is very different from the vital force 
that causes absorption, though it has been often confounded with it. 

The somewhat similar experiments of Cazeneuve and Livom with 
recently removed bladders, and the test for urea in the water in which 
they were placed, may be criticised in thesame way. ‘They were study- 
ing the difference in zmdzbition between the recently dead bladder walls 
kept in a state somewhat resembling the natural one by immersion in 
warm water, and the bladder walls rendered porous by rigor mortis, 
but not absorption from the bladder. , 

Bert and Jolyet and Alling found that on tying the urethra at the 
neck of the bladder they got no absorption from the bladder; and with 
very good reason. ‘They had seriously disturbed or effectually tied off 
the lymphatics leading from the. bladder; the paths by which any 
substance would find its way into the system from the bladder. Sap- 
pey, in his ‘‘ Description et Iconographie des Vaisseaux lymphatiques,”’ 
says, ‘‘In the dog and rabbit, the lymphatic trunks run from the 
summit of the bladder to the neck. Just at the level of the orifice of 
the urethra, they curve back to the right and left and go on to terminate 
in the glands situated below the external iliac vessels.’’ A ligature at 
the neck of the bladder would almost surely include them, and so cut 
off all possibility of absorption. 

As to the absorption taking place from the urethra, not the bladder. 
First, our experiments seem to show that the posterior urethra absorbs 
scarcely better than the bladder itself. Second, where proper-sized 
catheter is used, there is not likely to be any dribbling into the urethra 
during the experiment ; and any that comes out after the catheter is 
withdrawn is immediately injected. Third, where the drug is well 
diluted, as it was in all of our experiments, and followed always by at 
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least five cubic centimetres of water, to clear the drug from the catheter, 
not enough of the solution could possibly stay in the canal to produce 
the characteristic effect of the drugs, as noted in the experiments. 

Finally, as to injury inflicted on the bladder walls by catheteriza- 
tion, where this is done carefully and gently it scarcely seems possible. 
The animals bear it without any manifestation of pain, they do not need 
to be tied, and one person can do the catheterization unassisted. For. 
smaller animals it could be urged with more probability. But for good- 
sized dogs, it seems unreasonable to say that they are injured by every 
insertion of a catheter. 

Susini’s experiments directly on the bladder of dogs with KI 
have been shown to be conclusive by Ashdown, who demonstrated 
that, injected into the bladder, it was eliminated by the kidneys. As 
to the experiments with KI and belladonna on his own bladder, not 
enough of the drugs were employed to allow for the accumulation in 
the system necessary to give the symptoms of their intoxication. 

The last series of direct experiments by direct injection of poison- 
ous substances into the bladder, performed by Drs. J. Boyer and L,. 
Guinard, seem to have been done with a great deal of care. The nega- 
tive results obtained by them can only be attributed to the fact that 
they used doses which were not sufficiently large. Toa dog of 16 
kilos., they gave fifty centigrammes of cocaine. Now, a dose of .03 
grain’ per kilo. (that would be for a dog of this size, forty-eight centi- 
grammes) has been known not to killa dog when injected directly into 
avein. It is not very surprising, then, if the much slower absorption 
of the same dose from the bladder should fail to give noticeable symp- 
toms. Morphine has to be used in very large doses to affect dogs, and 
they used it in the very ordinary doses of ten centigrammes. Of pilo- 
carpine, they used ten centigrammes for a dog of 16 kilos. and twenty 
centigrammes for one of 18 kilos. The toxic dose by the vein is given 
as four centigrammes per kilo. (that would be for dogs of the sizes 
given, sixty-four and seventy-two centigrammes respectively). ‘The 
dose they used was very small, and any noticeable symptoms could 
scarcely be expected. 

For atropine, dogs have an idiosyncrasy, and stand the drug very 
well; ten centigrammes for a dog of 19 kilos. was a very small dose. 
The toxic dose by the vein should be about eight times that amount. 
Veratrine was also used in too small doses ; more than twice the amount 
per kilo. that they used has been known not to kill a dog when injected 
into a vein. 

There remain the experiments with strychnine, five centigrammes 


1 For the toxic doseof the drugs, as we have given them, we are indebted to Professor Reichert. 
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of strychnine even in the bladder ought to give serious symptoms, and 
ten centigrammes ought to be absolutely fatal. Our own experiments 
with much smaller doses gave us distinct symptoms. Most of Ash- 
down’s experiments were done with strychnine, and he never failed to 
get results with much smaller doses. © Bazy, in contradiction to whose 
experiments Boyer and Guinard undertook theirs, did several experi- 
ments with strychnine in public after the publication of their article,! so 
that there remains no reasonable doubt that it is absorbed from the 
bladder. 

Absorption is a matter of lymphatics, not of epithelial cells. The 
various forms of cells lining different parts of the respiratory, digestive, 
and genito-urinary tracts play mainly a protective part for the lym- 
phatic structures beneath. ‘That in some places they havea heightened 
activity, and seemingly a selective action in absorption is true; but at 
no part do they absolutely prevent absorption. Even the cutaneous 
epithelium, with its horny epiderm, will allow the passage of a number 
of substances. Rapidity of absorption, then, depends on the richness 
of the lymphatic structures in a part, and not on the character of the 
mucous membrane covering it. ‘The lymphatics in the bladder are not 
numerous, but they are easily demonstrable. Absorption should take 
place then, though not rapidly. 

Absorption from the vagina is more rapid than from the bladder, 
and this is in accordance with the richness of its lymphaticsupply. If 
we were to consider absorption as dependent on the character of the 
epithelium, the many-layered, stratified, transitional epithelium of the 
vagina, almost cutaneous in character, would seem to be capable of 
effectually preventing all absorption. The difference in character of 
the epithelium of the first inch, and the rest of the anterior urethra, 
has no effect on its absorptive power. 


IX. CONCLUSIONS. 


(1) The bladder absorbs somewhat slowly the drugs that are in- 
jected into it, but it has a true absorptive power. 

(2) The urinary constituents, water and solids, are, to a certain 
extent, reabsorbed from the bladder, when allowed to remain in it for 
some time. 4 

(3) The anterior urethra absorbs more readily and rapidly than 
the bladder. ‘The posterior urethra, about as the bladder does. 

(4) The vagina absorbs very readily ordinary drugs that are 
injected into it. 

1 Comptes Rendus de la Société de Biologie, July 28, 1894. 
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SOME NEW CONJUNCTIVAL MICRO-ORGANISMS. 


By JoSEPH MCFARLAND, M.D., 
Philadelphia, 


Demonstrator of Pathological Histology in the University of Pennsylvania. 


In the winter of 1892 and 1893 I was invited by Drs. William F. 
Norris and Charles A. Oliver to make an experimental study of the 
bacteria found upon the normal and diseased conjunctiva, with the view 
of incorporating the results of the researches in the chapter in their 
‘‘ System of Diseases of the Eye,’’ to be written conjointly by Dr. $.S. 
Kneass and myself, ‘‘Upon the Micro-Organisms of the Conjunctiva 
and Lachrymal Sac.’’ 

Although the research lasted for a considerable length of time, its 
results were rather less gratifying than I had hoped, for most of the 
organisms found were those already described by others and of common 
occurrence in the air. On this account the chapter for which it was 
originally planned as a foundation was altered so as to become a 
systematic treatise upon all the bacteria which have from time to time 
been found upon the conjunctiva, given in alphabetical order. 

The bacteriological examinations. which I made had, however, 
brought to light a certain few organisms which seem not yet to have 
been favored with description. These were studied very carefully, but 
all proved themselves, so far as our experiments went, to be non- 
pathogenic. 

The chapter in which they appear will in all probability not meet 
the eyes of many pathologists or bacteriologists, so I have obtained 
permission from the editors of the ‘‘System’’ to publish the following 
descriptions of the species which seem to be new, some time in advance 
of the book itself. 

Bacillus Hirsutus n. sp.—This bacillus was obtained from a normal 
conjunctiva. It is a large bacillus measuring 1.75 x 3.5, with rounded 
ends, tending to form long threads. At first glance the organisms do 
not appear to be motile, but when one is carefully examined for a time 
it not infrequently swims slowly and steadily away, although pre- 
viously quiescent for some time. It seems more the habit of the 
organism to be quiet or sluggish than to be active. Not only are sin- 
gle organisms motile, but chains of three, four or more often swim quite 
well, without much sinuous movement. 

Fresh cultures in gelatin or agar-agar generally show long threads 
whose individuals contain no spores. Old cultures, particularly on 
agar-agar, exhibit large numbers of large oval spores situated in the 
centre of the bacilli, whose diameter they do not increase. 
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The bacillus grows well when cultivated; is a fine organism for 
experimentation, because of its large size and pronounced characters. 
It bears a distinct resemblance to anthrax. 

On gelatin plates the colonies appear in eighteen FIG. 1- 
hours as small spherical masses of laminated appearance, : | 











having tangent-like threads projecting in all directions. 
In twenty-four hours their size is doubled, and their ap- 
pearance bristling. About this time some of the superficial 
colonies begin to extend over the surface of the gelatin 
in irregular masses not unlike the proteus, except that 
there is no movement of the colonies. In thirty-six hours 
liquefaction begins, causing the colony to appear as a 
floating island with innumerable, perfectly straight, long BS 
radiating filaments, extending from the centre to a con- ie ie 
siderable distance upon the solid gelatin. The appear- cP t i 
ance suggested is that of a sun radiating rays of light in ni i 
all directions. At this time beautiful adhesion prepara- | | 
tions can be made. After forty-eight hours liquefaction is a 
rapid and the colony becomes broken up. (Fig. 1.) 

The growth in gelatin punctures, while somewhat resembling 
anthrax, is quite characteristic. In six hours, in an ordinarily heated 
room, the growth can be observed upon the surface of the gelatin as 
a delicate colorless film. Beneath this the gelatin begins to liquefy 
with considerable rapidity, so that afunnel is formed. At the apex of 
the funnel the growth in the puncture begins to showradiating bristles 
or spiny processes, which may be short, or at times so long as to 
reach to the sides of the tube. The bristles are generally somewhat 
branched. ‘These bristles extend along the entire length of the punc- 
ture. In three days the gelatin is liquefied about half-way down the 
puncture, the surface being covered by a distinct mycoderma. Floc- 
culi float in the liquid and collect at the apex of the funnel. The 
mycoderma as soon as formed begins to contract and detach itself from 
the sides of the tube, so that before it is twenty-four hours old it 
begins to sink below the surface of the liquid. It scarcely leaves the 
surface before the formation of a second mycoderma begins, which, as 
it becomes well developed, also contracts, detaches, and sinks. Four 
times this is repeated, or if there be much gelatin in the tube, per- 
haps six times before the gelatin is all liquefied, the nutrient ex- 
hausted, and the growth ceases. In old cultures of two weeks’ growth 
the gelatin is all liquefied, and the mycodermata and remaining irreg- 
ular fragments of the coarse spines form an irregular flocculent mass at 
the bottom of the tube. 

Upon the surface of the agar-agar the growth is rapid at the room 
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temperature, more rapid at 37° C., and is quite characteristic. It oc- 
curs along the whole length of the stroke, spreads laterally for some 
distance, and forms a thin pellicle with a long longitudinal wrinkle and 
innumerable delicate transverse wrinkles. The growth is whitish, 
translucent, and imparts a yellowish tinge to the agar-agar when old. 
From the edges, of this pellicle multitudes of microscopic tongue-like 
projections extend upon the agar-agar, giving the growth the appear- 
ance of a surrounding halo. When distilled water is poured into the 
tube the whole growth begins to roll up, detaches itself entire from 
the agar-agar, and leaves its surface clean and smooth. The water 
of condensation which accumulates at the bottom of the agar-agar 
tubes is always covered by a pellicle of the growth, more dense, but 
otherwise similar to the mycodermata growing upon the surface of 
the gelatin. 
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Bacillus Hirsutus. 


The bacillus grows well upon potato, a broad, elevated, colorless 
band forming in forty-eight hours. To the naked eye this has a dull, 
translucent appearance. If it be examined by the microscope, the 
whole growth will be observed to be covered with innumerable pro- 
jecting villi, somewhat like intestinal villi, smooth, but rather dull 
in appearance. ‘The villi are more numerous and larger at the edge 
of the growth than in the centre, and appear to the naked eye as 
whitish dots, to the lens as warty masses. Later, when the culture 
begins to dry up, the villi transform themselves into ivory-like points 
and give the culture the appearance of being sprinkled with fine 
white powder. 

In bouillon the growth is rapid. The liquid becomes turbid, and 
one after another the same mycodermata form upon the surface, detach, 
and sink to the bottom. 

Litmus milk is decolorized in twenty-four to forty-eight hours. 


Some New Conjunctival Micro-organisms. 935 


Coagulation without acid production takes place in three days. After- 
wards the coagulum is digested and a clear, colorless whey remains. 
Cultures made in peptone solution containing rosalic acid also failed to 
show an acid reaction. ‘The growth upon these media resembled that 
in bouillon and gelatin. 

The addition of sulphuric acid and potassium nitrite to peptone- 
solution cultures gave a faint pink color, so that it seems probable that 
the organism produces indol in its growth. 

Blood serum is rapidly liquefied, no peculiar characters being 
shown. ‘Tests to determine the production of fermentation failed to 
show this activity. Injections into mice, rabbits, and guinea-pigs were 
without the production of any pathogenic symptoms. 

The bacillus stains readily by the ordinary methods and retains the 
color well when stained by Gram’s method. 

Bacillus Coerulefaciens n. sp.—This organism was discovered once 
in the conjunctival secretion of a case of granular conjunctivitis. It 
is a minute bacillus, measuring 1.50 to 1.75 » in length, and, being 
very slender, often slightly curved, so that the shape suggested that 
of the tubercle bacillus. It does not form filaments, the individuals 
being constantly isolated and always having rounded ends. In the 
hanging drop the bacilli appeared highly motile. No spores could be 
detected. 

The organism stains well with the ordinary dyes and also by 
Gram’s method. When cultivated upon gelatin plates the colonies 
appear in twenty-four to forty-eight hours as small, circumscribed, 
round, slightly granular points, which increase but little in size during 
the next twenty-four hours. They have a yellowish color and, possibly 
because of the evaporation of the slowly liquefied gelatin, are situated 
below its surface. 

The growth of the organism upon gelatin (puncture cultures) was 
somewhat irregular. One series of tubes showed no liquefaction of the 
medium, but a yellowish surface growth and a moderate growth in the 
puncture, from the upper part of which a few fine filaments were seen 
radiating into the normal gelatin. Another series of gelatin tubes 
showed a small amount of very slowly liquefied gelatin just below 
the surface growth. A third series, made of tubes of gelatin 
containing a small amount of glucose, attained a more considerable 
size without liquefaction, and had a paler color than on the normal 
gelatin. | 

On agar-agar, a delicate, slightly yellowish, translucent band, de- 
void of any differential characters, is formed. 

The growth on potato is highly characteristic and beautiful. In 
the course of twenty-four hours, a smooth, shiny, lemon-yellow, ele- 
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vated growth occurs along the line of inoculation. This continues 
to increase in size rather slowly until about forty-eight hours have 
passed, when a distinct blue color begins to extend throughout the 
part of the potato near the growth. The picture of the yellow 
growth upon the brilliant blue potato is a beautiful and character- 
istic one. By the end of a week the blue gives place to a lead color 
and the yellow growth becomes dirty green. 

If the inoculated potatoes are placed in the incubator, the yellow 
growth becomes more luxuriant, but is never followed by a blue dis- 
coloration of the potato. 

In bouillon and peptone solution no other change in the medium 
than a diffuse cloudiness can be determined. 

In milk to which litmus is added a steady strong alkali produc- 
tion goes on, deepening the blue color almost to ultramarine. By the 
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Bacillus Coerulefaciens. 


second week a yellowish ring begins to form near the surface. This 
latter develops into a brick-red color, like that of the bacillus lactus 
erythrogenes of Huppe. 

In a number of respects the bacillus resembles the organism 
just mentioned, yet the number and character of the differences 
seem to justify its description as a new species,—or at least a new 
variety. 

Bacillus Circumscriptus n. sp.—This is a short oval bacillus, meas- 
uring 1 to 1.5 » in length and from 0.5 to 0.8 » in breadth, with round 
ends. It seldom forms chains of as many as ten individuals, and does 
not seem to form spores. It is a very delicate grower, and was only 
cultivated through a few generations before it died out. It was found 
but once. 

It stains well both by the ordinary methods and by Gram’s method. 
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Upon gelatin plates the colonies appear in twenty-four hours. By the 
end of forty-eight hours they are slightly granular, orange-yellow, 
sharply circumscribed, slightly elevated masses, which are soon sur- 
rounded by a slight depression which becomes larger as the gelatin 
slowly liquefies and evaporates. The colonies always remain small. 

In gelatin punctures the growth does not attain any characters 
until several days have passed. About the fourth day a dimple is vis- 
ible where the platinum wire ended, and at its bottom a yellow speck 
can be observed. ‘This increases in size slowly and becomes a kind of 
surface growth, occupying a cup from which liquefied gelatin has 
evaporated. In about two weeks liquefaction proceeds much more 
rapidly than evaporation, and the growth floats upon the surface of 
the liquid. In three weeks the liquefaction, which remains cup-like, 
reaches the sides of the tube, but spreads downward slowly, so that the 
liquefaction is not complete for six to eight weeks, after which flocculi 
form in the liquid. 

The growth on agar-agar is circumscribed, forming a rather nar- 
row band along the lineof inoculation. It is of an orange-yellow color, 
transparent, and spreads at the sides by a series of rounded processes 
somewhat resembling the teeth of a dulled saw. It never spreads over 
the surface and avoids the expressed water at the bottom of the tube. 

When touched with the platinum wire the growth is very friable, 
though the fragments cling together sufficiently to slide about upon 
the smooth surface of the agar-agar as if in no way attached toit. The 
agar-agar does not become colored. 

No growth could ever be produced upon potato, either at room 
temperature or in the incubator. 

In litmus milk a slight increase in the intensity of the blue color 
suggested the production of alkalies. 

In bouillon the growth is rapid and causes a turbidity with a 
gelatino-flocculent precipitate. 

Bacillus Succinacius n. sp.—This small bacillus measures from 
1 to 1.75 # in length and from .3 to .5 “in breadth. It was found but 
once in a case of trachoma. ‘The organisms generally are single or 
united in pairs, and have rounded ends. In moderately old cultures 
a large number of club and falciform individuals, probably involution 
forms, occur. 

The bacillus takes the usual stains rather reluctantly, seemingly 
because of the rapid degeneration of its protoplasm. It does not stain 
by Gram’s method. 

Upon gelatin plates the colonies are slow in developing, not ap- 
pearing until twenty-four to forty-eight hours. They are small, sharply 
circumscribed, spherical or round, yellow, translucent, and slightly 
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granular. ‘The granular appearance is most conspicuous at the centre, 
where the effect is similar to a sprinkling of powdered glass upon the 
colony. ‘This effect is more pronounced as the colony matures. 

In gelatin puncture cultures a minute depression may be seen in 
eighteen hours. This increases in size, forming a cup below which a 
line of delicate yellow spherical colonies grow in the track of the wire. 
By the third day a delicate funnel of slightly clouded liquefied gelatin 
is seen extending from the air-bubble or cup to a considerable depth, 
terminating in a long sharp apex. This growth in the liquid is sur- 
mounted by a yellow flake, representing a surface growth which occupied 
the floor of the cup previously mentioned. The growth spreads, until 
after four weeks the entire gelatin is liquefied. 

The growth on agar-agar is very delicate, consisting of a narrow 
transparent amber band of veryslight thickness. It presents the same 
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appearance throughout the entire length, and is not modified by the 
moist condition of the agar-agar at the lower part of the tube. It ap- 
pears a little thickened at the rounded edges, when viewed through a 
lens, than in the middle. When touched by the platinum wire it is very 
brittle and non-adhesive, so as to be taken up by the wire with diffi- 
culty. The growth was best at room temperature, reached its maximum 
development in about six days, and did not change in appearance sub- 
sequently. The agar-agar was never discolored by the growth. 

Although numerous attempts were made, it always seemed impos- 
sible to secure a growth upon potato. 

In bouillon, small zooglea formed at the bottom of the tube, the 
clear character of the medium being unchanged. The growth is always 
scant. 

Litmus milk is discolored without acid production. Late in its 
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development the bacillus causes the milk to be covered by a yellow 
pellicle. 

Bacillus Violaceus Flavus n. sp.—ike the preceding, this organ- 
ism was cultivated from the eye of a case of trachoma, and was met 
but once. 

It is a short oval individual, with rounded ends, resembling the 
short forms of the typhoid bacillus, but a little smaller. In the hang- 
ing drop it is found to be actively motile and to form chains of from 
two to eight individuals, which are also motile, swimming with a sin- 
uous movement. No spore formation could be detected. 

The organism stains well with the ordinary dyes, but does not 
stain by Gram’s method. 

The colonies upon gelatin appear in twenty-four hours as irregular 
yellowish-white clumps of granular character. They are rather cir- 
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Bacillus Violaceous Flavus. 


cumscribed at first, but, as liquefaction progresses rather rapidly, are 
soon surrounded by a little zone of liquid, bridged over in many places 
by bristling fibres extending from the colony to the normal gelatin 
beyond the liquid zone. These little bristles are too small to receive the 
name processes, but sometimes give the colony a radiated appearance. 
In gelatin the development of puncture cultures is rapid, a little 
cup of liquefaction being observed in forty-eight hours. This increases 
in diameter more rapidly than in depth and reaches the sides of the 
tube in four to five days. At the apex of the cup the growth accumtu- 
lates and appears as a pinkish, though sometimes as a yellowish, mass. 
The liquefied gelatin has a delicate violet hue. Complete liquefaction 
of the gelatin does not take place for about a month, after which the 
upper fourth of the liquid has a pink color and is surrounded bya deli- 
cate incomplete pink or violet mycoderma. sigh 
Upon agar-agar the growth attains its most marked characteristics. 
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Along the line of inoculation a rather delicate band of pink, smooth 
and glazed below, knobulated above with distinctly circumscribed bor- 
ders, forms. This does not attain any considerable size before the 
agar-agar itself becomes a beautiful transparent violet, most marked at 
the upper partof the tube. The growth which occurs in the expressed 
water collects in the form of sediment at its bottom, and curiously 
enough has a distinct yellow color. Frequent transplantations to new, 
especially fresh, agar-agar causes the violet color to be intensified. As 
the cultures increase in age the colors fade and become yellowish 
white. 

The peculiarity of two colors, yellow and pink, at once suggested 
a mixed culture. Every precaution was taken to avoid such an error, 
the culture was frequently on plates, the yellow growths and the pink 
carefully examined, but only one bacillus, always the same, and only 
one colony, could be found. 

On potato the growth is rather luxuriant and of a dirty salmon 
color. Bouillon, in which the growth is rapid, soon assumes a violet 
hue and is covered bya thin pinkish or violet mycoderma. ‘The part of 
the growth which sinks to the bottom of the tube is always yellow. It 
would seem that the bacillus produced two pigments, one pink or vio- 
let, formed only in the presence of plenty of oxygen, and one yellow, 
produced in the absence of oxygen. 

A slight acid production was also observed. 


SUCCESSFUL COLOTOMY. 


By BERIAH EDWIN MossMAN, M.D., 


Greenville, Pa. 


THE following case is deemed sufficiently interesting to warrant 
its publication : 

J. E. S., aged 37 years, has complained of the symptoms of cancer 
of the rectum for two years. 

He had an operation on the rectum in the summer of 1893, in 
November, 1893, and again in March, 1894. ‘The operation performed 
in March was quite extensive, and necessitated the removal of about 
four inches of the rectum, which was cut off with the cancerous mass. 
The bladder was involved. The gut was not brought down and se- 
cured externally, but left loose in the track of the wound. 

The growth of the cancer after this was rapid, and by extension 
closed up the outlet of the bowel. Chromic acid was used on a swab 
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to burn away the growth, to permit of the passage of fecal matter. At 
first the chromic acid was used occasionally only, but after a time it 
had to be used quite frequently. The suffering was considerable. At 
last the acid failed to maintain an opening, and the patient’s condition 
was very precarious. 

The cancer filled the entire lower part of the pelvic cavity. Ex- 
amination showed that it extended high up in the pelvis also. The 
_ anus was a mere opening through a solid cancerous mass; there was 
no sphincter and no rectum. ‘This opening had been maintained for 
one year by a plug, kept in with a tight perineal bandage. It was 
decided to perform left inguinal colotomy. On May 8, I made an in- 
cision four and a half inches long in front of the anterior superior 
spinous process of the ileum and nearly in the direction of the mus- 
cular fibres of the obliquus externus muscle, but extending more 
towards the centre of the abdomen. ‘The artificial anus was made 
just one inch above the highest point of the crest of the ileum and 
two inches from the anterior superior spinous process. 

The operation was after that of Littre as improved by Maydl. The 
colon was brought up and a pencil wrapped in iodoform gauze was 
passed through under it. ‘Two stitches were put into the wound above 
the colon, the first one of silkworm gut, and the second, next to the 
colon, of catgut; one catgut stitch was placed in the lower end of the 
wound below thecolon. The colon was stitched down through its lumen 
with catgut close to the pencil on both sides, and two additional stitches 
were passed through the lumen along the wound on both sides, both 
above and below the pencil. The pencil formed a bridge over which the 
colon passed. The colon was brought out above the sigmoid flexure. 
When the work was done the amount of the colon on the outside 
seemed quite large. The wound and colon were dressed with iodoform 
powder, layers of iodoform gauze, sublimated gauze, and absorbent 
cotton. Atno time did the temperature go above 100¢° F. On the fifth 
day the second stage of operation was done: an incision was made 
transversely through the gut and the bowel injected with a solution of 
inspissated ox gall, and the bowels freely moved. Every other day 
this cut was extended until the ninth day, when the gut was cut 
through down to the pencil. 

The patient made a very rapid recovery, and at the end of three 
weeks was able to go out and hoe in the garden. The bowels were 
kept open for the first two weeks by injecting a solution of ox gall | 
but part of the time they acted nicely without any injection. The 
operation in front was selected in preference to the lumbar region 
solely on account of convenience in attending to the bowel when a 
motion would take place, the opening of the peritoneum not being 
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considered a matter of sufficient importance to influence me against a 
decision in favor of the abdominal operation. Nothing could be more 
successful than the result of this operation, and had it been performed 
a year earlier the patient’s life would have been more comfortable, and, 
beyond doubt, considerably prolonged, as the continued burning with 
acid aggravated the disease and helped to increase its growth and 
to break down the constitution of the patient, which at the time of 
the operation was much depressed. 

The lower portion of the detached bowel is kept open above and 
below, as the amount of discharge from the cancer is quite abundant 
and requires a considerable amount of attention in order to keep it 
clean and disinfected. 

But little inconvenience is experienced in attending to the bowels 
when a motion takes place. It seems to me that inguinal colotomy 
should be performed in place of the lumbar operation in all cases, ex- 
cepting those in which the conditions are such that it is not possible 
to work in the inguinal region. 





MEMORANDUM. 


NOTES ON AMERICAN LEPROSY. 


LEPROSY IN COLOMBIA. 


THE fact that there are 24,000 to 30,000 lepers in Colombia—that 
is, aS many lepers as there are in the rest of South America, the Sand- 
wich Islands, North America, and Europe together—should give that 
country a pre-eminent importance in the eyes of leprologists. There 
is no proof that the disease existed in Colombia before the invasicn. 
Why should it prosper there and not in Peru? The only essential 
difference between the two countries seems to be one of climate. But 
there is one circumstance which might throw some light on this singu- 
lar difference. Colombia, New Granada, Venezuela, etc., are coun- 
tries where insect life is extremely abundant, and very probably pes- 
tilential, carrying poisons to the human organism with which they come 
into contact. 

Cases of leprosy are more numerous in the river valleys, where the 
air is loaded with moisture, and becomes an enormous stimulant to the 
production and development of insect life. Such valleys are more fre- 
quently found and more densely populated in Colombia than in Peru. 
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re occupied by a low class mixed race of Spaniards, negroes, 
and Indians. The better class, the agricultural part of the nation, 
occupy the templados, 6000 to 8000 feet above the sea-level; the 
wealthiest part live still higher up above the templados, on the pomu- 
ros. The disease develops in climates which vary 14° to 20°, generally 
humid, and very sparely lashed by winds. 


AN EXTREMELY INTERESTING PARTICULARITY ABOUT LEPROSY IN 
Costa RICA. 


Dr. Eminio ECHEVERRIA, of San José, writes me that all cases of 
leprosy in that country, which came to his knowledge, were of the 
anesthetic variety, with one exception, that of an old negro, who 
brought the disease from his native Jamaica; he had lepra tuberosa. 
He adds that, to his knowledge, there is no physician in Costa Rica 
who has seen original tubercular leprosy in that republic. Dr. Eche- 
verria adds that he is pretty sure that this case of tuberosa was the 
only tubercular case ever observed in Costa Rica. 

This anesthetic leprosy, considered by Dr. Echeverria as post- 
Columbian, is gaining ground rapidly in that part of the world, 
although it would be too much, so far, to call it widespread. 


HISTORY OF LEPROSY IN CUBA. 


Dr. D. ENRIQUE ROBELIN writes: ‘‘In all America leprosy has 
been imported ; the Indians never knew this scourge until the first con- 
querors reached its shores. We may extend this assertion to all the 
Antilles, including Cuba. Not having existed ad ovo, we cannot well 
assert that leprosy has always existed in Cuba. | 

‘The disease begins to be known at the time of the colonization, 
which proves that lepra is inherent to men, and that it always follows 
human currents. 

‘« Are there statistics on which we can found the relations between 
the number of lepers existing in the divers epochs up to our own days? 
Unfortunately they do not exist: nothing has been done in Cuba to 
obtain such information. ‘The director of the leper hospital of Havana 
could not give me these statistics. And if for one asylum there are no 
data, what can we expect from the province of Havana and the whole 
island? In a country eminently leprous like ours, in which the two 
leper races, Africans and Asiatics, are largely represented, this negli- 
gence is incomprehensible. It is more than probable that in Cuba 
leprosy has spread as it has in other countries. ‘To-day, even in our 
own capital, the lepers are numerous. We speak of those we see ; and 


those who hide, how many are they ?”’ 
ALBERT S. ASHMEAD, M.D. 


NEw YORK. 


EDITORIAL. 


BLADDER-ABSORPTION. 


THE question of absorption from the bladder, curiously enough, 
has been but rarely discussed by practical physicians, and has received 
but limited attention by physiologists. Renewed interest was awakened 
in the subject in 1893 by Bazy in a communication presented to the 
Academy of Medicine of Paris. He stated that, contrary to the 
almost unanimous agreement of physiologists that the vesical mucosa. 
did not absorb, he had found that it did, and almost as readily 
as cellular tissue. A review of the literature shows that the experi- 
menters are not in accord in their conclusions, and that the matter may 
therefore be said to be in dispute. : 

In this number of the MAGAZINE will be found the results of a 
recent study of the subject that seem to be conclusive. The writer, 
after a large number of experiments upon dogs and rabbits, which 
were performed with the utmost care, in order to avoid any possibility 
of fallacy, has been able to observe the physiological action of drugs. 
introduced into the bladder, without exception, if the quantity injected 
was sufficient in amount. 

In practice, the dose by the mouth is considered to be twice that 
which would be given by the vein, and the rectal dose three times the 
amount. ‘The writer concluded, therefore, that it would be fair to 
assume that, inasmuch as the bladder was not intended by nature to 
possess any special absorptive function, four times the dose by the vein 
would be required to produce the physiologic action of the drug, and 
in this dose the effects were invariably noticed. The drugs that 
were employed in these experiments were atropin, strychnin, apo- 
morphin, chloroform and ether, and potassium iodide. It is true this 
is not a large list, but it is sufficient to at least decide the question of 
the absorptive power of the bladder. It would scarcely be contended 
that the bladder-wall possessed a selective power by which certain 
drugs would be absorbed while others would not. 

The question of the resorption of urinary constituents is also taken 
up. It was found by the observations of two independent individuals 
that both the fluid and the solid portions of the urine were absorbed to 
some extent, 
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The observations were carried out as follows: On each alternate 
day the urine was passed about every hour and a quarter (twelve to 
fifteen times in the sixteen working hours). ‘These were called ‘‘fre- 
| quent’’ days. The other days the urine was passed but four times,— 
8 A.M., 2, 7,and 12 P.M. These were the ‘‘infrequent’’ days. Exactly 
the same amount of fluid was taken each day. 

As far as possible the habits of each were the same on each suc- 
cessive day throughout the experiment. ~The mean temperature and 
the relative humidity were also taken into account. As a result, A. 
found that the average quantity of urine passed on frequent days was 
174 cubic centimeters in excess of that on infrequent days, while the 
average amount of solids was 4.07 grams in excess on the frequent 
days. B. found that on the frequent days the average volume of urine 
was 121 cubic centimeters in excess of the average on infrequent days, 
while on the former, the solids averaged 6.27 grams more than on the 
latter. ‘he temperature and humidity were so constant as not to enter 
as factors in the consideration. ach observer clearly demonstrated the 
fact of a reduction, both in the fluid and solid constituents, on the in- 
frequent days, and the want of consonance between the two may be ac- 
counted for, possibly, to a great extent, by the differences in the habits 
of the two individuals. 

The question of absorption from the urethra was also taken up, 
and there was no difficulty in demonstrating, as in the case of the 
bladder, a true absorptive power. A practical illustration of this is seen 
in the cases in which toxic symptoms have followed the injection of 
cocain into the urethra. It was observed that the anterior urethra 
absorbed more readily than the posterior. 

Experiments made on other mucosz showed the same absorptive 
power in greater or less degree. 

The impossibility of forcing fluid from the bladder into the ureter 
was shown by an experiment in which, after occluding the vesical 
neck, nearly ten feet of water-pressure were applied by inserting a canula 
in one ureter. ‘This force was so great that the bladder threatened to 
rupture, but there was no sign of the appearance of fluid in the other 
ureter. In other experiments, from twenty-five to twenty-seven inches 
of water-pressure were sufficient to overcome the resistance of the vesical 
sphincter in the fully etherized dog. A review is given of the work 
of other investigators, and the lack of harmony in their results is ex- 
plained by certain apparent fallacies in the methods of some of the 
observers. ‘The author points out that absorption is a matter of lym- 
phatics, not of epithelial cells, and, although the lymphatics of the 
bladder are not numerous, they are easily demonstrable. 

‘his work should have an immense clinical importance. The 
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observations are of interest, not only to the surgeon, but to the physi- 
cian as well. They explain, in genito-urinary surgery at least, the 
unfavorable results that frequently follow operations upon the urinary 
tract, and they point to a physiologic reason for the exercise of the 
most scrupulous cleanliness in all procedures involving these organs. 
They also emphasize the value of the permanent catheter after opera- 
tions on the bladder or urethra, which is so strongly advised by Guyon, 
and of the usefulness of frequent irrigations in diseased condition 
of these organs. It has been shown that in health the urine is free from 
germs, but there are so many conditions that cause a departure from 
this state that such a possibility should be kept constantly in mind. 


THE EFFORT TO REVIVE THE “INDEX MEDICUS.” 


ALTHOUGH the publisher of the /zdex Medicus announced several 
months since that, unless it received a more liberal support, he would 
be obliged to discontinue it, this appeal did not secure sufficient in- 
terest and encouragement, and the publication ceased. The great loss 
sustained by the profession has been keenly felt already, and there is 
now manifest a very active movement to revive the /ndex. A number 
of physicians have already expressed their willingness to increase their 
subscription to $25 yearly. It is only necessary to secure 200 sub- 
scribers at this rate to guarantee the continuation of this valuable 
work. The British Medical Journal, the London Lancet, numerous 
medical journals in this country, and a great many physicians have 
testified to the inestimable value of the work, and have expressed a sin- 
cere desire to have it continued. If this is to be accomplished there 
should be a united action at once. ‘There should be no difficulty in 
securing the necessary support. The /zdex is so important to all en- 
gaged in the study of the progress of medical science, that it. should not 
be allowed to drop, and there are certainly physicians enough in this 
country who will contribute their share towards its continuation if the 
matter is properly brought before them. 

It is proposed, when 200 subscriptions have been received, to close 
the list and begin the work. Only 202 copies will be printed; there 
will be noexchanges. Subscriptions may be sent either to Dr. John S. 
Billings or to Dr. Robert Fletcher. 


MEDICAL PROGRESS. 
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MEDICINE. 


UNDER THE CHARGE OF 
WILLIAM PEPPER, M.D., LL.D., ann JAMES TYSON, M.D., 
. ASSISTED BY 


M. HOWARD FUSSELL, M.D. 


THE PROGNOSIS AND DIAGNOSIS OF DIPHTHERIA. 


BERNHARD (4rch. fiir Kinderhetlkunde, Vol. XIX, Parts 1 and 2, 1895) directs 
attention to the futility of making the prognosis in a case of diphtheria upon the 
presence or absence in the urine of albumen, which, when present, may be due not 
only to nephritis, but also to fever, changes in the blood-pressure, or complicating 
diseases, and remarks how frequently in the beginning of even very severe cases 
albumen may be absent or present in very small quantities, while in mild cases it 
may be present in considerable quantities from the commencement. Not so the 
urine sediment, which in many cases of diphtheria is quite diagnostic of the dis- 
ease. It then consists of swollen, cloudy, markedly fatty, degenerated, crumbling, 
renal epithelium, narrow hyaline and granular tube casts, free fat globules, leuco- 
cytes, occasional erythrocytes, and frequently considerable quantities of uric acid 
and urates. The severity of an attack of diphtheria depends upon both the sus- 
ceptibility of the patient and the virulence of the bacteria, and the prognosis is 
to be made accordingly. The examination of the urine sediment, revealing, as it 
does, slight or marked damage to the kidneys, permits of an-inference as to the 
resistance offered by the other organs of the body, and is thus the best factor 
upon which to base an opinion regarding the severity of an individual case of 
diphtheria. If the urine sediment in the beginning of the disease contains the 
above-mentioned characteristic morphotic elements, the prognosis is unfavorable; 
death will occur, or in more favorable cases, after long illness with severe cardiac 
and nervous symptoms, the patient may recover. The occurrence of this sediment 
in the second week allows of a more favorable prognosis, but even then often 
enough paralyses and death ensue. The early occurrence of this sediment is an 
indication of the administration of large doses of the antitoxin, even when the 
pharyngeal symptoms are very mild. 


A DuBIouUS CASE OF SPONTANEOUS RUPTURE OF THE SPLEEN. 


STENDEL, (Miinchener medicinische Wochenschrift, No. 5, January 29, 1895) 
reports the case of an officer who, excepting mild attacks of malaria and dysen- 
tery, had always been well until, following a severe bodily exertion, he was seized 
with the following symptoms: Frequent painful breathing of costal type, without 
demonstrable lesions of the lungs, persistent singultus, pain in the lower part of 
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the chest and upper part of the abdomen, always most intense in the splenic area, 
later localized there, a palpable tumor in the region of the spleen, moderate ele- 
vation of the bodily temperature, later symptoms of slight pleuritic irritation. A 
rather rapid recovery ensued. Differential diagnosis between rupture of the dia- 
phragm and rupture of the spleen is attempted, and while the latter cannot be 
proved, the possibility of its existence cannot be denied. 


SERUM THERAPY IN TYPHOID FEVER. 


PEIPER (Centralblatt fir innere Medicin, No. 21, 1895), at the ‘‘ Dreizehnte 
Kongress fiir innere Medicin,’’ Munich, 1895, reported the results of his investi- 
gations regarding the immunizing property of serum from sheep, which during 
the course of three months had been treated with large doses of sterile typhoid 
bacilli cultures. By simultaneous injection of this serum and virulent cultures of 
the bacilli, guinea-pigs and mice were protected from three times the ordinarily 
fatal dose. The serum administered to very sick animals, three or four hours after 
the fatal dose of the virulent bacilli had been given, was even capable of restoring 
them to health. 


KLEMPERER and LEvy (Berliner klinische Wochenschrift, No. 28, 1895), inves- 
tigating, came to the conclusion that their serum from dogs was capable of render- 
ing animals immune to the typhoid bacilli, and where administered sometime after 
infection had occurred served to cure the animals. They administered the serum 
to five human patients, all of whom were in the first week of their illness. They 
all received three injections of twenty cubic centimetres each, on each of three 
successive days. , There occurred no noteworthy change in the course of the dis- 
ease, the cases progressing as mild. They conclude that the serum is without any 
dangerous properties, and that it does not stop the course of the disease. It may 
accelerate the acquisition of immunity which is acquired in each case, but they 
are unable to say that the mildness of the attack was due to any action of the 
serum. . 

jJaxscH (Centralblatt fir innere Medicin, No. 21, 1895), at the “‘ Dreizehnte 
Kongress fiirinnere Medicin,’’ Munich, 1895, reported a series of investigations 
regarding the action on typhoid-fever patients of serum taken from patients con- 
valescing from typhoid fever. The injection caused slight pain, but no inflamma- 
tion nor abscess formation. While it produced no deleterious effects, it did not 
in any way favorably influence the course of the disease. All patients treated in 
this manner recovered. 


ACROMEGALY AND TRAUMA. 


UNVERRICHT (Miinchener medicinische Wochenschrift, Nos.14 and 14a, 1895) 
reports the case of a man, aged 31 years, who, following an accident, became 
afflicted with various nervous and muscular symptoms which were of such a char- 
acter as to cause the case to have been diagnosed by able men as one of traumatic 
neurosis. Minute inquiry into the history of the case, and a careful examination 
of the patient revealed, in addition to the above-mentioned nervous and muscular 
symptoms, the characteristic enlargement of the hands and feet and of the bones 
of the skull, with the consequent change of physiognomy, which latter became 
very evident upon comparison of a photograph of the man in his present condition 
with one taken some years previously. Particular attention is directed to the 
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bitemporal hemianopsia, thought to be due to an hy pertrophy of the hypophysis 
cerebri, which in turn is supposed by some to play an important 7é/e in the pro- 
duction of the disease. He lays particular stress upon the importance of being 
careful in the diagnosis of traumatic neurosis ; and, discussing the theories regard- 
ing the production of acromegaly, remarks that none entirely satisfactory has as 
yet been offered. He cites various instances of the development of acromegaly 
following trauma, and believes his case to belong to this category. 


EXOPHTHALMIC GOITRE WITH MONOCULAR SYMPTOMS AND UNILATERAL 
THYROID HYPERTROPHY. 


FRIDENBERG (MVedical Record, July 13, 1895) reports the following case: A 
female, aged 24 years, married, of neurotic family, and herself always the subject 
of nervousness, which had lately been much aggravated by domestic infelicity, 
had lately developed palpitation of the heart and dyspnea, with occasional sensa- 
tion of throbbing in the vessels of the neck. Examination revealed marked 
widening of the palpebral fissure of the left side; Graefe’s symptom; flushing and 
hyperhidrosis, especially of the left side of the face, with attending diminution in 
resistance to the galvanic current ; enlargement of the right lobe and isthmus of 
the thyroid gland; fine tremor of the tongue and hands; an overacting and 
tumultous heart, with accentuation of the second pulmonic sound, no valvular 
lesion ; pulse 120 per minute; blowing systolic murmur over enlarged right lobe 
of the thyroid; superficial respiration ; insufficiency of the rectiinterni. ‘‘ The 
most striking feature of the case, however, is undoubtedly the peculiar limitation 
of the ocular symptoms to the left side, combined with a ‘crossed’ hypertrophy of 
the right lobe of the thyroid.’’ There are reproduced photographs of this and of 
another case presented elsewhere, the only cases thought to have been observed 
in America; and analyses of thirteen cases reported elsewhere are given. 





THE CAUSES OF INCOMPETENCY IN CARDIAC DISEASE. 


Weisz (Wiener medicinische Wochenschrift, Nos. 45 and 46, 1894) discusses 
at considerable length, reviewing the literature, concerning the causes of incom- 
petency occurring in the course of disease of the heart. He concludes that the 
causes of the incompetency may be: 

(1) Histologic changes in the muscle or nerve elements of the heart. 

(2) Determining or exciting causes, as pregnancy, irrational mode of living, 
bodily over-exertions, emotional excitement, etc. 

(3) The disarrangemient, in an unfavorable direction regarding time, of the 
phases of the cardiac activity. 

(4) With normal tissue and rational living, a mathematical enlargement of 


the cardiac defect. 


TACHYCARDIA. 


HAvusLER (Correspondenzblatt fiir Schweizer Aerzte, 1894, No. 22, p. 726) 
reports two cases of tachycardia, the first of which is particularly interesting, 
because of its periodicity, its rheumatic basis, and prompt action of quinine. A 
male, aged 54 years, who had previously had rheumatism in the winters of 1890, 
1892, and 1894, was affected suddenly with precordial anxiety and cardiac palpita- 
tion. The pulse was not countable, auscultation of the heart revealed 200-216 
cardiac contractions per minute. There was no fever. Various remedies were 
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used in vain, until the administration of quinine gave relief within a couple of 
hours. ‘The second case was that of a female, aged 32 years, who, as a child, suf- 
_ fered with nervous palpitation of the heart. Following an attack of influenza she 
became affected with a left-sided empyema, during the course of which there 
occurred sudden repeated attacks of tachycardia.. Auscultation revealed cardiac 
contractions 248-252 per minute. Ice locally, counter-irritations, brandy, and 
other remedies were without effect. The administration of quinine, grains three, 
hourly, caused cessation of the attacks. The bromides also appeared to have been 
of service in this case. 


EARLY DIAGNOSIS OF DIABETES MELLITUS. 


VON NOORDEN (Centralblatt fiir innere Medicin, No. 21, 1895) emphasizes the 
importance of an early diagnosis in cases of diabetes, as the earlier the diagnosis 
is made the greater the probability of effecting a cure. When possible, an 
attempt should be made to diagnose the affection before it shows itself by the 
presence of sugar in the urine. Examination of the urine of fifteen obese per- 
sons, following the ingestion of Ioo grammes of grape sugar, revealed the presence 
of sugar in four. Of these, two later developed true diabetes; the other two have 
been under observation but a short time. Von Noorden recommends that from 
time to time the urine of obese and gouty subjects should be examined after the 
exhibition of grape sugar, especially so when there is a suspicious family history, 
—occurrence of diabetes in other members of the family. He thinks that obesity 
is frequently an early symptom of developing diabetes, and speaks of ‘‘ diabetog. 
enous obesity.’’ 


RUPTURE OF THORACIC ANEURISMS. 


DRAPER (Boston Medical and Surgical Journal, March 14, 1895) records notes 
of ten’ cases of sudden death due to ruptured thoracic aneurism, which, during 
life, had not been suspected. Of the patients, three were women, the youngest 
37 years of age, the eldest 65 years. The seven men ranged in age from 30 to 77 
years. The aneurisms were mostly small, and occupied various sites along the 
arch and descending portion of the aorta. In three cases the vertebree were 
eroded. The following points are deemed worthy of mention: 

(1) The rupture of an aneurism of the aorta, although it sometimes has 
physical exertion as its exciting cause, does not of necessity require such cause. 

(2) The pericardium more often than other cavities receives the escaping 
blood, and in these cases it is not the amount of the hemorrhage which kills, but 
the inhibition of the heart-action, by compression of the cardiac walls in a sac 
filled to distention with blood. 

(3) Deaths by aneurismal rupture, although deserving the description “sudden,” 
are not instantaneous. An appreciable interval and sometimes a very considerable 
period elapses between the attack and its termination. 

(4) A death by aneurismal rupture is not generally a painful one, although it 
may leave evidences that it is so in some cases. 

(5) The escaping blood in an aneurismal rupture does not always follow the 
line of least resistance, and sometimes it makes a devious dissection to reach an 
outlet. 

(6) Its small size and fusiform shape do not give an aneurism immunity from 
sudden rupture. 

(7) An.aortic aneurism is not necessarily an affair of advanced life. 
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WOUND OF THE FEMORAL VEIN TREATED BY FORCIPRESSURE. 


COMMANDEUR (Lyon Médical, April 7, 1895) recounts the case of a man who 
threw some cigarette ashes in a supposed empty shell. It exploded aud tore a 
large wound in his thigh at Scarpa’s triangle. A large piece of the shell remained 
imbedded in the flesh. The saphenous vein was occluded with a hemostatic for- 
ceps, and on removal of the imbedded fragment profuse bleeding followed from a 
wound of the femoral vein. This was also stopped with a hemostatic forceps and 
the wound tamponned with iodoform gauze. The forceps were left on for four 
days and then removed, the wound healing favorably by granulation. 


TREPHINING FOR THE RELIEF OF CEREBRAL, PRESSURE. 


J. M. CLARKE and CHARLES A. Morton (British Medical Journal, April 
13, 1895) report a case of brain tumor in which localizing symptoms were absent. 
In order to relieve the intracranial pressure, the latter removed an almost com- 
plete circle of bone two and a half inches in diameter in the parietal region. On 
the second night after the operation the patient was free from headache. Ten days 
after the operation the wound was healed and the patient was up around the wards, 
and said he felt as if he had a new head. Optic neuritis persisted. The general 
condition of the patient became much improved, and he was able to lead a com- 
fortable existence. 


LAMINECTOMY FOR CARIES OF SPINE. 


Gray (British Medical Journal, April 13, 1895) reports a case of Pott’s dis- 
ease of the spine accompanied by paralysis, in which he operated successfully. 
The patient was a boy aged 12 years, and the paralysis had persisted for nine 
‘months; it was complete both as regards motion and sensation. There were no 
rectal or bladdersymptoms. The arches of the fourth, fifth, and sixth dorsal 
vertebrae were removed. Sensation and motion began to return the day after the 
operation and recovery progressed rapidly. In six weeks a plaster jacket was 
applied and the patient allowed to go about on crutches. 


SUPRAPUBIC OPENING OF THE BLADDER. 


Pousson (Bulletin et Mémoires de la Société de Chirurgie, Tome XX, 1894, p. 
712) points out the different indications for suprapubic cystotomy and cystostomy. 
The latter name is applied to the operation of Poncet, in which the mucous mem- 
brane of the bladder is sutured to the skin. Physiologically, the cystotomy open- 
ing acts as a simple fistula, leaving the urine to flow incessantly. The cystostomy 
opening acts as a canal with supple walls, if not actually contractile, applied one 
to the other, and permitting the accumulation of a certain amount of urine which 
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can be expelled voluntarily. The indications for cystotomy are clear; it is the 
ultimate resort of the surgeon in the presence of a vesical neuralgia, of a painful 
cystitis, and of a persistent hemorrhage. The author performed it six times,—four 
for painful cystitis, one for cystitis with hemorrhage, and one for hemorrhage due 
toatumor. In four of these six cases the patients were relieved of their pains 
and hemorrhage. The indications for cystostomy are less clear. Poncet advised 
it for prostatic troubles. The author relies on catheterism, He has resected the 
prostate in two cases, one of which recovered, but only resorted to cystostomy in 
a single case of perineal fistula. The operation, while it may be valuable in a 
small number of prostatic patients, will find its field of usefulness principally in 
other affections of the urethra. 

In a discussion on the same subject, immediately following the paper by Pous- 
son (page 714), Routier gives his experience. He operated by cystostomy five 
times for painful cystitis with one death. The fatal case was one of tuberculosis ; 
one of the others was a blennorrhagic cystitis in a young man aged 20 years, and 
another was in a woman who progressed unfavorably, but who recovered by means 
of a subsequent vesico-vaginal opening. 

For chronic troubles he operated seven times with three deaths. In those 
patients who recover from the operation the. prostate shrinks and they again 
urinate by the urethra. They can retain considerable urine in the bladder. 

Tuffier (page 721) said that the discussion had only brought out twelve cases 
in which cystostomy had been done for prostatic obstruction ; this showed that the 
indications for it are very rare. The points decided are that the acute retention 
in enlargement of the prostate is to be treated by catheterism or leaving a catheter 
in the bladder (sowde a demeure) ; that when this course is impossible, and infection 
is present, and repeated punctures insufficient, then cystostomy is indicated with 
the object of abandoning it as soon as the prostatic congestion disappears and the 
prostate lessens in size, as is the rule, and resuming treatment by the urethra. 
Frequent micturition alone is not an indication, but persistent pain and hemor- 
rhages are. In certain cases vesical infection is also an indication. 


SUPRAPUBIC CYSTOSTOMY. 


PoncET (Bulletin et Mémotres de la Société de Chirurgie, 1894, Tome xx, p. 
730), to whom the credit of introducing the operation in France is due, gives the 
following statistics concerning it: Of 63 cases 21 were aseptic, and all recovered. 
Of the remaining 42 septic cases 15 died within fifteen days. Of 14 cases of acute 
urinary intoxication LI survived from seven months to two anda half years. Of 
24 cases of chronic infection, 7 died within a week, and Io of the 17 remaining 
lived less than a year, and but 7 lived from a year to two anda half years. Of 34 
cases that lived at least six months, in 12 normal urination was re-established ; of 
the rest, 7 had continence, 3 partial continence, and 12 incontinence. 


ACTINOMYCOSIS. 


LoTHrRopP (Boston Medical and Surgical Journal, March 28, 1895) gives two 
cases of actinomycosis, and reviews the history, diagnosis, prognosis, and treat- 
ment of the affection. He states that many cases tend to recover even if left 
alone. As regards internal medication, iodide of potash in doses of thirty to forty 
grains three times daily is recommended. Itisthe only refuge in cases unsuitable 
for surgical treatment. For external medication, irrigation, and washing with 
corrosive sublimate, carbolic acid, and peroxide of hydrogen are to be used with 
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iodoform gauze packing and applications of the solid nitrate of silver. The oper- 
ative procedures are far less bold than formerly. Excisions of the maxilla are 
rarely necessary. One is guided by the fact that the actinomyces colonies thrive 
far less luxuriantly when exposed to oxygen. All abscesses should be freely 
opened and their walls thoroughly curetted. Pockets for pus should be obliterated 
and sinuses carefully followed up and laid open. General principles, applicable 
to all cases of septic infection, should be resorted to according to indications. 
Daily irrigations with the antiseptics above mentioned should be used, suspicious 
spots should be touched with nitrate of silver and iodoform dressings applied. If 
possible, small isolated foci should be incised, and, if thoroughly done, there need 
be no fear of recurrence. In lung and deep abdominal cases, surgical methods 
are of less avail, and one is forced to rely on the iodide of potash, with the hope 
that recent claifns as regards the value of this drug in actinomycosis will reach 
our expectations. (In the same issue of the journal two additional cases are 
reported, one by Mallory and the other by Mixter.) 


RESECTION OF THE KNEE. 


SEVEREANO (Revue de Chirurgie, January, 1895, p. 41), in a case of giant- 
celled sarcoma, removed fifteen centimetres of the lower end of the femur. The 
sawn extremity of the femur was then inserted into a hole made in the articular 
surface of the tibia and held in place by silver wire. These were afterwards re- 
moved, and the patient in four months was cured. Six months later the cure was 
still complete, but, as the patient complained of the inequality of the limbs, resec- 
tion of the opposite femur was proposed to him, but he declined all further 
intervention. 


DEPRESSION OF THE NOSE TREATED BY THE INSERTION OF A METALLIC 
7 SUPPORT. 


Cuaput (Bulletin et Mémoires de la Société de Chirurgie, 1894, Tome Xx, p. 
845) describes his method of procedure in cases of depression of the bridge of the 
nose. It is intended to be employed when the bony support is lacking. The 
method of Konig by means of an osseous flap is regarded as unsatisfactory. That 
of Martin, of Lyon, in which a metallic support or tripod was used to support the 
skin is unsatisfactory, because the support causes suppuration and is eventually 
cast off. 

The author’s method consists in modifying Martin’s by introducing the sup- 
port between the skin and mucous membrane below, thus preventing infection 
from the nasal cavity. 

The skin being intact (healthy) a U-shaped incision is made, the open end 
being downward. ‘The upper part of the incision corresponds to the interval be- 
tween the eyebrows. The branches of the U rests on the maxillary bones and the 
two ends at the lower border of the wings of the nose. The circumscribed flap is 
dissected up and turned downward. It is essential that in doing this the nasal 
cavity be not opened. Three holes are then made, one near the nasal spine and 
two inthe maxillary bones a little outside of the ale nasi. In order that the 
mucous membrane be not perforated in drilling the holes, it is dissected back from 
the edge of the bones about one centimetre. A tripod made of silver, gold-plated, 
is then introduced, and if found too large is cut smaller. When this has been fitted 
in place the flap is carefully sutured in place over it, silkworm gut being used, The 
only dressing consists in dusting on iodoform over the line of suture twice daily. 
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To insure success a pattern should be first made in zinc, and afterwards a gilded 
Silver one for insertion. The author’s two cases were perfectly well ten and fifteen 
mouths after the operation, notwithstanding one had a suppuration of the lachry- 
mal sac that exposed one of the edges of the support. 

Four photographs of the patients operated on accompany the article and 
show most excellent results. 


THREE CASES OF INTESTINAL ANASTOMOSIS BY MEANS OF MURPHY’S 
BUTTON. 


J. ERNEST LANE (Lancet, May 4, 1895) records three cases in which he used 
Murphy’s button. In one gastro-enterostomy was performed for cancer of the 
pylorus. In this casé recovery was prompt, but the patient had, not passed the 
button 160 days after its insertion. The only evidence of its presence was an oc- 
casional pricking sensation in the epigastric region. Case two was one of strangu- 
lated inguinal hernia with gangrene of the gut. This patient was in such a bad 
state that the hernial sac was not removed, and he was attacked with delirium 
tremens. He finally recovered and passed the button nineteen days after the 
operation. The third case was one of strangulated femoral hernia.requiring a 
resection of seven inches of gut. This case died of shock, but good union was 
found at the seat of operation on the intestine. 


OPERATION FOR STRANGULATED OBTURATOR HERNIA. 


BENNETT (Lancet, May 4, 1895) operated on a woman, aged 78 years, who was 
suffering with symptoms of intestinal obstruction. On opening the abdomen the 
part of the small intestine which was collapsed was followed down deeply into the 
left side of the pelvis, where it was tightly nipped under the arch of the pubes. 
Gentle and steady traction served to disengage a strangulated knuckle of gut about 
two and a half inches long, much congested and in parts ecchymosed ; at one spot 
there was a laceration of the peritoneal surface surrounded by lymph. The dam- 
aged part was carefully cleansed and returned into the abdomen. On examining 
the left obturator foramen, it admitted readily the tips of two fingers, which passed 
through into a smooth sac of about the size of a pigeon’s egg. The specific signs 
of obturator hernia as given in the text-books were wanting in this case. ‘There 
was no fulness in Scarpa’s triangle, the characteristic obturator nerve pain was 
absent, and nothing abnormal could be detected either by rectal or vaginal exam- 
ination. ‘The patient made a satisfactory recovery. 


CONTRACTIONS FOLLOWING PRESSURE ON THE MEDIAN NERVE BY SCAR 
‘TISSUE. 


TuBsy (Lancet, 1895, Vol. 1, p. 1111) gives the history of a child, aged 4 years, 
who had been suffering for one year from an injury of the front of the right fore- 
arm. At the time of the injury splints were applied and some matter came from 
the forearm. On examination the right elbow was found partially flexed, the fore- 
arm fully pronated, and the wrist flexed, the thumb and first and second fingers 
were forcibly bent into the palm, and the third and fourth fingers less so. Im- 
paired sensation of outer part of palm and palmar aspect of thumb and first and 
second fingers. It was impossible to either supinate the forearm or extend the 
wrist, thumb, and first and second fingers, but the third and fourth fingers could 
be passively moved about twenty degrees. 
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The median nerve was exposed at the bend of the elbow and followed down, 
the flexor carpi radialis being divided: two and a half inches above the wrist it 
was found embedded in scar tissue, from which it was freed. The divided flexor 
carpi radialis muscle was united with catgut sutures. Two months afterwards 
supination and extension were increased, but the movements of the fingers and 
wrists were not improved. Then the flexor tendons at the wrist were divided by iso- 
lating the median nerve and passing a blunt tenotome under it, cutting firmly 
towards the bone. The arm and hand were put up in a flexed position in plaster 
of Paris for ten weeks, when gentle extension was done. For a further period of 
six months the bandage was worn, the patient coming to the hospital twice a week 
for friction and galvanism. A year afterwards the movements of the hand were 
completely restored. 

The complete restoration of active movement is a sufficient proof that the 
functions of the nerve were in abeyance owing to pressure. That more complete 
movement was not obtained after the first operation was due to the adaptive short- 
ening of muscles and tendons which followed the flexed position of the hand and 
fingers arising from irritation of the nerve. Mere freeing of the nerve was not 
sufficient to correct this, although some immediate improvements followed. 








‘THRE RAPEUTICS. 


UNDER THE CHARGE OF 


| HORATIO C. WOOD, M.D., LL.D., AND ARTHUR A. STEVENS, M.D. 


THE ABSORPTION OF FERRATIN. 


MarFort (T7herapeutische Monatshefte, March to, 1895) states that artificial 
ferratin differs from other preparations of iron in being readily assimilated, and 
in being identical with a form of iron naturally found in the liver and other 
organs. ‘The quantity of ferratin absorbed will depend on the condition of the 
gastro-intestinal tract. The greater its decomposition in the stomach and bowel, 
the less the absorption. The sulphuretted hydrogen in the intestine decomposes 
ferratin. Marfori found that after the use of saline purges, which disinfected the 
bowel, 13.7 to 41.68 per cent. of the ferratin was absorbed. Schniedeberg believes 
that under ordinary conditions only a small amount of ferratin is absorbed. Mar- 
fori performed the following experiment on three dogs to determine the amount 
of ferratin absorbed. After the bowel had been emptied by purgatives, the animal 
was placed upon an exclusive milk diet, and after several days ferratin was admin- 
istered. The lower bowel was then emptied by enema. To the first dog 140 milli- 
grammes of ferratin were given; 104 milligrammes were recovered from the 
stomach and bowel, the amount assimilated being 36 milligrammes, or 25 percent. 
To the second dog gt milligrammes were administered; $81 milligrammes were 
found in the stomach and bowel, the amount absorbed being 10 milligrammes, or 
10.9 per cent. To the third dog 135 milligrammes were given; 94 milligrammes 
were recovered, the amount absorbed being 41 milligrammes, or 30. 3 per cent. 
From these experiments the writer believes that considerable quantities of ferratin 
may be absorbed, even under ordinary circumstances. 
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These results, according to the writer, have been confirmed by Jacquet and 
Kundig. Fillippo de Fillippi asserts that ferratin, unlike other chalybeate prep- 
arations, is absorbed from the intestine en masse. Marfori refutes the statement 
made by Langaard and Kobert that ferratin under normal conditions is decom- 
posed in the stomach. 


NITROGLYCERIN IN SCIATICA. 


MIKHALKINE (La MWéd. moderne, January 23, 1895) reports three cases of 
obstinate sciatica which were greatly benefited by nitroglycerin given in the form 
of the official solution in one-drop doses, three times a day. In one case, a patient, 
aged 44 years, in whom salicylates, acetanilid, phenacetin, quinin, antipyrin, 
bromides, chloral, massage, sedative ointments, and blisters failed to give relief, 
the following combination was entirely successful: Nitroglycerin (1-per-cent. 
solution), YY ilito 1] xxx; tincture of capsicum, T1| xc; peppermint water, 3 ili. 
Three drops three times a day for three days, and then ten drops three times a day. 

In another patient, a nervous woman, aged 45 years, with atheromatous 
arteries and sciatica, associated with atrophy of the muscles and hyperesthesia, 
the same combination in conjunction with bromides also afforded speedy relief. 

The third case was a man, aged 40 years, who suffered with fever and severe 
pain in the right leg. A blister over the trochanter, with sodium salicylate and 
valerian, lowered the temperature, but failed to relieve the pain. After the lapse 
of four days the nitroglycerin treatment was substituted, and this promptly 
‘ lessened the pain and effected a cure within six weeks, the trouble not having 

returned after six months. ; 


PICROTOXIN AS AN ANTISUDORIFIC. 


SEMMOLA and GIOFFREDI relate (A:z/. Wed., December 29, 1894) the case of 
a lady, 43 years old, who had an attack of influenza in December, 1893, with high, 
persistent fever, headache, and slight cough. During the long convalescence she 
began to suffer fron) sweating, which came on after the least exertion, and gradu- 
ally increased until the sweat poured off her in rivulets. Together with this 
hyperidrosis she had dull red patches on the skin, which were more or less per- 
sistent. There was no noticeable alteration either subjectively or objectively in 
the nervous system. There was a slight systolic murmur at the apex, and some 
accentuation of the second sound of the heart in the pulmonary area. Atropine, 
agaricin, camphor, gallic acid, and other antisudorifics were tried, but with no 
effect. Semmola concluded that the sweating was due to a vaso-motor paralysis 
due to the action of some influenzal toxin upon the vaso-motor centre in the bulb. 
The presence of the dull red patches on the skin offered confirmatory evidence of 
this diagnosis. Since picrotoxin has a stimulating action on the vaso-motor 
centre, Semmola administered this drug twice a day in doses of half a milligramme 
each. The result was highly satisfactory. The sweats gradually diminished, and 
in eight days had entirely disappeared. 


LIQUOR CANNABIS INDICA. 


LEES, of Glasgow (Lritish Medical Journal, February 9, 1895), has had 
excellent results from the use of a strong aqueous extract of the flowering tops of 
the female plant of the usual strength of liquid extracts. It possesses the anodyne 
and soporific action generally ascribed to the resinous extract, although in a 
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modified degree. It has the characteristic odor of the hemp, a beautiful deep 
amber color, is miscible with water, and hence there is no difficulty in combining 
it with other liquids. Liquor cannabis indica, in his experience, gives all the bene- 
ficial effects without the drawbacks of the tincture, avoiding those extreme 
exhilarating conditions bordering on intoxication, which are sometimes met with 
even when using a medium dose of the latter. It does not seem to interfere with 
the secretion of mucus from the bronchial glands,—a circumstance which renders 
it superior to opium in cases suitable for its use, whilst in pulmonary affections 
generally it acts most favorably asa soporific and anodyne. The author speaks 
highly of its effect in phthisis, where it relieves the cough and stimulates and 
exhilarates the patient. It is also valuable in indigestion and constipation. The 
dose commonly used by him was one-half fluidrachm for an adult, though in 
many cases it may be increased to one drachm. The dose.for children is propor- . 
tionate, though Dr. Lees observed that young patients were somewhat less sus- 
ceptible than grown persons. 


THYROID FREDING IN INSANITY. 


BrucKE (Journal of Mental Science, No. X11, 1895), having employed thyroid 
extract in twenty-three cases of insanity, including mania, general paralysis, 
puerperal, lactational, climacteric, syphilitic, and alcoholic insanity, draws the 
following conclusions : 

(1) By the internal administration of thyroid, a true febrile process can be 
induced, and the resulting reaction is beneficial to the patient. 

(2) The amount of the drug necessary to induce physiological action varies 
in different individuals, but it is seldom necessary to give a larger dose than sixty 
grains of the extract daily. 

_ (3) Excessive and prolonged administration of thyroid extract produces 
gastric irritation. 

(4) The use of thyroid in the treatment of the insane is accompanied bya 
certain amount of danger from induced heart-weakness. This danger can be 
minimized and almost discounted by confining the patient to bed during treatment 
and for some days afterwards. 

(5) The administration of thyroid is contra-indicated in cases of mania where 
the excitement is acute, the loss of body-weight rapid, and there is danger of 
exhaustion from malassimilation of food. 

(6) Thyroid treatment appears to be specially useful in the insanity of the 
adolescent, climacteric, and puerperal periods. 

(7) Its exhibition is frequently useful in cases where recovery is protracted. 

(8) In cases of long standing, where there is a tendency to drift into dementia, 
a course of thyroid treatment sometimes gives the necessary fillip which leads to 


ultimate recovery. ny 
(9) Patients under treatment should be kept in as equable a temperature as 


possible. 
(10) As far as the observations on general paralysis go, the results are suffi- 
ciently satisfactory to make me hopeful of benefit if the patient is treated at an 
early stage of the disease. . . 
(x1) Finally, such results as I have given cannot fail to make an impression 
on those who have the responsibility of treating the insane, and are anxious to use 
every method to help in furthering their cure. I believe that in thyroid-feeding 
we possess a valuable addition to our armamentarium in the treatment of certain 


cases of insanity. 
67 
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THR ACTION OF CHLORIDE OF SODIUM ON METABOLISM. 


DR. ANGELO PUGLIESE (Archivio di Farmacologia e Terapeutica, Vol. II, 
Fasc. 6, June, 1895), in a series of experiments in the Laboratory of Physiology of 
the Royal University of Siena, givesa résumé of the results obtained. It can be 
said that after the addition of a sufficient dose of common salt to the food there 
occurs, — ; 

(1) A considerable increase in the weight of the animal. 

(2) No change in the amount of urine by volume that is secreted. 

(3) A considerable diminution in the elimination of nitrogenous material. 

(4) An increase in the coefficient of the digestibility of proteids. 

(5) A sensible increase in the elimination of chlorides. 

(6) Variations that are scarcely appreciable in the elimination of phosphates. 


(7) A notable diminution of the quotient —that is, during the 


ea saire NI 
Poy eis Oss 
administration of the sodium chloride as the excretion of urea and of nitrogen is 
diminished, while the elimination of phosphoric anhydride remains unchanged, 
or is increased, there is necessarily a decrease in the ratio of these substances, 
as expressed above. 

When sufficiently large doses of sodium chloride are given through the 
intestinal tract, its passage into the urine does not begin for some hours. It 
only reaches its maximum fourteen to twenty hours after ingestion. 

The ingestion of sodium chloride in such doses produces an increased elimi- 
nation of potassium bromide; there seems to bea peculiar relation between the 
salts of the two metals, so that while the amount of both always remains practi- 
cally the same, either one may exist under special circumstances greatly in excess 
of the other. [Translated by James J. Walsh, M.D. ] 


To WHAT IS THE ACIDITY OF PAROTID SALIVA DUE? 


Dr. Giov. Dorro (/ézd.). The acidity is not altered by exposure to the air; it 
is not modified by being submitted for hours to a diminution of the normal 
pressure of the air down to eleven centimetres of mercury; finally, it remains 
unchanged even when the saliva is evaporated to dryness over a water-bath. 

The acidity then is not due to the presence of an acid that will volatilize with 
vapor of water, but to some non-volatile acid, or more probably to some acid salt; 
for example, the acid phosphate of sodium. [Translated by James J. Walsh, M.D.] 


ZINC IN ANEMIA. 


DURING last year the beneficial effects of copper in anemia were shown by a 
series of careful observations in the Medical Clinic of the Royal University of 
Palermo (Archivio di Farmacologiae Terapeutica, Vol. 111, Fase. 5, 1895). This year 
zinc is being experimented with. Sulphate of zinc was employed in doses of from 
one to six centigrammes twice a day at meal-times. No other drugs were used 
during the treatment, and the diet was always the same before and during the 
observations. 

It is interesting to note that the hemaglobin value constantly and rapidly rises 
from the first days of the administration of the drug till it reaches almost a maxi- 
mum, which is almost constantly maintained. 

It would seem that zinc can with success be made to replace iron, not only in 
the treatment of chlorosis, but also in the secondary anemias. 

The preparations of zinc have never given rise to any gastric or intestinal 
disturbances so that in many cases they would be preferable to the chalybeates. 
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Besides the noteworthy increase of the hemoglobin value of the blood there was, 
as might be expected, a corresponding increase in weight and amelioration of the 
general health, so that the drug may take the place in all respects of the ferru- 
ginous tonics. 

These results are all the more striking as the observations made upon animals 
would not have led one to presuppose that the zinc salts would have this effect. 
[Translated by James J. Walsh, M.D. ] . 


PHENYISULPHATE OF MAGNESIA. 


THIs is prepared by the double decomposition of the phenylsulphate of barium 
and the sulphate of magesium being used on account of its slight toxicity as an 
internal antiseptic in doses of I to 2 grains, (From Archivio di Farmacologia e 
Terapeutica, Vol. 111, Fasc. 5, 1895.) [Translated by James J. Walsh, M.D.] 


ON THE BEHAVIOR OF CAFFEINE AND THEOBROMINE IN THE ORGANISM. 


Dr. M. ALBANESE (Archiv fir exp. Pharmakologie und Pathologie) observes 
that when caffeine is administered to dogs in large doses by the mouth, about 7 
per cent. of it passes unchanged into the urine. Ten per cent. more of it is found »* 
in the urine as monomethylxantine, —a substance which, according to the author’s 
researches, is to be considered as an intermediate product of the final transforma- 
tion of caffeine into urea and ammonia. 

Theobromine behaves analogously, only in the case of this drug the transfor- 
mation is less rapid and less complete. The series of chemical changes induced 
are the same as take place when theobromine is exposed to the action of oxidizing 
agents outside the body. After digestion, 3 per cent. of it is found as such in the 
urine and 20 percent. as monomethylxantine. In rabbits monomethylxantine 
cannot be detected in the urine, but in its place there exists a mixture of bases of 
xantine and the substance xantine itself. This shows a further stage of the pas- 
sage of caffeine into the end products of its transformation. 

In/man the ingestion of tea or coffee produces a very sensible increase of the 
bases of xantine that are to be found in the urine, but it is impossible to demon- 
strate the presence of either caffeine or monomethylxantine. After a very large 
dose of caffeine only the imponderable of the drug could be found in the urine, 
though about ro per cent. of it seemed to exist there as a base of xantine, which was 
probably dimethylxantine. This seems to represent a stage of transformation 
not so far advanced as in the case of dogs and rabbits. 

As regards monomethylxantine, this also undergoes transformation in the 
organism, and when injected only traces of it can be found. It possesses diuretic 
properties analogous to those of caffeine, only to a more marked degree. [Trans- 


lated by James J. Walsh, M.D. ] 


PERISTALITC MOVEMENTS OF THE MUSCULAR COATS OF THE STOMACH. 


ACCORDING to the experiments of A. Lamy (/ourn, de Méd. et de Chirurg., 
January 1, 1895) water at 4°C. excites the peristaltic movements of the muscular 
coats of the stomach two and a half times as much as water at the ordinary tem- 
e, 15°C. At higher temperatures, however, the difference in not so great, 


eratur : 
: °C, the warm water is a more powerful motor excitant than the cold. 


and at 37 ‘ 
The same thing holds good for food of diverse materials, 


As regards glandular secretion, the temperature of the substances ingested ex- 
ercises an exactly opposite influence. While peristalsis is greatest at 37° C., gas- 
tric secretion is most active when the ingesta are at 4° C. Water at ordinary 


temperatures has much less influence than at either extreme. 


960 Therapeutics. 


Lamy concludes that when it is desired to excite gastric peristalsis it is best to 
give food warm,—z.e., from 37° C. to 60° C., when there is question of stimulating 
gastric secretion to give food cold,—z.e., about 4°C. [Translated by James J. Walsh, 
M.D. ] er 

NEW REMEDIES. 

UNDER the name of tussolo, AMYGDALATE OF ANTIPYRIN is acquiring a repu- 
tation in Italy asa remedy for whooping-cough. It is given in doses of 0.05 to 0.10 
grains (three-quarters to one and a half grains) to infants two to three times a day. 

VALERIANATE OF AMYL seems to give good results in cases of bilious colic, 
not only as a sedative, but by aiding in the expulsion of the calculus. It does not 
act so well in nephritic colic. Dose, in capsule, 0.15 grains (two to three grains), 
two to three times a day. 

BITARTRATE OF CESIUM has been used by Shaeffer in nervous heart-stroke 
(angina pectoris?) with good results, in doses 0.18 to 0.30 grains (three to five 
grains), three times a day. It is expensive, however. (Archivio di Farmacologia 
e Terapeutica, March, 1895.) [Translated by James J. Walsh, M.D. ] 


EXPERIMENTAL CONTRIBUTION TO THE PHYSIOLOGY OF THE THYROID. | 

N. DEDOMINICES (Givonale dell Associazione Napoletana dt medici e natu- 
raliste, Anno V, punt 2) says,— 

(1) Thyroidectomy, when total, brings on, in from two to four days, rarely 
later, certain dystrophic and serious nervous phenomena that almost inevitably 
cause the death of the animal. 

(2) The cases in which these effects fail to be produced are very exceptional, 
and the true reason for them is not yet surely known. We may admit a vicarious 
development of succenturiate thyroids, but it cannot be denied that there may be 
other modes of compensation as yet unknown to us, and this seems absolutely so 
suggested by certain results of the experiments. 

(3) The morbid condition to which thyroidectomy gives rise is due to a direct 
autointoxication, which affects principally the central nervous system. The thy- 
roid seems to have the function of neutralizing certain toxic products that are 
continually circulating in the blood and which gradually accumulate in the sys- 
tem, producing serious and fatal effects without the intervention of the thyroid 
secretion. 

(4) There is absolutely no connection between the function of the thyroid 
and that of the spleen. 

(5) The implantation of the thyroid in another part of the body, if success- 
fully done, never fails to prevent the fearful and fatal effects of thyroidectomy. 

This is very different to what happens when a successful attempt is made to 
transplant the pancreas. [Translated by James J. Walsh, M.D. ] 


DILATATION OF THE PUPIL. 


Dr. FRANCESCO SPALLITA contributes an article (Archivio di Farmacologia 
é Terapeutica, Vol. 111, Fase. 3, March, 1895), on the mechanism of dilatation of 
the pupil by excitation of sensory nerves, from the Laboratory of Physiology of 
the Royal University of Palermo. 

The experiments were performed on two dogs in which complete extirpation 
of the Gasserian ganglion was done after the thorough removal of the cervical 
sympathetic; subsequent autopsy showing in each case that no portion of these 
structures had been unwittingly left. The animals were submitted to experimen- 
tation twenty-three and fourteen days respectively after the operations, while 
under the influence of curari and with artificial respiration to maintain life. 
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The results show the possibility of obtaining reflex pupillary dilatation after the 
complete abolition of the dilator nerve fibres as we knowthem up to the present time. 

Dr. Spallita suggests, as a probable explanation of the phenomena observed 
the hypothesis that the excitation of a sensory nerve besides producing an itive 
dilatation of the pupil by means of the dilator fibres mentioned, may also deter- 
mine a passive dilatation by inhibition of the reflex power of the oculo-motor. 

He considers his experiments as supporting what was, according to him, a 
favorite theory of Brown-Séquard’s towards the end of his career, that there does 
not exist in the organism a particular path for inhibition, but that the whole ner- 
vous system is in communication by dynamogenesis (origination of nervous 
impulses) as well as by inhibition. [Translated by James J. Walsh, M.D. ] 


DISINFECTION OF THE ALIMENTARY CANAL, 

Dr. CARMELO CALDERONE (4rchivio di Farmacologia e Terapeutica, Vol. It, 
Fasc. 2, February, 1895) reports a series of experiments performed in the Labora- 
tory of Experimental Pharmacology of the Royal University of Messina, with the 
view of determining what drugs act most effectively in producing disinfection of 
the alimentary canal. The intensity of the processes of decomposition which 
take place in the intestines is assumed, in accordance with recent observations, to 
be measured very exactly by the quantity of sulphuric acid in combination which 
appears in the urine. The effect of the drugs was studied by noting the diminu- 
tion of the combined sulphuric acid as indicated by Salkowsky’s method. 

His conclusions are: 

(1) The fundamental idea of the origin of the sulphuric ethers of the urine 
from putrefaction of the contents of the intestine is confirmed. 

(2) Only iodoform and calomel are capable of causing the complete disappear- 
ance of the sulphuric ethers from the urine. The iodoform acts by being decomposed 
in the intestines when iodine is set free. The ordinary therapeutic doses of calomel 
do not bring about complete disinfection of the intestines, but it is more effective 
than camphor, menthol, turpentine, eucalyptus, or salicylate of bismuth, though 
these also distinctly lessen the elimination of combined sulphuric acid in the urine. 

(3) It is especially the pancreatic juice which determines the processes of 
advanced putrefaction in the intestinal contents. The bile has a distinct but 
slighter influence in this respect. (These conclusions come as the result of obser- 
vations made after the removal of the pancreas in certain experiments, and of the 
application of ligatures to the common bile-duct in others.) 

(4) Experiments made on frogs give negative results, the synthetic processes 
that lead to the production of sulphuric ether not taking place in the batrachian 
and presumably not in cold-blooded animals. 

(5) The elimination of sulphuric acid in combination takes place by the same 
ways as that of urea. Hence, when the kidneys are removed, it accumulates in 
the blood and in the organs, especially in the liver, and can be demonstrated in 
abundance in theevomit. [Translated by James J. Walsh, M.D. ] 


FERRIPYRINE, A NEW HEMOSTAT. 

Dr. CARMELO CALDERONE (Archivio di Farmacologia e Terapeutica, Vol. 111, 
Fasc. 2, February, 1895). It is a double compound of the chloride of iron and 
antipyrin—formula Fe,Cl10;(C;,H,,N,O). It is a fine powder of a beautiful orange- 
red color, easily soluble in water, to which it gives a dark red color. It has the 
same indications as the perchloride of iron, but in a more striking degree lacks 

- some of the objections, and seems to many preferable as a hemostat. [Translated 


by James J. Walsh, M.D. |] 
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THE WAYS IN WHICH EXTENSIVE BURNS AFFECT THE GENERAL SYSTEM. 


Drs. BOYER and GUINARD (Gazetta Medica di Roma, Anno XXI, Fasc. 7) sub- 
mitted dogs to the action of boiling water, and carefully studied their condition. 
At first blood-pressure rises, the respirations are accelerated, and the animal is 
violently agitated. This phase is only passing, and soon a rapid lowering of press- 
ure and of temperature and a slowing of respirations are noted. 

Sonnenburg maintained that the depression was due to the rise in temperature 
of the blood, but these experiments seem to show that unless under exceptional 
circumstances this was not a factor in the results. 

Immediate immersion of the scalded animal in cold water caused the sup- 
pression of the primary rise of temperature, but seemed to add to the severity 
of the consequences of the burn. 

The animal may fall into immediate collapse, the result of nervous ‘‘shock.’’ 

At the end of this first stage there comes a second more interesting one; the 
temperature rises, respiration remains tranquil, there is diarrhea, vomiting, rest- 
lessness, delirium, spasms, even convulsions, finally prostration. Meantime there 
develop multiple hyperemias all over the body, in the meninges, the brain, me- 
dulla, lungs, pleura, intestinal tract, liver, peritoneum, kidneys, etc.,—hyperemias 
that become congestions, even inflammations. In a word, there are all the symp- 
toms and lesions of the severe fevers, or of poisoning by toxines. 

Many authorities have found in the organs, in the blood, and especially in the 
urine, toxic substances which they have isolated and tested by inoculations. Drs. 
Boyer and Guinard have obtained similar results in studying the toxicity of the 
urine of dogs in whom one whole side of the body had been scalded. They have 
collected urine from such cases which killed rabbits when injected in the propor- 
tion of 147, 81, 70, 12, and even 9 cubic centimetres to each kilogramme of body 
weight. 

The urine im these cases is diuretic, causes torpor, interrupted at times by 
_ spasms and convulsive phenomena. It also causes contraction of the pupil, exoph- 
thalmos, and dyspnea. 

With the urine of men who had been burned they succeeded in producing the 
same effects. 

The organism of a burned person manufactures toxines in large quantity and 
of characteristically noxious quality. These are produced by tissue that is de- 
stroyed, or in process of destruction, by changes in the tissue juices, and espe- 
cially by blood changes that have been noted by a number of authors. 

As regards the asphyxia that is said to be produced by the blood changes, 
they found that the total quantity of gas in the blood was diminished, but the 
carbonic acid was diminished even more than the oxygen, showing that there was 
an arrest of metabolism, but not asphyxia. 

They came to the following conclusions : 

The burned person is first threatened with collapse, and then comes the danger 
of intoxication. , P 

The first indication is to combat the pain, the nervous shock, and the depres- 
sion ; the great contra-indication is not to bring on a chill by the use of cold. 

The diffusible stimulants, ether and caffeine, are indicated, and there may be 
a question logically of transfusion or of the injection of artificial serum. If the 
blood-pressure is sufficiently high, bleeding should be thought of, and this method 
is, perhaps, too timidly praised. 

It will be very useful to provoke by every possible means an abundant diuresis ; 
while the slowing of the processes of oxidation and the presence of the toxines call 
for the repeated use of inhalations of oxygen. [Translated by James J. Walsh, M.D. ] 
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OS eT RICsS: 


UNDER THE CHARGE OF 
BARTON COOKE HIRST, M.D., 


ASSISTED BY 


RICHARD C. NORRIS, M.D., anD FRANK W. TALLEY, M.D. 


ON COMPRESSION OF THE URETERS BY THE GRAVID UTERUS AND Con- 
SECUTIVE PYONEPHROSIS. 


Dr. BONNEAU (Revue de Chirurgie, No. 4, p. 349, 1894) states that compres- 
sion of the ureters by the gravid uterus isnot uncommon. More often it affects 
the right side. It is insufficient in itself to produce eclampsia, but may be a pre- 
disposing factor in its production. The incomplete retention of urine may, by 
constituting the upper parts of the urinary tracts a locus of least resistance, give 
rise to lesions of the kidney, which may be followed by pyonephrosis.. Should 
any infection of the blood of intestinal or other source supervene, the pathogenic 
germs arrested in the infected kidney will produce a descending nephritis, which 
is not alarming, since after the parturition recovery is spontaneous. 





ON THE TECHNIQUE OF THE INDUCTION OF PREMATURE LABOR. 


MULLER (Miinchener medicinische Wochenschrift, xii, 4, 1894) reports the 
following case: Mrs. F., aged 41 years, rachitic, having diagonal conjugate of 9.5 
centimetres, severe struma, XIV-para, delivered three times by artificially-induced 
premature labor. Her children, except one boy, died in birth, soon after or 
within two and a half years. The previously induced premature labors, which 
were induced by the passage of a bougie, lasted five days fourteen hours, thirteen 
hours, and eight days nine hours respectively. The fifteenth pregnancy was inter- 
rupted at the seventh month by Pelzer’s method of injecting 100 grammes of 
sterilized glycerin. Ten minutes after the injection there was vomiting, the bowels 
acted, and a rigor of one hour’s duration occurred. With severe dyspnea the tem- 
perature mounted to 40.5° C. (104.9° F.), and the pulse to 156. Twin birth occurred. 
After eighteen hours, the first child, weighing 790 grammes, was expelled, and 
died in one and a half hours. Forty-eight hours after, the second one was expelled 
_ dead, and weighing 850 grammes. The temperature dropped quickly to 38° C. on 
the second day. The patient was discharged on the seventh day. During labor, © 
and for a few days afterwards, the urine was a dark reddish-brown color, produced 
by the presence of methemoglobin and hematoporphyrin. 

Regarding the quickness of action, the Pelzer method in this case corre- 
sponded to Miiller’s expectations, but the reaction was so trying that it appears 
clearly indicated that one should use a less quantity of glycerin in the future. 

Miiller considers that the reflex stimulation of the heat centres through the 
irritation exercised upon the uterus was the cause of the repeated rising of tem- 


perature. 


ON THE LocaL TREATMENT OF PUERPERAL ENDOMETRITIS. 


J. A. TEN BOKKEL HUININK (Nederlandische Tijdschrift and Verlosk en Gyne- 
cologie, Vol. v) reports that in the obstetrical clinic of Professor Van der Mey, 
whenever any such fever occurs during puerpery as can only be attributed to infec- 
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tion of the genital tract, a most careful examination is made. If any ulceration 
due to a puerperal lesion be found, after disinfection with sublimate solution, the 
vulva and vagina are painted with tincture of iodine. If after this the tempera- 
ture does not decrease, the cavity of the uterus and the cervical canal are—after 
having been thoroughly disinfected with a solution of corrosive sublimate or 
carbolic acid—swabbed out with the tincture of iodine. 

Fifty-two observations from the Professor’s clinic show that the treatment, if 
not unduly delayed after the appearance of the fever, is found in most of the cases 
to arrest its development. 





ARTIFICIAL ABORTION. 


GARRIGUES (American Gynecological and Obstetrical Journal, June, 1895) 
believes that the conditions which justify artificial abortion, apart from acute dis- 
eases, are, especially serious pulmonary tuberculosis, severe valvular heart-disease, 
aortic aneurism, carcinoma not amenable to radical treatment, chronic nephritis, 
severe affections of the nerve centres, and present or threatened insanity. Abor™ 
tion offers two dangers, hemorrhage and septicemia. The evacuation of the uterus 
should be conducted under anesthetics with every precaution. The cervix is 
dilated by means of conical hard rubber and expanding steel dilators until there 
is room enough at least for a curette, but if possible for a finger besides. The 
spongy endometrium should be removed thoroughly, as well as the fetus and 
membranes. Garrigues scrapes as long as anything comes out. Before scraping, 
the uterus is washed out with creolin, and afterwards a quart of I per cent. solution 
of that drug is passed through the uterus by irrigation. Drainage is not needed 
during the first two months ; the vagina need only be plugged for aday. Later the 
uterus should be packed with iodoform gauze, gradually withdrawn daily so as to 
give the organ a chance of contracting well before the last of the packing is 
removed, from four to six days after the operation. After the end of the fourth 
month the measures used for the induction of premature labor are indicated, espe- 
cially dilatation of the cervix, introduction of a bougie, and packing of the cervical 
canal with iodoform gauze. No artificial abortion should be performed without a 
consultation report, signed by the consultant and kept by the operator. 


EDEMA AND PROLAPSE OF CERVIX IN PREGNANCY AND LABOR. 


GrEvL (Volkmann’s klinische Vortrage, No. 128, May, 1895) describes a second 
case of this rare condition seen in his own practice. Five have already been col- 
' lected by Guénist, the discoverer of the disorder in question, and one by Mis- 
rachi; thus eight cases complete the series. Geyl makes use of the formidable 
name ‘‘edema acutum cervicis uteri gravidi parturientis seu puerperalis intermit- 
tens,’’ which also forms the title of his monograph. In Geyl’s last case he first 
saw the patient on February I9, 1894. She was in the seventh month of preg- 
nancy, and complained that a body frequently protruded from the vulva and went 
up again. A sanious mucous discharge ran from it as long asit was down. A 
year previously Geyl had used the curette for endometritis. He had opportunities 
for examining the prolapsed body. It was a cylindrical structure two and a half 
inches outside the vulvar cleft, ending in a blunt extremity nearly two inches 
wide. It pitted on pressure of the finger, the depression disappearing directly 
the finger was removed. On careful exploration it was found to be the anterior 
lip of the cervix. The chief examination was made on March 24, when labor 
pains were suspected. After rest with elevation of the pelvis the swelling disap- 
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peared. It came down again daily before labor. On the night of April 7, precip- 
itate labor occurred, the child being delivered after four pains only, when the 
patient had been one hour in bed ; the placenta soon followed. Geyl arrived 
when all was over. The uterus was perfectly normal. Ten days later the anterior 
lip of the cervix felt simply a little larger than the posterior. As reduction is 
usually spontaneous, and as this case shows that labor is but little affected, edema 
of the anterior lip is hardly to be considered a dangerous complication of preg- 


nancy. It presents, however, a formidable appearance, and, therefore, obstet- 
ticians should be aware of its true nature. 


THE GASES IN WOMAN’S MILK. 


| Koz (Zeitschrift fir Biologie, Vol. xxxu, part 2, 1895) has analyzed human 
milk, and in so doing has taken every precaution to prevent the entrance of air 
from without before making the analysis. Hoppe-Seyler, in 1859, made out the 
proportions of the most abundant gases, as follows: Oxygen, 0.16 per cent., car- 
bonic acid, 1.88 per cent., and nitrogen, 1.38 percent. More recent authorities 
give conflicting evidence. Setschenow and Pfliiger found carbonic acid in much 
larger proportion (6 or 7 per cent.). As the result of careful analysis of five sam- 
ples from three women, Dr. Kiilz has arrived at very uniform proportions; in fact, 
roughly speaking, the gases stand at, oxygen, I.5 per cent., carbonic acid, 2.5 per 
cent., and nitrogen, 3.5 per cent. 
In all five samples the gases kept the same figures as above indicated with but 
slight variation in decimals. 


RETENTION OF URINE IN A FETUS. 


DEVE (Annales de Gynécologie et d’ Obstétrique, June, 1895) states that he 
found nearly seven pints of urine in the distended bladder of an eight-months 
fetus. Nearly one inch of the urethra was reduced to an impervious fibrous cord. 
The rectum ended in the bladder. The urine only contained 0.024 milligrammes 
of urea to the litre. Porak relates the case of double hydronephrosis due to an 
inéomplete valvular stricture of the membranous part of the urethra. In a simi- 
lar case to Devé’s the urine was as deficient in urea. Hence, the fetal kidneys 
probably eliminate nothing but water with chloride of sodium in the proportion 
which that salt holds to the blood. ‘The true renal functions in intra-uterine life 
are discharged by the placenta. 


A CASE oF FETAL, ASCITES; ALBUMINURIA AND GENERAL ANASARCA OF THE 
MoTHER DURING PREGNANCY; GENERAL EDEMA OF THE FETUS AND 
FLUID DISTENTION OF THE FETAL ABDOMEN; HYPERTROPHY 
OF THE PLACENTA. 


GRIMSDALE (Liverpool Medico-Chirurgical Journal, January, 1895) records 
the following history : Patient, 34 years old, has had four pregnancies, one of which 
was a miscarriage. The previous labors were normal. For the first seven months 
of the present pregnancy she had good health, then dropsy appeared suddenly 
in the feet, and quickly spread in the following few days till it became general. 
Albumin was present in the urine, as was also a good percentage of urea. The 
general health then continued fairly good and the anasarca gradually increased. 
The distention of the abdomen was enormous. The abdominal enlargement had 
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been much greater than usual from the fourth month on. At term she went into 
labor, and as the dilatation of the os was very slow, the membranes were ruptured. 
A quantity of liquor amnii, estimated at about six quarts, escaped. Labor progressed 
slowly, the head presenting in occipito-posterior position. "When the os was fully 
dilated the forceps was applied, and after considerable difficulty the head was 
born. The body, however, did not follow. The arms were pulled down and, 
while pulling on the head and arms, the neck was felt to give way, and it was 
found that the head was only attached to the body bya tag of skin. At this 
period Dr. Grimsdale was called and found the patient in fair condition. The 
head and arms of the fetus were very edematous, and pitted on pressure. When 
the arms were pulled on with even slight force, the skin cracked and the sodden, 
distended, adipose tissue protruded through the crack in the skin. On passing the 
hand into the uterus the distended abdomen of the fetus could be easily felt. This 
was punctured, and the child was born without further difficulty. 

The ascitic fluid was of an amber color, quite clear, and not flaky. The quan- 
tity was estimated at about two to three pints. The placenta followed shortly ; it 
was large, measuring ten to eleven inches, and weighing three and a quarter pounds. 
The mother at the time of reporting, which was five months after labor, wasin 
good health and there was no albumin in her urine. 

On autopsy upon the child, besides the general edema, the surface of the body 
and limbs was covered by petechie, circular, and about one-eighth inch in diame- 
ter. The abdominal wall was nearly an inch in thickness. . There was a quantity 
of clear yellow fluid in the abdominal cavity. The spleen was large. 

Grimsdale believes that the disease is primarily fetal and that the condition 
of the mother is secondary in most cases. The course of events he takes to bea 
disease of the fetal liver and kidneys causing general dropsy and ascites of fetus 
and hydramnios; secondary to these, maternal nephritis. 


THE CARE OF THE NAVEL. 


DoKTOR (Archiv fiir Gyndékologie, Bd. Xv, H. 3) reports his experience rela- 
tive to the treatment of the umbilicus in new-born infants, and the prevention 
of infections. In new-born infants the navel forms a columnar projection of the 
skin, on the top of which the cord is attached, a sharp line of demarcation, the 
navel ring, separating the cord from the skin. Onits margin are numerous vessels 
that go to the border of Wharton’s jelly, but do not enter into it. When the cord 
is ligated, its tissues lose their viability and must separate and fall away, leaving 
the wound covered with a living structure. We must regard the navel as a physi- 
ological wound of the abdomen of the new born, its healing differing in no way 
from that of any other wound, the only peculiarity being the topography of the 
wound. In typical cases it heals by first intention. This small wound is especially 
liable to infection and resultant maladies, severe or light : 

(a) Because of its condition, it is not merely a wound of the abdominalskin, 
but also of its wall, and in close proximity to the abdominal membrane (perito- 
neum), which is very susceptible to infection. 

(6) The peculiarity that these great vessels lie free in this wound. 

(c) The third great factor tending to infection is the disproportionately large 
mass of dead tissue,--the remains of the cord. 

(z2) This wound is peculiarly inclined to an excessive formation of granula- 
tions. 

(e) The frequency of development of anomalies and aberrations of the umbil- 
icus also predisposes it to disease. 
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According to Erds, 68 per cent. of umbilical wounds do not heal in a normal 
manner ; and of these cases 45 per cent. suffer from fever. How often these cases 
terminate fatally is not known. In treating the navel, the aim is to obtain healin 
without infection. The ordinary method is to ligate the cord some eight or oy 
centimetres from the body and wrap it in an oiled rag after careful disinfection 
with sublimate solution, 1 : 1000, and then binding it to the abdomen with a band- 
age. At each bathing of the child the cord is washed, and if there be not much 
secretion a new bandage is applied or a cotton pad is placed over the navel first. 
Too often cleanliness in the latter matter is neglected by the nurse. The author 
omitted the oiling of the rag in the above method as it hindered mummification. 
The temperature was taken twice daily. Iodoform was applied to the wound or, if 
needed, a weak carbolized wash. With the above treatment 35 per cent. of pases 
had fever, and of these 16 per cent. showed infection. The plan was then changed. 
The cord was removed as early as possible and all wetting omitted. The bandage 
was changed daily. After this 25.8 per cent. showed a rise of temperature, and of 
these 10 per cent. hadinfection. Further improvement resulted when efforts were 
made to hasten mummification of the cord. Ligatures applied closely to the belly 
were next tried, the stump being one centimetre long. This gave 11.88 per cent. 
of fever, and 3.46 per cent. of infection. As a general rule, fever occurring during 
the healing of the navel is due to infection, notwithstanding the failure of local 
symptoms, and especially the coincident frequent digestive disturbances cause no 
fever. The author summarizes the treatment of the umbilicus as follows: 

(1) Cut the cord as close as possible. 

(2) The bandage once applied, should not be changed except for good cause, 
and preferably the bath should be omitted. 
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THE PARASITES IN UTERINE CARCINOMA. 


MULLER (Archiv fir Gyndkologie, Bd. xLvitl, Heft 2) reports that he has 
made careful examination of the carcinoma-cell contents for parasites in twenty- 
one cases of uterine carcinoma. ‘The result-was that in one case of carcinoma of 
the posterior lip of the cervix he saw three cyst-formed: bodies which were pale 
and glassy, with a colorless membrane. ‘hey are minutely described and shown 
in drawings. Smaller cyst-like bodies with and without contents are also shown. 
Besides these, in the same case, intracellular bodies without a capsule were found. 
These parasites, according to Miiller and others, are ameboid organisms. The 
encapsulated is probably the more constant form of intracellular ameboid. He 
believes that their presence cannot be positively proven in fixed preparations. 
They must be seen in living tissue at pure culture. 
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Post-CLIMACTERIC HEMORRHAGE FROM THE GENITAL TRACT. 


NEUMAN (Monatsschrift fur Geburtshilfe und Gynadkologie, Band 1, Heft 111), 
with a very extensive review of the literature upon the cause of hemorrhage from 
the genital tract after the cessation of menstruation, reports a series of 1000 cases, 
collected in the Schauta clinic in Vienna, in reference to this subject. His con- 
clusions from the literature review are that hemorrhage at this time is almost 
always due to disease; that it is rarely normal. The diseases producing it are 
various: nervous conditions with vaso-motor derangement; heart-failure with 
phenomenon congestion, local diseases, as erosion, ulceration, mucous polyps, car- 
cinoma of the cervix and body of the uterus, and sarcomatous degeneration of a 
myoma. ‘The writer, in observing 12,000 gynecological cases during the last six 
years, has attempted to learn the significance and importance of this symptom. 
Of these 12,000 cases, 1000 were beyond 45 years of age. Heseparates these 1000 
cases into two groups, as shown in the following tables : The first group represents 
the diseases seen in climacteric period, and the second group those seen in the 
post-climacteric. 

FIRST GROUP. 



































: : Number of Relative Comparative 
Diagnosis. Cases. Frequency. Age. 
Carcinoma of the vaginal cervix’ ..)). 2... . «2s 100 20 percent. 45-5 
Displacement of the uterus and peri-uterine inflam- 

MATION? 2. WEIL Melly rete a eee ee Claas Smee Meco ees 75 15 $s 46.5 
ME YVOn er ys eds re hali ta cues sale as ogee Watts eta eit can eaters 70 14 < 48 
Climacteric anomalies occ. Won gee ete shea ol 55 , II ng 47 
Prolapse of the vagina/anduterus 20). 2) Gt nee oils 55 II Hy 47 
Hndometritis : 177.) bbe ts, ove aun eenasen Ca Pao aeons 20 4 xs 46.5 
Carcinoma of the COPpus Ceres yates thee aoe Il 2.2 “9 A4I.3 
Ovatian CYS) ee Nia hiss eaten Wea teens oe 10 2 se 46.5 
PLE QHANCY: iis” AI ele etal Ue oo 6) Sao ae Ee 8 1.6 sf 45.5 
Various diseases of the genitals. 9. 2... 52. 0... 61 12.2 oe 48.5 
Ouestionable diagsnasisw) (hau ue, see ees weds 35 7 HS a7 

LOtal 7 eer Shee Late he ee ee Pelee ee ee ED nee BOOP GN eere eee ee ‘ 46.5 
SECOND GROUP. 
: : Number of Relative Comparative |Appearance of 
DASE DOCIA. Cases. Frequency. Age. Menonanees 
Prolapse of vaginaand uterus. .... 112 22.4 Per cent. 59 46.5 
Carcinoma of the vaginalcervix .. 103 20.6 56.5 47.7 
Colpitis senile and senile changes in 

the venitals or wras ea eae.) ee 85 17 se 55 47 
Displacement of the uterus and peri- 

Uterine iniammationw. 0.2 oe. 35 M4 49.2 47.5 
Ovarian cysttig. ewe tee eee mate 25 5 Me 60 47 
Carcinoma of the corpusuteri..... 18 3.6 on 57.4 49.5 
Myomaliiin 7.05 irc ae ec ae 14 2.8 56 50 
Mucous polyp of the uterus ...... eS 1.6 “sf 55-4 47.25 
Various diseases of the genitalia .. . 60 12 vs 58.8 44.8 
Questionable diagnosis ........ 40 8 * 59.5 46.5 

Totals -€8 Reh tS AL beh eee eee Be SOOM Mita eae ates 56.2 46.7 

















The last, the post-climacteric cases, are again separated, showing the disease 
associated with and without hemorrhage as a symptom. 
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THIRD GROUP. 
POST-CLIMACTERIC CASES. WITH HEMORRHAGE. 
E : 
Diagnosis. Number of | Relative Comparative |Appearance of 
j Cases, Frequency. Age. Menopause, 
Carcinoma of vaginalcervix ..... 100 20 c 
Prolapse of vagina and uterus. .... 24 eat vey che ae 
Carcinoma of corpusuteri....... 18 3.6 ee 57.4 ae 
Mucous polypof uterus ........ 8 rao a a 55.4 ie 
Colpitis senilis and senile change of the ay 
Benita ee eee wy I “ 63.6 
Myoma uteri... 2.2... 2 ee ee ; 8 os 68 me 
Oyatian cyst... 2... eee eee 4 8 ta 54 45.5 
Questionable diagnosis ..,..... 20 4 61.7 47.4 
Displacement of the uterus and old in- 
Metiammatoty disease § 2. °°)... . 
Various diseases of the genitalia 
J tin a> St Re ee reco Lm 183 36.6 56.5 46.5 
PostT-CLIMACTERIC CASES. WITHOUT HEMORRHAGE. 
‘ ; Number of Relative | Comparative |Appearance of 
Diagnosis. Cases. Frequency. Age. Menopause. 
Carcinoma of vaginalcervix ..... # 0.6 per cent. 70.3 48 
Prolapse of vaginaanduterus..... 88 17.6 . 59-2 47.6 
Carcinoma of corpusuteri....... 
Mucous polypofuterus ........ 
Colpitis senilis and senile change of the 
@enitalia’.. ae ee ee 80 16 3 54.2 46.7 
Biyomie uteri. 6. fess ie ev ee 10 2 es 53.3 49.4 
Ovarian cyst... 2 tet ee 21 4.2 ve 58.2 47.7 
Questionable diagnosis ...... 2% 20 4 a 58.5 46.1 
Displacement of the uterus and old in- 
flammatory disease ........- 35 4 | * 49.2 47.5 
Various diseases of the genitalia ... 60 12 s 53.8 44.8 
Sy, Si) SEES Oo 317 63.4 56.1 46.9 














It is to be noticed that more than half of the hemorrhage cases (54 per cent.) 
are carcinoma of the cervix. As regards the actual cause of hemorrhage he be- 
lieves that in the prolapse cases it was due to erosin, senile colpitis and epithelial 
defect, or the vaginal mucus was so vulnerable that the slightest touch would 
cause bleeding. In the two cases of myoma it was because of a submucous polyp. 
As regards the ovarian cysts the cause is uncertain. In the twenty cases where no 
definite diagnosis was made he was unable to determine the cause. The occurrence 
of hemorrhage after the menopause is, therefore, easy to determine and of little 
importance when the site of hemorrhage can be seen, but when from the uterine 
cavity a diagnosis at once becomes of the greatest importance. Borner believes 
that many times it is due to vaso-motor change. The writer also believes this, but 
strongly advises that the endometrium be examined microscopically in every case. 
In but one of the cases he has observed was the hemorrhage a result of a general 
venous congestion. Instances have also been reported by Puech and Krieger 
where the menstrual function has been re-established and the women born chil- 
dren. The twenty-nine cases of carcinoma of the corpus uteri reported in the 
above tables were proven microscopically. Eighteen (62 per cent.) of the twenty- 


nine the women had passed the menopause from two to seventeen years. The usual 
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history was that the patient had previously been healthy, and that suddenly, with- 
out cause, a severe hemorrhage had occurred, which she had believed was the result 
of heavy lifting. The hemorrhage returned irregularly, and in the interval there 
was a leucorrheal discharge usually containing blood. Sometimes the hemorrhage 
lasted a month. Thus the hemorrhage is always chronic, severe, and irregular, 
and not unlike that of cancer of the vaginal cervix. The failing health and char- 
acteristic appearance of the patient is also of great significance. Neuman believes 
that where chronic and severe metrorrhagia occurs in a woman who has passed the 
menopause, and she is failing in health and becoming anemic, a diagnosis of carci- 
noma of the corpus uteri can almost with certainty be made, provided there is not 
carcinoma of the vaginal cervix. The uterus is usually enlarged and its consist- 
ency changed, and only very rarely is there pain. There are two procedures which 
are of great assistance in making the diagnosis: palpation of the uterine cavity 
with the finger after dilatation of the cervix and the microscopical examination 
of curetted tissue. In five of the cases he was able to make a positive diagnosis 
by palpation, and in seventeen the microscope showed carcinoma. Eleven of the 
twenty-nine cases had a comparative age of 41.3 years, and among these were two 
girls, one 18 and the other 22 years of age. 


PRIMARY HORNY EPITHELIOMA OF THE CORPUS UTERI. 


FLAISCHLEN (Centralblatt fur Gyndkologie, No. 22, 1895), ata meeting of the 
Obstetrical and Gynecological Society of Berlin, March 22, 1895, read a paper 
upon horny epithelioma of the corpus uteri, referring to the cases reported up to 
the present time. He classifies the disease in three categories: (1) the superficial 
extension of a cervical cancroid over the inner surfaces of the uterine body. (2) 
The metastases of squamous epithelioma from a primary cervical carcinoma. (3) 
The development of a primary squamous epithelioma on the endometrium of the 
uterine body. An instance of the first is the case reported by Benckiser, also later 
one case by Hofmier and one by Gebhard. The second category is represented by 
a case reported by Pfannenstiel. As regards the origin of both of these secondary 
forms all authors agree. They develop from the superficial squamous epithelium. 
In the development of this form of cancer the glands of the endometrium are 
undisturbed. In none of the cases was the squamous epithelial new growth at all 
similar to the disease described by Zeller as ichthyosis. Of the greatest interest 
is the primary development of squamous epithelial cancer in the corpus uteri. 
Up to the present time only three cases are to be found reported in the literature 
(Piering, Gebhard and Lohlein). The first two cases are described by the writer 
in detail. In Lohlein’s case the diagnosis was made only from the microscopical 
examination of curetted tissue. Flaischlen describes another case of this last 
form. The patient was 54 years of age, and the diagnosis was primarily made 
through the examination of curetted tissue. The uterus was removed by vaginal 
hysterectomy. The patient was operated upon one year ago, and there are no 
signs of a return of the disease. Half of the extirpated uterus was demonstrated 
at the meeting. The growths occupied the greater part of the anterior surface of 
the corpus uteri. The uterine cavity was enlarged because of a pyometritic pro- 
cess. The posterior wall and cervix appeared normal. * The microscopical exami- 
nation showed the superficial surface of the growth covered with a thick layer of 
squamous epithelium with numerous processes of ingrowth dipping deep down in 
the tissue, distorting it. In two of the processes there was marked horny change 
with degeneration in the centre. The presence of pearly bodies gave the typical 
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picture of horny carcinoma.. In the centre of the degenerated areas there was a 
peculiar papillary condition. Upon the posterior surface of the uterine wall there 
was seen in many places horny squamous epithelium which projected into the 
stroma. The internal surface of the cervix showed the mucous membrane covered 
by squamous epithelial cells. Therefore, except on the posterior wall of the 
uterine body, the uterine cavity was lined with Squamous epithelium, which the 
writer concludes was due to the transformation of cylindrical epithelium. Con- 
sidering the condition found on the posterior wall, it was evident that the disease 
was primary in the anterior wall of the uterine body ; that it was developing into 
characteristic carcinoma of the corpus uteri; and that it must have developed 
from the superficial epithelium of the glandular tissue. 

Primary epithelioma of the uterine body, as a rule, appears in women who 
have passed the menopause. 

_ EMANUEL (Centralblatt fir Gynikologie, No. 22, 1895), at the same meeting 
of/the Obstetrical and Gynecological Society of Berlin, reports a case of horny 
epithelioma of the corpus uteri. His patient was a woman, 44 years of age, who 
came to J. Veit for treatment because of hemorrhage. A diagnosis of cervical 
carcinoma infiltrating the left broad ligament was made and the uterus completely 
removed after the method of Freund. After removing the uterus it was found 
that the disease extended to the mucous membrane of the corpus uteri, which was 
covered with small protuberances with pale crests. The microscopical examina- 
tion of the uterine mucosa showed complete absence of glandular and stroma tis- 
sue, it being replaced by typical horny epthelioma which had already infiltrated 
the muscular wall. A similar condition was found in the cervical canal, except 
that here the disease was more superficial, more papillary, and did not disturb the 
substance of the cervix. Emanuel believes this to be a very rare case, that, as 
described by Gebhard, the epithelioma has its origin in the superficial epithelium, 
and has a tendency to send processes deep down into the tissue. This disease, he 
believes, began in the uterine body asa horny epithelioma. The writer concludes 
that the disease was secondary in the cervix from the following facts: 

(1) That there may be diffuse and associated infiltration of the carcinoma in 
the corpus uteri. 

(2) Because of the deep-seated infiltration of the uterine muscle with carcino- 
matous nodules. is 

(3) The likelihood of a secondary cervical carcinoma from a primary carci- 
noma of the corpus uteri. 

(4) The relative greater frequency of primary squamous epithelioma of the 
corpus uteri as compared with primary disease of the same sort in the cervical 
canal. : ‘ 

Discussion.—Gebhard referred to the very great variery of epidermal disease 
of the inner surface of the uterus, and doubted very much the possibility of the 
disease described by Zeller. Ruge agreed with Gebhard that when stratified epi- 
thelium is found inside the uterus it is always suspicious and should be considered 
malignant, as in the case recently reported by Rosthorn. 





VAGINAL HySTERECTOMY FOR INFLAMMATORY AFFECTIONS OF THE 
UTERINE ADNEXA. 


TLAFOURCADE (Archiv. Prov. de Chir., No. 10, 1894, and No. 1, 1895) states that 
this form of treatment for inflammatory disease of the tubes and ovaries was first 
proposed by Péan and afterwards recommended by Segond. Its advantages are 
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that it is more easily performed than laparotomy, the results are better, and it 
has none of the disadvantages caused by the abdominal wound. ‘There are various 
methods of performing this hysterectomy, depending much upon the condition 
found in each particular case. Method of Péan: If the uterus is not fixed and 
small, he employs the ordinary clamp method. Where there are adhesions, pyo- 
salpinx, etc., the uterus is removed by morcellation,—z.e., step by step, by making 
transverse incisions in the uterine wall after clamping with forceps. The tubes 
and ovaries are then separately removed. Method of Segond: After separating 
the cervix, dissecting back the bladder and ligating the uterine arteries, conical 
portions of uterine tissue are excised until the fundus is reached, when the sur- 
rounding tissue and upper portion of the broad ligaments are ligated. Method of 
Doyen: When Douglas’s cul-de-sac has been opened and the bladder displaced the 
anterior wall of the uterus is incised in the centre and separated and the tissue on 
each sideis clamped. The incising, separation, and clamping progresses from below 
upward until the fundus isreached. If the uterusis very large, a \-shaped portion 
of the anterior uterine wall is excised. The cervix is drawn progressively down- 
ward, clamps are applied tothe broad ligaments, and the uterusremoved. Method 
of Miller-Quénus: This differs from the above in that the uterus is completely 
divided into two halves, anterior to posterior. In all four methods, after opening 
the posterior vaginal vault, a thorough bimanual examination is made to determine 
the condition of the tubes and ovaries. If the vagina is toosmall, a lateral incision 
is made. Drainage is unnecessary except where there is pus. Drainage by partial 
resection of the uterus iscondemned. The after-treatment isas usual. Complica- 
tions, such as injury to the intestines, bladder, and ureters, are not more common 
than in laparotomy. Secondary hemorrhage and prolapse of the vagina between 
the clamps are uncommon, and if a fistula results it is easily repaired. The mor- 
tality of vaginal hysterectomy for suppurative adnexa disease is from 8.03 per cent. 
to 12.5percent. Bourdon’s mortality with this method of treatment for pyosalpinx 
and ovarian abscess is 3.8 per cent., and in non-inflammatory diseases he has not 
lost a case. The final results are good. Segond, with 128 cases, reports 118 per- 
fectly well. Indications: Hysterectomy is indicated in disease of the uterine 
adnexa when itis bilateral. If the diagnosis is not positive, an examination is made, 
as described above, after opening the posterior vaginal vault. A second examina- 
tion is also made after removing the uterus, determining whether there are other 
pus sacs which have not been diagnosed, and if the sac is to be removed orsimply 
drained. Where the pus sac cannot be removed, diffuse pelvic abscess, perhaps 
with a fistula, hysterectomy is the only method to be considered. This last is 
always the indication where there is a collection of pus in the true pelvis and 
extensive adhesions. ‘The abscess is thus drained after the removal of the uterus, 
the wound healing by cicatricial contraction or granulation. The best indication 
for vaginal hysterectomy is, therefore, bilateral pyosalpinx. It is also applicable 
in nervous diseases, where not only the adnexa are affected, but also the other 
genital organs. Again, it is indicated in retroversion complicated with bilateral 
salpingo-odphoritis. 


HystTERRCTOMY BY MEANS OF THE THERMO-CAUTERY AS A METHOD OF 
PREVENTING THE RETURN OF CARCINOMA. 


ROSNER (Centralblatt fiir Gyndkologie, No. 21, 1895) refers to the progress in 
the method of treating carcinoma of the uterine cervix, and advises the use of the 
thermo-cautery as the most preferable. He divides the cases of carcinoma into 
three classes : 
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(1) Where one must contend with carcinomatous disease affecting a great part 
of the uterus. 


(2) Where the aim of the operator is to remove also the surroundin g connec- 
tive tissue. And— 


(3) Those cases in which we (thanks to Winter) seek a radical cure by pre- 
venting auto-inoculation. 

In the first instance the removal of the disease was primarily sought through 
high amputation of the cervix. This was soon followed by the abdominal method of 
Freund. Then the vagino-abdominal method of Rydygier was the more advised. 
Finally, during recent years, vaginal hysterectomy has alone been employed. 
The conclusions from this last method are, that it has been performed with extraor- 
dinary results regarding mortality, but, finally, no more has been accomplished 
than by former operations. A large number of the cases are operated upon late, 
the cases in which the new growth has extended beyond the borders of the uterus 
- and have progressed so far that a cure isnot looked for. Again there are indefinite 
cases where the growth appears local and the disease rapidly returns. By the so- 
called sacral method, that of Mackenrodt, Schuchard sought to remedy this latter 
evil, defying the disease uncomfortably near the peri-uterine tissue, ureters, and 
the possible or positive presence of carcinomatous nodules. How much these 
methods are worth in comparison with the more simple operation cannot, from’ 
statistics at the present time, be correctly estimated, but it is safe to say that the 
results are no better, particularly in preventing auto-inoculation. Winter says we 
must seek a better method. A study of the literature of recent years proves that 
already one has been found in the prevention of auto-infection. We are forced to 
believe that carcinoma is auto-inoculable, for it has been proved experimentally by 
Wher, Hanau, and Moran on animals, and by Hahn and Cornil on man. Clini- 
cally it has been proved by the case reported by Winter, where the disease re- 
turned four months after operation in the site of an episiotomy, the episiotomy 
being necessary to facilitate the removal of a primary cancer of the anterior 
vaginal wall. Auto-inoculation of cancer being known as a positive cause of the 
return of carcinoma, the writer asks how this can best be prevented during vaginal 
hysterectomy. With this object in view, Plicque, Winter, and Mackenrodt have 
advised cauterizing the surface of the growth before operation, and the removal 
of carcinomatous particles during operation with instruments, the fingers or con- 
tinuous irrigation with sublimate or carbolic acid solutions. This, however, is 
difficult in the operation and irrigation with these fluids, impossible after the peri- 
toneal cavity is opened. Thus it seems desirable that there should be no bleeding 
wound,—in other words, the thermo-cautery should take the place of the knife and 
scissors. The use of the thermo-cautery in this sense has been referred to by 
Olshausen and Schrdéder, but Jordan was the first, March 30 of this year, to do the 
operation. The method has been applied in three cases by Jordan, once by Swei- 
talski, and once by the writer. The operation is performed in the usual manner, 
except that forceps are used to clamp the tissue before applying the cautery, and 
that high amputation of the cervix is performed with the cautery as a precaution 
after opening the peritoneal cavity and applying the first two forceps. The knife 
is used only to separate the bladder from the anterior uterine wall. 
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THE TREATMENT OF INOPERABLE UTERINE CARCINOMA WITH ALCOHOL 
INJECTIONS. 


VULLIET (Revue méd de la Suisse, Rom., No. 1, 1895) advises, as a new method 
of treating inoperable carcinoma of the uterus and carcinoma returning after com- 
plete hysterectomy, the hypodermic injection of alcohol. Nine to twelve injec- 
tions, depending upon the degree of pain, are made at each sitting with a Pravaz 
‘syringe. The needle is introduced deeply into the tissue and three or four drops 
are expelled. The area of injection begins in the centre and goes towards the 
periphery, the new growth or ulcer being, lastly, in the healthy tissue, surrounded 
by a ring of injections. The duration of the interval between injections is depend- 
ent upon the tolerance of the patient. Alcohol causes the tissue to become dry 
and hard, the growth is cirrhosed, the circulation poor, and thus the growth is 
limited. The result is, of course, palliative, but the treatment at least prevents 
the hemorrhage and bad-smelling discharge. 


MISCELLANEOUS. 


THE WILLIAM F. JENKS MEMORIAL PRIZE AWARDED. 


THE William F. Jenks memorial prize of $500, under the deed of 
trust of Mrs. William F. Jenks, has been awarded to A. Brothers, M.D., 
162 Madison Street, New York, for the best essay on ‘‘ Infant Mortality 
During Labor, and Its Prevention.’’ 

The Prize Committee also reports as highly meritorious the essay 
on the same subject bearing the motto, ‘‘ Vade Mecum.’’ 

The writers of the unsuccessful essays can have them returned to 
any address they may name, by sending it and the motto which dis- 
tinguished the essay to the Chairman of the Prize Committee, Horace 
Y. Evans, M.D., College of Physicians, Philadelphia. 

JAMES V. INGHAM, 
CHARLES S. WoURTS, 
I. MINIS HAYS, 
Trustees of the William F. Jenks Memorial Fund. 


INTERNATIONAL CONFERENCE ON THE SANITARY 
SERVICE OF RAILROADS AND NAVIGATION. 
AN International Conference on the Sanitary Service of Railroads 


and Navigation will be held in Amsterdam, Holland, on Friday and 
Saturday, September 20 and 21, 1895. It is hoped that, by com- 
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parison of the customs of different countries and the discussions that 
will be brought out, uniform regulations may be adopted. An invita- 
tion is extended to the different governments and transportation com- 
panies to send delegates to the conference. Papers on matters pertain- 
ing to this subject are solicited. The delegates of each country are 
requested to organize before the meeting in order to be able to present 
as complete a report as possible of the measures now in force in the 
respective governments and companies. 

Those expecting to send delegates are requested to communicate 
with the secretary, General M. le Docteur Pijnappel, Stadhouderskade 
60, Amsterdam, Holland, the names and capacities of each before Sep- 
tember 1. The price of membership has been fixed at 5 florins, which 
will include a copy of the transactions. Members’ tickets will also 
admit the bearers to the Zoological Gardens and the International 
Exposition. 


’ 


BOOK NOTICES. 


A System oF SuRGERY. By American authors. Edited by FRED- 
ERICK S. DENNIS, M.D., Professor of the Principles and Practice 
of Surgery, Bellevue Hospital Medical College, New York ; as- 
sisted by JoHN S. Birzincs, M.D., LL.D., D.C.L., Deputy Sur- 
geon-General U.S. A. In four imperial 8vo volumes, containing 
about 900 pages each. Philadelphia: Lea Brothers & Company, 


1895. 


The multiplication of medical works was never so active as it is 
to-day. Books that hope to endure for any period must be subjected 
to frequent revisions, or they will be supplanted by more modern pro- 
ductions. The ceaseless investigating activity which characterizes 
medicine results in many changes in its teachings within a few years. 

This system of surgery is written entirely by American authors. 
The enviable position which American surgery holds, leads us to hope 
that the work before us will reflect this high standard, and the names 
of the contributors to the first volume encourage the belief that this 
hope will be realized. 

The subject is introduced by a very interesting chapter on ‘‘ The 
History and Literature of Surgery,”’ by Dr. John S. Billings. The 
sketch covers a period of about 3000 years, and gives a brief account, 
mainly in chronological order, of the chief discoverers, improvers, and 
inventors in the art, as well as the principal teachers of it. Mention is 
frequently made of the prevailing methods of treatment of different 
times, and of the relations of the surgeons to education and legislation. 
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The history is necessarily condensed on account of the limited space at 
the command of the author. 

‘‘Surgical Pathology and the Repair of Wounds’’ is contributed 
by Dr. W. T. Councilman, Professor of Pathology in the Harvard Medi- 
cal School. The subject of inflammation is exhaustively treated ac- 
cording to the most recent pathological views on the subject. The 
relation between bacteria and inflammation, the importance of which 
has been but recently appreciated, is fully discussed. The chapter 
includes also ulceration, repair and regeneration, fever, thrombosis 
and embolism, hypertrophy and regeneration, death, neuresis, atrophy, 
degeneration and tuberculosis, and tubercle. 

‘‘General Bacteriology of Surgical Affections’’ is contributed by 
Dr. William H. Welch, Professor of Pathology in the Johns Hopkins 
University. The association of bacteriology in a surgical work is of 
very recent date, and yet, to-day, no treatise on surgery would be con- 
sidered complete without a chapter on this subject. No one is better 
prepared to write upon this subject than Professor Welch. The colored 
plates illustrating the appearance of the various bacteria are excellently 
executed. The unnecessarily frequent use of the drainage-tube is 
justly criticised. 

The chapter on ‘‘Symptoms, Diagnosis, and Treatment of Inflam- 
mation, Abscess, Ulcer, and Gangrene’’ is from the pen of Dr. Charles 
B. Nancrede, Professor of Surgery and of Clinical Surgery in the Uni- 
versity of Michigan. ‘The subjects named are treated in accordance 
with the modern views on these subjects, as are also numerous allied 
conditions. 

Dr. William H. Carmalt has given a very good description of 
‘‘ Septicemia, Pyemia, and Poisoned Wounds.”’ 

The chapter on ‘‘ Traumatic Fever, Erysipelas, and Tetanus,’’ by 
Dr. J. Collins Warren, Professor of Surgery in the Harvard Medical 
School, contains the most recent views on these subjects. 

‘Rabies and Hydrophobia’’ is described by Dr. Hermann M. 
Biggs, Professor of Therapeutics and Clinical Medicine in the Bellevue. 
Hospital Medical College, New York. Stress is laid upon the impor- 
tance of thoroughly disinfecting every wound inflicted by an animal 
supposed to be rabid. ‘The treatment of the disease itself is said to be 
purely symptomatic. Great care should be taken not to associate the: 
condition with the bite in the patient’s presence, nor to indicate the. 
nature of the trouble. 

Dr. P. S. Conner, Professor of Surgery and of Clinical Surgery in 
the Medical College of Ohio, has given an excellent account of ‘‘ Gun-- 
shot Wounds,’’ based upon the modern weapons and upon the improved 
treatment of wounds. 

The subjects of ‘‘ Fractures and Dislocations’ have been very 
thoroughly discussed by Dr. Frederic S. Dennis, Professor of the Prin- 
ciples and Practice of Surgery in the Bellevue Hospital Medical College. 
The present treatment of compound fractures marks one of the most 
important advances in modern surgery. Whereas, within the memory 
of many surgeons now living, amputation was almost universally 
recommended in these cases, this procedure is now but very rarely 
employed. The reader will be struck with the great frequency with: 
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which the permanent dressing is recommended in fractures. ‘The 
author has presented the advantages of this method of treatment, and 
itis coming more and more into use. It would seem, however, that 
the plaster-of-Paris dressing has scarcely justified the confidence which 
Dr. Dennis evidently has in this method of treatment. It is probable 
that his advice could be followed by the experienced hospital surgeon 
with advantage, in many cases, but those less skilled in the application 
of the plaster bandage will do well to follow the older plan of applying 
an appropriate splint. The author admits having seen gangrene occur 
on several occasions in the hands of ‘‘ well-known surgeons’’ even, but 
he attributes this to the improper or careless use of the plaster dressing. 

Dr. H. C. Wood, Professor of Materia Medica, Pharmacy, and 
General Therapeutics in the University of Pennsylvania, contributes a 
chapter on “‘ Anesthesia.’’ ‘This subject has assumed renewed impor- 
tance on account of the recent controversy upon the relative merits of 
ether and chloroform. ‘The study which Dr. Wood has devoted to this 
subject enables him to speak authoritatively. The discussion that has 
been going on points, Dr. Wood says, indisputably to one fact, ‘‘ that 
ether is a stimulant and chloroform a depressant to the circulation. 
From the evidence existing to-day, and this is by no means limited, 
the author concludes ‘‘ that chloroform is a direct depressant and para- 
lyzant to the heart-muscle or its contained ganglia.’’ Although now 
an old subject, the surgeon will be well repaid for reading this latest 
exposition. 

Dr. Arpad G. Gerster, Professor of Surgery in the New York 
_ Polyclinic, has described the ‘“‘ Technique of Antiseptic and Aseptic 
Surgery”’ in a brief but satisfactory manner. 

An excellent chapter on ‘‘ Operative Surgery,’ by Dr. Stephen 
Smith, emeritus Professor of Clinical Surgery, University of the City 
of New York, concludes the volume. 

As a whole, the volume is thorough, modern, authoritative. The 
instances in which exception might be taken to the views expressed 
are isolated and unimportant. If this standard is maintained in the 
succeeding three volumes, American surgery will not suffer in reputa- 
tion by the appearance of this work. 





A Practical MANUAL OF MENTAL MEDICINE. By Dr. E. REGIS. 
With a preface by M. BENJAMIN BALL. Authorized translation 
by H. M. BANNISTER, A.M., M.D. Press of American Journal of 
Insanity : Utica, New York, 1894. 


This book is the second edition, ‘‘ revised and largely rewritten,” 
of a work to which in 1886 was awarded the Chateau Villard Prize by 
the Faculty of Medicine of Paris. In its present form it constitutes 
one of the most valuable works upon insanity of which we have 
knowledge. Combining, as it does, an interesting historical account 
of the evolution of the study and methods of treatment of mental 
alienation from the most ancient (previous to Hippocrates) to modern 
times, a thoroughly clear and scientific account of the etiology, path- 
ology, as far as known, and symptomatology of insanity, and last, but 
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not least, much valuable practical information in reference to diag- 
nosis, prognosis, and treatment. By his admirable translation, Dr. 
Bannister has made a most valuable addition to the English literature 
of insanity. . 

We were specially impressed by the following,—z.e., The condition 
which we are in the habit of terming acute delirium the author terms 
hyperacute mania, and would lead the reader to suppose that it was a 
very severe form of acute mania, but, although thinking it due to an 
‘‘ auto-intoxication,’’ he does not give the same causation to acute 
mania. 

The simple melancholia of English writers is termed acute melan- 
cholia, while acute dementia and stuporous melancholia are described 
together under the term hyperacute melancholia, a classification which, 
while simple, is not altogether to be commendec. Paranoia is termed 
progressive systematized insanity, and the description of that disease 
is one of the best which we have ever seen. 

A very interesting chapter is the one devoted to eccentrics, or dis- 
harmonies, as the writer terms them, and the various fixed ideas and 
morbid impulses and their relation to neurasthenia. ‘These are sub- 
jects which have not been more than touched upon by previous 
writers. 

Insanity following grippe is given attention, and while the author 
does not evidently believe in Professor Wood’s classification of the 
insanities following acute diseases and other exhausting conditions in 
one great class, he unconsciously supports him when he says that 
‘‘insanity in influenza behaves exactly like that of typhoid fever.’’ 
The chapter upon general paralysis of the insane is a most valuable 
one. The author is, we believe with reason, a follower of Baillarger and 
discusses the subject under the heads of I. Paralytic dementia, the 
principal disease. II. Paralytic insanity, the accessory affliction. 
This chapter is very suggestive and will repay reading. 

The methods of examining patients, deciding as to the advisability 
of sequestration, chances of heredity, criminal responsibility, etc., 
are all thoroughly discussed, and much valuable advice given. 

Not the least interesting feature of the book is the fact that it is 
printed and bound by the insane,—z.e., by the patients at the Utica 
Asylum, and the typography certainly does them credit. 





THE TREATMENT OF WOUNDS, ULCERS, AND ABSCESSES. By W. 
WATSON CHEYNE, M.B. (Ed.), F.R.S., F.R.C.S., Professor of Sur- 
gery in King’s College, etc., London. Philadelphia: Lea Brothers 
& Co, 1895. 


The subjects included in the title of this book are so frequently met 
with that their separate consideration does not seem inappropriate. The 
work is thoroughly practical and is based on the author’s enormous ex- 
perience. He says, ‘‘I have limited myself to describing the methods 
which I always employ, which I know to be efficient, and which I 
believe to be the simplest consistent with certainty of results.’’ 

A statement of this kind, coming from such an eminent surgeon as 
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Dr. Cheyne, is at once a guarantee of the value of the work. The sub- 
jects are discussed entirely from the modern stand-point. On account 
of the possibility of a flaw in technique in the treatment of wounds, 
and of the difficulty in rendering the skin sterile, the author recommends 
antisepsis as being safer as a rule than asepsis. . 

With the general treatment recommended, we are in entire accord. 
The statement, ‘‘it is now an axiom in surgery, that, if one has to do 
with a penetrating wound of the abdomen, the wound must be enlarged 
and the condition of the viscera thoroughly explored,’’ is intended to 
apply to surgeons who employ careful antisepsis or asepsis only. The 
double cyanide of zinc and mercury dressing, introduced by Sir 
Beare Lister a few years ago, is now always employed by the 
author. 





A MANUAL OF THE MODERN THEORY AND TECHNIQUE OF SURGICAL 
AsxEpsis. By Cart, Beck, M.D., Surgeon to St. Mark’s Hospital, 
etc., New York. Philadelphia: W.B. Saunders, 1895. 


This manual is based upon the author’s teaching at the New York 
Post-Graduate School and at St. Mark’s Hospital. The work is really 
what it was intended to be, a practical treatise on the subject. Partic- 
ular attention has been devoted to descriptions of the technique of dis- 
infection and suturing, the dressings to be employed for the different 
regions of the body, the maintenance of asepsis in private practice, etc. 
The author draws a wide distinction between wounds made aseptically 

by the surgeon and those otherwise inflicted, or such as are dependent 
upon inflammatory processes. 

Iodoform is spoken of as ‘‘ the ideal antiseptic drug.’’ Its value 
in surgery depends upon its property of rendering the products of bac- 
teria (ptomaines, toxines) harmless, as has been shown by De Ruyter 
and Behring. 

This forms an excellent companion to the surgical text-books, 
which naturally cannot go into the details of the theory and tech- 
nique of asepsis to the same extent as a special work upon the 
subject. 





A Boox oF DETACHABLE DIET Lists. Compiled by Jerome B. 
Tuomas, A.B., M.D., Visiting Physician to the Home for Friend- 
less Women and Children, etc., New York. Philadelphia: W. B. 


Saunders, 1895. 


This book contains detachable diet lists for albuminuria, anemia 
and debility, constipation, diabetes, diarrhea, dyspepsia, fevers, gout, 
or uric acid diathesis, obesity, and tuberculosis. A sick-room dietary, 
also detachable, is included. 

These lists appear to have been selected with great care, and will 
be found very useful in carrying out the dietetic treatment of the dis- 
eases mentioned,—by no means the least important part of the physi- 


cian’s duty. 
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The dietary sheets contain the directions for preparing a large 
number of foods for the sick in constant use, but which only those 
with experience know how to prepare. With this book, the proper leaf 
torn out and handed to the patient or care-taker relieves the physician 
of writing detailed directions or of making extended explanations 
which would be apt to be forgotten. 


SYLLABUS OF GYNECOLOGY. By J. W. Lone, M.D., Professor of 
Gynecology and Pediatrics in the Medical College of Virginia, etc. 
Philadelphia : W. B. Saunders, 1895. 


This syllabus, the author states, has been written with a threefold 
object : to be used as lecture notes, to enable the student more intelli- 
gently to follow and remember the lectures, and as a convenient refer- 
ence for practitioners. It is based onthe American Text-Book of Gyne- 
cology, and certainly fulfils well the objects intended by the author, as 
indicated above. It is of a size that may be conveniently carried in the 
pocket, and is interleaved for additional notes. 
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